Form KB Cr. 12

(Name of Credit Cooperative)

Instructions: Click the blank fields below marked with an *. (Address)
Erase the * and type your entry in the field. Print (back-to-back)
d sign this f befi bmission to the DLSCC. S
e S e L o s APPLICATION FOR LOAN Book No.
This instruction will not appear in the printout.
| hereby apply for aloan for * PESOSfor a

period of * months, to berepaidin * (semi-monthly
or monthly installments of . and * PESOS
P ) ) each plusinterest; | prefer the first payment to all due on ¥

| desirethisloan for the following provident/productive purposes: (Explainfully)

*

Co-Makers or security offered:
| hereby certify that al statements made including those on the reverse side hereon are true and

complete and submitted for the purpose of obtaining credit.

* * *

Date Name in Print and Signature Address

Thisis to certify that the Maker and Co-makers of this application for a loan have the following
account balances with this credit cooperative.

P P P
Maker Un-obligated Shares Loans: As Principal | As Co-Maker
P P P
Maker Un-obligated Shares Loans: As Principal | As Co-Maker
P P P
Maker Un-obligated Shares Loans: As Principal | As Co-Maker
Date Treasurer
At ameeting held on , 19 , we approved the above loan in the amount

and on the conditions requested by the applicant, except asto thefollowing (list any changesin amount terms,
or conditions bel ow):

The Committee' s action isrecorded in the minutes of , 19

} Membersof the

Credit Committee

EARN AND SAVE THE COOPERATIVE WAY



Form KB Cr. 12

APPLICANT’'S STATEMENT

I am indebted to the following creditors (list all debts such as doctor bills, installments, loans, etc.
Attach additional sheet if necessary:

Creditor Address Amount Owning

TV TVTTVTTDO

Employer Address

Date Employed Position

Monthly Salary P Other income, annual P

Wife shusband’sname Dependents, No.

Real Estate owned at reasonable market value P

Location

References

CO-MAKER’S STATEMENT

Name of Co-maker

Address Phone

Employer Address

Position Monthly Salary P

Wife ghusband’sname Dependents, No.

Real Estate owned at reasonable market value P

Location

References

Name of Co-maker

Address Phone
Employer Address

Position Monthly Salary P

Wife ghusband’sname Dependents, No.
Real Estate owned at reasonable market value P

Location

References




	amount: *
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