
S/N PARTICULARS APPLICANT GUARANTOR

1 Name of Staff

2 File Number

3 Department

4 Registration Number

5 Bank Name

6 Account Number

S/N ITEMS APPLICANT GUARANTOR

1 Monthly Share/ Savings

2 Total Shares/ Savings

BALANCE OF EXISTING LOAN

1 Property/Car Loan

2 Regular Loan

3 Emergency Loan

4 Consumables

ACCOMPANYING DOCUMENTS:

1 Applicant’s Current Pay Slip APPROVAL

2 Guarantor’s Current Pay Slip

3 Copy of Land or Car Document

NIGERIAN DEFENCE ACADEMY CIVILIAN STAFF

RESTRICTED

MULTI-PURPOSE COOPERATIVE SOCIETY (NDACSMCS)
P.M.B. 2169, KADUNA

REGULAR LOAN APPLICATION FORMR Date:

Amount in words:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Amount in figure:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Repayment Period (Month)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Regular: Snr. Staff: Jnr. Staff:

(Applicant’s Signature/Date) (Phone Number)

Net Salary:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_______________________________ __________________

By appending my signature in the form, I understand that I am liable to pay the society this amount or its balance thereof in

the applicant’s default 

FOR SOCIETY’S OFFICIAL USE:

Chairman CSMCS____________________________________________

Financial Secretary

(Phone Number)

__________________

Guarantor’s Signature/Date)

_______________________________



RESTRICTED

UNDERTAKING

I, Mr./Mrs./Miss.................................................................................................................................................... accepts the offer of a loan

of ₦.................................................................................................................. to be deducted directly from my salary as outlined in the

offer letter to me with interest thereon.

I hereby undertake to abide by the terms and conditions in PART A and in the event of my demise, termination, withdrawal

of service, refusal to abide by the terms and conditions of the loan or inability to repay the full sum, I authorize NDACSMCS

to use every means possible to recover the balance of the loan.

Borrower:

Name ........................................................................................................

Signature .................................................................................................

Date ..........................................................................................................

Signature .................................................................................................

Lender:

Name ........................................................................................................

Date ..........................................................................................................

In the presence of

For NDACSMCS

Guarantor:

Name .......................................................................................................      Signature ...................................    Date .....................................


