P.O. Box 10131 Vivrazz Plaza Láucala Beach Estate
Telephone: 3385222 ext 323346/323345/3683588
Fax: 3380894

Application for Loan
Date: …………………………………
Date Received: ……………………….
Dear Sir,
A. Type of Loan
Within Loan value

TOD assistance (Current Member)

Emergency loan

TOD assistance (New Member)

Allotment

Education Assistance

Unsecured

Development Loan Scheme

Regimental No: - …………………

Name: - ………………………………..

Unit: - ………………………. Rank: - ……………….

Phone: - ………………………………

Amount Requested: - …………………………….
Reasons (detailed other than Within Loan value)…………………………………………………...
…………………………………………………………………………….........................................
B. Security
I offer the following security:
…………………………………………………………………………………………….................
C. Sureties
We, the undersign hereby certify we are the sureties named on this application form and we hereby agree
to act as sureties in according with rules and regulations of MSCU.
SRL

Reg/FNPF Full
Name

Signature

Amount

Witness

Reg/Fnpf

Signature

D. Income
Applicant’s Net salary................................

Spouse’s Net salary……………….

Other Income Net………………………

Total Income ……………………..

Current Commitment …………………….
Available Income …………………
Repayment
I offer to repay the loan outstanding with interest at $....................... Per fortnight
Signature: - ………………………………..
Official Use
Share:-………………………. Loan: ……………… Loan eligibility: - …….. ……………….
E. Decision
Loan Officers Approved/Not Approved:-…………………….. Date: - …………………………
Credit Committees Decision:-………………………………………………………………………
……………………………………………………………………………………………………….
Board of Directors Decision:-……………………………………………………………………….
……………………………………………………………………………………………………….
Approved/Not Approved: - ………………… …Date: - …………………………………………..
Signature: ………………….
Chairman

……………………………..
Secretary

…………………………………
Committee member

F. Bond
Outstanding loan………………….. Plus ………………………… (New loan)
Total Loan (now referred to as referred sum)……………………………………………………….
I hereby agree to repay the whole of the referred sum and interest at the rate of 8% per month on the
reduced balance at the rate of …………………………..per fortnight.
2. If anytime cease to be a member of MSCU, the balance of the referred sum remaining outstanding at such
date shall automatically become payable and be paid forthwith with interest up to the date of repayment.
3. I shall have the right to repay the outstanding balance of the debt under this bond at any time before the
expiration of the period stipulated in paragraph I hereof in which event, interest shall be paid only up to the date
of repayment.
4. I undertake to utilize the amount borrowed for the purpose I mentioned in my application to the credit
committee for the grant of this loan.
5. In the event of MSCU taking legal proceedings against me on this bond. I undertake to pay all the costs’
hereof and concerned therewith.
6. Interest rate subject to change by the AGM of MSCU.
7. I authorize you to collect from, and disclose to appropriate third parties such information as you may
require establishing and administering my account with you.
(The borrower understands the Bond as explained to him/her in English/Fijian/Hindustani language)
1.

Signature: - …………………………………
Applicant

……………………….
Witness

