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	KINGDOM LIFE SACCO SOCIETY LIMITED
P.O. BOX 14185-20100, Nakuru, | 0718 353535 |  info@kingdomlifesacco.com
"Transforming Lives, Unlocking Destiny"
	Serial No:
__________________
Member No:
__________________



	LOAN APPLICATION AND AGREEMENT FORM



	NOTES TO THE APPLICANT



	1. This form must be completed in full, legibly and in the applicant's own handwriting. Photocopies and incomplete forms will not be accepted.
	7. Provide a copy of the charge deed if collateral is offered as security.

	2. Attach the three (3) most recent pay slips signed by both employer and applicant, or a six-month certified bank statement (non-salaried members).
	8. Development loan applications above KES 500,000 must be received at least 7 days before the Credit Committee meeting.

	3. Attach a copy of your National Identity Card or valid Passport and KRA PIN certificate.
	9. Interest rates are determined by the Board of Directors from time to time.

	4. Members on contract must attach their letter of appointment signed by both parties.
	10. Repayment commences in the month following disbursement.

	5. Any erasures to the loan amount or repayment period MUST be countersigned by the applicant and all guarantors.
	11. The Society may reduce the approved amount where repayment capacity is insufficient.

	6. Attach photocopies of identity cards or passports for all guarantors.
	12. Loans in arrears for 90+ days will be listed with the Credit Reference Bureau (CRB).



	PART A: PERSONAL DETAILS  (All fields MUST be completed)



	1.  Full Name (as per ID/Passport — CAPITAL LETTERS):  ............................................................



	2.  ID / Passport No:  _______________
	3.  KRA PIN:  _____________________
	4.  Date of Birth: __________________



	5.  Gender (M/F):  ._______
	6.  Marital Status:  
__________________
	7.  Phone No: 
________________________
	8.  Email: 
________________________________________



	9.  Name of Employer / Business:  ____________________
	10. Position / Designation:  __________________________



	11. Terms of Employment:  Permanent □   Contract □   Self-Employed □
	12. Contract Duration (yrs): 
____________________________
	13. Contract End Date: 
___________________________



	14. Current P.O. Box:  _______________
	Code:  ______
	15. Home P.O. Box:  _________________
	Code:  ______



	16. Next of Kin (Full Name):  __________________________
	17. Relationship:  __________________________________

	18. Next of Kin Phone:  ______________________________
	19. Position in Sacco:  Member □   Staff □   Board Member □



	PART B: LOAN DETAILS



	B1. LOAN TYPE (tick one)
	Normal Loan (48 months max)  □
	Development Loan(36 months) □
	School Fees Loan(12months) □

	
	Emergency Loan  (6 months)  □
	Top-Up Loan  (36 months)  □
	Asset Loan  □



	B2. Amount Applied (KES figures):  ____________________
	B3. Repayment Period (months):  _____________________

	B4. Amount in Words:  __________________________________________________________________________________

	B5. Purpose / Specific Use of Loan:  ______________________________________________________________________

	



	B6. Bank Name: _____________________
	Branch: __________________
	Account No.:  _________________________




	KINGDOM LIFE SACCO SOCIETY LIMITED
	LOAN APPLICATION & AGREEMENT FORM



	PART C: EXISTING LOANS TO CLEAR (Loan Bridging)



If bridging existing loans, list them below and TICK the loans to be cleared from this application.
	#
	Loan Reference / Type
	Original Amount (KES)
	Outstanding Balance (KES)
	Tick to Bridge
	Balance After (KES)

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	TOTAL
	



	PART D: MODE OF DISBURSEMENT



All loans are disbursed through the member's designated bank account. 
	 A/C Name:  ____________________________________________
	 A/C Number:  ___________________________

	Bank Name: _____________________ Branch________________
	



For transfer to external bank account, attach a signed letter with full bank details (bank name, branch, account name, account number).
	PART E: SECURITY OFFERED FOR THE LOAN  (Tick all that apply)



	□  Member's Deposits / Savings
	□  Guarantors' Deposits
	□  Salary / Payroll Deduction
	□  Collateral / Property
	□  LPO / Contract Assignment



	PART F: GUARANTORSHIP & OTHER SECURITIES



	F1. GUARANTORS



	CAUTION: Guarantors must read the entire form before signing. Do NOT sign a blank form. The amount guaranteed must equal or exceed the loan applied for, excluding the applicant's own deposits. A member cannot guarantee more than their total savings balance with the Sacco.



	#
	Member No.
	Full Name of Guarantor
	Amount (KES)
	 ID / Passport No.
	Phone No.
	Signature & Date

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	6
	
	
	
	
	
	



	F2. COLLATERAL / OTHER SECURITIES  (Complete only if applicable)

	Security Type
	Description / LR No.
	Est. Value (KES)
	Reg. / Title No.
	Amount Secured (KES)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Location of Property:  ..............................
	Is property charged?  Yes  □   No  □



I authorise the Society to revalue the property after every 3 years as required by law (cost borne by me). Note: The Society cannot be registered as a second charge.


	KINGDOM LIFE SACCO SOCIETY LIMITED
	LOAN APPLICATION & AGREEMENT FORM



	PART G: LOAN AGREEMENT & DECLARATION



In consideration of Kingdom Life Sacco Society Limited ("the Society") granting me the loan applied for, or such amount as approved by the Board/Credit Committee, I hereby declare and agree as follows:
	1.
	I am a registered member of the Society in good standing and undertake not to withdraw from, or do anything that would result in my membership being cancelled, suspended, or terminated while any loan advanced to me remains outstanding.

