
JUBILANT 15 INVESTMENT GROUP 
P.O. Box …………………,Telephone:…………………….., Email:…………………………… 

Account Number…………………………………………………………………………………… 
 

 1 

 

LOAN APPLICATION FORM (Ensure to provide all the required information) 

 
CUSTOMER DETAILS & APPLICATION DATE………………. 
 

NAME OF APPLICANT   

MEMBER NO.  AMOUNT SOUGHT   

TOTAL SAVINGS  AMMOUNT APPROVED   

EXPECTED REPAYMENT DATE   

APPROVED RETURN DATE  

 

 

PURPOSE   

This is to request for a short term loan from the group. I undertake to indemnify the group in full inclusive of all 

penalties, subject to all terms and conditions.  

The bank charges and commissions are as follows: 

INTEREST RATE 5% p.m TRANSFER CHARGES   

 

 

BORROWER SIGN OFF 

NAME  SIGNATURE   

 

 

 

CREDIT COMMITTEE RECOMMENDATION:  
NAME 
 

POSITION SIGNATURE DATE COMMENT 

  
   

  
   

  
   

APPROVAL CONDITIONS / DECLINE REASONS 
 
 
 

 

 

 

  

 


