
 

 

  

EMERGENCY APPLICATION FORM (KSH.100) 

LOAN NO……………………….. DATE…………………… AT……………........AM/PM 

GROUP NAME…………………………………………………………………. M/NO………………..………….. 

FULL NAME……………………………………………………………………..IDNO…………………………… 

PHONE NO……………………………………………. ALTERNATIVE NO…………………………………….. 

OCCUPATION………………………………………… RESIDENCE/PLOTNAME……………………………..  

NEAREST SCHL/MKT…………………………………NICKNAME……………………………………………  

AMOUNT APPLIED IN KSH……………………………REPAYMENT PERIOD……………………………..  

INTEREST ON LOAN APPLIED………………………………LOAN FORM AMOUNT…………………….  

PURPOSE FOR WHICH THE LOAN IS REQUESTED………………………………………………………….  

DAILY PAYMENTS FOR 30 DAYS…………………………………. DATE………………………………… 

APPLICANT’S SIGN……………………………………………………….. 

GUARANTOR’S DETAILS.  

Terms and Conditions  
1) Must ensure loan granted is paid in full  

2) Must be able to help the SACCO to reach/trace the applicant upon default.  

3) Must be ready to pay up loan balances/fines upon complete default by the applicant  

I…………………………………………………………………of ID No…………………………………….. 

Phone no………………………………………………. do hereby read and understand the above terms and 

conditions and agreed to a abide by the conditions above.  

Nickname ……………….Date……………..…Resident……………………………Signature……………….. 

Home Area…………………………………Nearest Market/School……………………………………………  

OFFICER INCHARGE…………………………………………DATE…………………SIGN……………….. 

TREASURER OF THE SACCO………………………………..DATE…………………SIGN………………..  

CHAIRMAN OF THE SACCO………………………………….DATE…………………SIGN………………. 



 

 

ACKNOWLEDGEMENT RECIEPT  

I…………………………………………………………………..of ID No………………………………………..  

Do hereby acknowledge the receipt of Ksh……………………………Amount in Words………………………… 

…………………………………………………………………………………………………………………Only. 

Disbursement method: Tick (one) M-pesa           Cash                Cheque   

 in which if I fail to pay the Sacco will take any of my property to recover the amount above without being forced. 

Sign…………………………Date…………………………… OFFICIAL STAMP 

LIST OF COLLATERALS 

No. Item Make Serial No. Amount 

Purchased 

Current Price 

1.      

2.      

3.      

4.      

      

OWNER’S SIGNATURE………………PHONE NO……………….. ASSESSMENT DATE………………….. 

FINDINGS……………………………………………………………………………………………………………

……………………………….………………………………………………………………………………………. 

COMMENTS…………………………………………………………………………………………………………

……………………………………………………………………………………………………………………….. 

CREDIT OFFICER………………………………SIGN……………………………………………  

OFFICIAL STAMP. 