	2.
	My deposits and those of my guarantors are sufficient to secure the loan herein, and I acknowledge the Society may offset any outstanding loan amounts against my deposits, shares, or other monies held with the Society.

	3.
	I hereby authorise my current and all future employers to deduct and remit directly to the Society from my salary the monthly repayment amount as determined by the Society from time to time. These instructions are irrevocable until the loan and all interest are fully repaid.

	4.
	If I am not salaried, I undertake to maintain such security as the Society requires and shall issue an irrevocable standing order in the Society's favour for the monthly repayment amount, which I shall not revoke while the loan remains unpaid.

	5.
	Revoking salary deduction instructions or standing orders without the Society's prior written consent constitutes a breach of loan conditions, entitling the Society to demand immediate full repayment.

	6.
	Should my current employment be terminated for any reason while this loan is outstanding, I undertake to notify the Society in writing within fourteen (14) days, and to immediately notify the Society upon taking up new employment.

	7.
	Any terminal dues, gratuity, or other monies owed to me by my employer upon cessation of employment shall, to the extent of the outstanding loan balance, be assigned to the Society for loan settlement, and my employer is hereby so directed.

	8.
	In the event of default, the Society reserves the right to recover outstanding amounts by offsetting against my shares, deposits, or other monies; by attaching guarantors' accounts; or by any other lawful means.

	9.
	I consent to the Society sharing my credit information with licensed Credit Reference Bureaus, my employer, guarantors, next of kin, and other financial institutions in the event of default, as permitted by applicable law. I waive any claim against the Society arising from such disclosure.

	10.
	All information provided in this form is true, accurate, and complete to the best of my knowledge. I understand that providing false or misleading information is an offence under the Laws of Kenya and may result in immediate loan cancellation.



	Full Name:
	...................................
	M/Ship No.:
	............................

	Signature:
	...................................
	Date:
	............................

	Witness Name:
	...................................
	Witness Sig:
	............................



(Note: Giving false information is an offence under the Laws of Kenya)

	FOR OFFICIAL USE ONLY  —  DO NOT WRITE IN THIS SECTION



	CREDIT / LOANS OFFICER ASSESSMENT



	i.
	Amount of loan qualified for
	

	ii.
	Less: Processing / Appraisal Fee (1%, min. KES 500)
	

	iii.
	Less: Loan(s) bridged (from Part C)
	

	iv.
	Less: Bridging levy (0.5% of bridged amount)
	

	v.
	Add: Reinstated deposits
	

	vi.
	Others (specify)
	

	NET AMOUNT PAYABLE TO MEMBER (KES)
	......................



Comments:  ....................................................................................................
...................................................................................................................
	Appraised by (Credit Officer):  ......................
	Signature:  ....................
	Date:  ..............




	KINGDOM LIFE SACCO SOCIETY LIMITED
	LOAN APPLICATION & AGREEMENT FORM



	PART H: EMPLOYER ENDORSEMENT



We hereby certify that the applicant named in this form is an employee of our organisation. We agree to deduct and remit the monthly loan repayment amount from the applicant's salary directly to Kingdom Life Sacco Society Limited, and undertake to notify the Society immediately upon any transfer, change in salary, or discharge of the applicant from our employment.
	Name of Employer:  ............................
	Designation of Signatory:  ........................

	Signature:  ................................
	Mobile No.:  ............................

	Official Email:  ..............................
	Date:  ............................

	OFFICIAL RUBBER STAMP



	PART I: MANAGEMENT / CREDIT COMMITTEE APPROVAL  (Official Use Only)



	I1. HR APPRAISAL



Comments:  ...............................................................................................
...................................................................................................................
	Name:  ..............................
	Sign / Stamp:  ....................
	Date:  ..............



	I2. SACCO MANAGER RECOMMENDATION



This application should be:    APPROVED  □     DEFERRED  □     REJECTED  □
	Amount Recommended (KES):  ....................
	Repayable over (months):  ..................



Reason for rejection / deferral:  ______________________________________________________________________________
	SACCO Manager — Name:  _________________________
	Signature: _________________
	Date:  ___________________



	PART J: BOARD CREDIT COMMITTEE CONSIDERATION



We have today examined the above loan application and have decided as follows:
	Loan:   APPROVED  □     DEFERRED  □     REJECTED  □
	Date of Meeting:  ....................

	Amount Approved (KES figures):  ......................
	Repayable in (months):  ................

	Amount in Words:  ...........................................................................

	Comments:  ..........................................................................................

	...................................................................................................................



	Chairperson:
	......................................
	
	Secretary:
	......................................

	Signature:
	......................................
	
	Signature:
	......................................

	Date:
	......................................
	
	Member:
	......................................

	Member:
	......................................
	
	Signature:
	......................................



	VARIATION  (Complete only if applicable)



The Board Credit Committee, taking into account special circumstances, has agreed to a variation of the standard loan policy to effect a loan of:
	Amount (KES figures):  ....................
	In Words:  ............................................



Reasons:  ....................................................................................................
	Chairperson Signature:  ....................
	Date:  ..........
	
	Member Signature:  ....................
	Date:  ..........
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