
SHELLOYEES CO-OPERATIVE SAVINGS AND CREDIT SOCIETY LTD P.O BOX 73902-00200, 

TEL 3205555, NAIROBI. Shelloyees ss-6 

 
INSTANT/KADOGO LOAN APPLICATION FORM 

(The applicant should read all the instructions below before filling the form) 

Terms and Conditions: 

a) To be deducted within 180 days/6 months at an interest rate of 3.5% p.m. 

b) Maximum Kshs 250,000.00 

c) No guarantors are required. 

d) Any defaulted amount will attract a penalty of 3% on the defaulted loan. 

e) The Loan will be secured by a post-dated Cheque only. 

1. APPLICANT’S DETAILS 

NAME IN FULL ............................................................................................. (BLOCK LETTERS) 

Present Address……………………Mobile:……………………….M/no:………I/D/Passport:……………….. 

Employer Address:……………………………………………………………….Tel:………………………………… 

(Attach copy of national I/D or Passport). 

I  hereby apply for a loan of Kshs    

(In Words)    to be repaid in  days/month(s) 

at 3.5%p.m. 

Mode of payment (Tick where applicable): 

By Cheque Through payroll 

Signature of Applicant…………………………………………………Date………………………… 

2. FOR OFFICIAL USE ONLY 

a) Members Deposits as at: ……………………………… Kshs……………………………….. 

b) Total Outstanding Sacco loans as at …………………Kshs…………………………………. 

Qualifies/ Does not qualify: 

Vetted by  Signature  Date   

MANAGER’S COMMENTS 

Recommended/Not recommended 

Comments:   

Amount Recommended in figures:   

APPLICANT’S ACCOUNT DETAILS: 

Name:   Bank   Account 

Number:  Branch: Code:    



CREDIT COMMITTEE: 

a) Loan Approved Kshs  (in words)  to be 

repaid in  instalment(s). 

b) Deferred/rejected for the following reasons:- 

1.  2.  . 

Chairperson:  Member  Date  . 

Disbursement: 

I    of I/D No    . 

Have received Kshs    Date   . 

I   hereby   commit   to   pay   the   sum   of   Kshs    for a period not 

exceeding  . 

Signature:    

Disbursing Officer  Signature  Date  . 


