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STARZS (PH) COOP INVESTMENT & CREDIT SOCIETYLTD

APPLICANT INFORMATION

Name:
Member No. Staff ID.
E-mail Address: Mobile:

Current Address:

LOAN DETAILS - Kindly verify the loan type details before proceeding

Loan Type: Loan Code:

Amount Requested: Repayment: Salary Others.....ooveveeeicece e
Amount In Words:

Duration (In Months): Commencement Date (Month/Year):

SURETY

For the above loan consideration and as an inducement for STARZS (PH) COOP INVESTMENT & CREDIT SOCIETY LTD
(the ‘Coop’) to extend the loan, the undersigned jointly and unconditionally surety to the Coop, the prompt and full
payment of all sums now or hereinafter due Coop with regards to the Loan Amount. The undersigned agree to
remain fully bound on this notwithstanding any extension, forbearance, waiver, release, discharge or substitution of
any collateral or security for the debt. The surety has an obligation to ensure that the loan is used for the purpose
stated above and to report any miss-use of the loan to the Management Committee immediately. In the event of
default, the Coop may first seek your assistance to recover the funds and ultimately request full payment from the
undersigned without need to proceed against the Borrower. This surety shall be binding upon and inure to the
benefit of the parties, their successors, assigns and personal representatives.

Name: Coop ID: Signature:

Name: Coop ID: Signature:

RE-PAYMENT SCHEDULE

Description Amount (N) Duration (Mths) Effective Date End Date
Savings Continues N/A

Loan Deduction

Others

Total

FORMAL DECLARATION

| submit this application for a loan and declare that the information that | have supplied is true and
accurate. | also authorize any enquiries the Coop feels necessary for confirmation of the information
contained in this application and my ability to repay the loan. By signing this document, | hereby agree
to take a loan from the coop under the terms & conditions of the specific loan and authorize my
employer to make deductions from my salary as stated above, remit same to the Coop in settlement of
my obligation and further authorize payment from my final entitlements any outstanding liability with
regard to this loan to the Coop if | separate from the company in-line with the Coop by-laws

Applicant’s Signature ... invn s e e Date oot s e e

Phone: +234 701-682-3813; email: info@starzs.coop.com.ng
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