
INSTANT/KADOGO LOAN APPLICATION FORM

1. APPLICANT’S DETAILS

2. FOR OFFICIAL USE ONLY 

3. APPROVER’S COMMENTS 

Vienna Court
State House Crescent Rd
0713 171 618
support@shelloyeessacco.co.ke
www.shelloyeessacco.co.ke

a) To be deducted once within 12 months at an interest rate of 2.0% p.m.
b) Maximum Kshs 500,000.00
c) Any defaulted amount will attract a penalty of 2% on the defaulted loan.
d) The Loan will be secured by a post-dated Cheque, Standing Order or Check-off.

NAME IN FULL _______________________________________________ (BLOCK LETTERS)

Present Address: __________________________ Mobile: ____________________________ 

M/no: _______________________________ I/D/Passport: ____________________________

Employer Address: _________________________________ Tel:_______________________

I _______________________________________hereby apply for a loan of Kshs______________ 

(In Words) _____________________________________ to be repaid in______days/month(s) at 

2.00% p.m.

Mode of payment (Tick where applicable):

  By Cheque   Through Payroll

Signature of Applicant: ____________________________ Date:___________________________

a) Members Deposits as at: __________________________ Kshs: _________________________

b) Total Outstanding Sacco loans as at _________________ Kshs: _________________________

Qualifies/ Does not qualify:

Vetted by: ____________________ Signature: ___________________ Date: _________________

Verified by: ___________________ Signature: ___________________ Date: _________________

Recommended/Not recommended

Comments: _____________________________________________________________________

Amount Recommended in figures:___________________________________________________

The applicant should read the instructions below before filling the form

(Attach copy of national ID or passport)

Terms and Conditions


