[bookmark: _GoBack]ALARMS REGULATED NON-WDT SACCO SOCIETY LTD
SERIAL NO…………….. INSTANT LOAN FORM NO. (ORIGINAL)                                                OFFICIAL USE ONLY
                                                                                                                                                                 (CREDIT)
MEMBER NAME _____________________________________________ 
MEMBER NO: ________________________________________________             RECEIVED BY______________________________
DESIGNATION______________________________________________               DESIGNATION____________________________
PAYROLL NO ________________________________________________            APPROVED AMOUNT (IN WORDS) ____________
DATE_______________________________________________________            __________________________________________
                                                                                                                      
I _____________________________________do apply for instant
 Loan of Ksh _____________in (words) ____________________________           CHAIRMAN’S NAME_________________________
____________________________________________________________           SIGN______________________________________
Alarms Sacco to deduct the same amount of money at the rate of                           SECRETARY’S NAME________________________
15% per month.                                                                                                          SIGN______________________________________
                                                                                                                                   TREASURER’S NAME________________________
GUARANTOR NAME___________________________________________           SIGN______________________________________
GUARANTOR SIGN____________________________________________           DATE_____________________________________
PAYROLL NO_________________________________________________
WITNESS NAME _______________________________________________
WITNESS PAYROLL NO _________________SIGN___________________
NB: Current payslip net pay will determine the amount to be approved.
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