
CORPORATES/CHAMA LOAN APPLICATION FORM

AEA Plaza, Valley Road
P.O Box 10454 -  00100 Nairobi - Kenya
Tel: 0709 136 000
Email: customercare@kimisitusacco.or.ke
Website: www.kimisitusacco.or.ke

Name of Entity/ Applicant ................................................................................................................................ 

Postal Address .................................................................... Email ..................................................................

Tel: (Landline)...........................Mobile .....................Physical address (Attach sketch map indicating the nearest landmark)

Physical location: Town................................ Street .............................. Building..............................................

Business premises....................................

If rented: Lease period ............Remaining period ...........(Attach a copy of lease agreement) Rent payable .....................

(NB: Attach memorandum, Articles of Association, Board of directors resolutions, Minutes and CR12)

Registation No./ID no ......................................VAT No.............................PIN No............................................ 

Loan A/C No............................ Savings A/C No ..................... Branch......................... Date........................

Type of Entity: Ltd.Co.

 

APPLICATION PARTICULARS 

PARTICULARS OF PROPRIETORS 

Original duly filled Loan form

Rented Owned

Partnership Club Group Self Other
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LOAN PARTICULARS

Amount applied for

Repayment period
Own contribution

Monthly repayment

ACCOUNT IN OTHER BANK/ FINANCIAL INSTITUTION(S)

���
����������������������� ������������� ���������������� �
�������������
��

LOANS IN THE OTHER BANK/ FINANCIAL INSTITUTION(S)



Witnessed by Credit officer: Name ...................................... Signature ......................... Date .......................

Name of director/partner/official
.................................................................. ................................................. ......................................

.................................................................. ................................................. ......................................

.................................................................. ................................................. ......................................

Signature Date

(NB: Attach copies of Securities)

SECURITIES DETAILS

DECLARATION
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I/We declare that theinformation given is true to the best of my/our knowledge and and belief. I/We further autho-
rize Kimisitu Sacco to verify the information given herein and make reference from any person(s)/ Institution(s) 
named herein.
In connection with this application and/ or maintaining a credit facility with Kimisitu Sacco may carry out credit 
checks with a credit reference agency. In the event of the account going into default, my name and transaction 
details will be recorded with the credit reference agency.
This information may be used by other institution in assessing applications for credit by me, associated compa-
nies and supplementary account holders and for occasional debt tracing and fraud prevention purposes


