
 

 

 

 

 

 

KHASAKH COOPERATIVE SOCIETY LIMITED 

SCHOOL FEES LOAN APPLICATION FORM 
 

 

1.0 GENERAL INFORMATION 

Application Date: ______________________________________ 

Name of Applicant: ____________________________________________________________________ 

Tel number: ________________________         Signature: ___________________________            

2.0 LOAN INFORMATION:  

 

Type of Credit Facility required:    Loan       Overdraft       

Amount Requested: _______________________ 

Amount in words:                                                                                                

Loan Repayment Period: ______________(Months) at 2.5% flat rate Per month. 

Purpose of the Loan ____________________________________________________________           

Source of Repayment: _______________________ Monthly instalment:                                  

3.0 CHILD INFORMATION (tick as appropriate):    

  University            Secondary school      Primary school      Others  

Name of the child: ____________________                  Term/ Year of study: __________                

Name of the school: ____________________________________________________                        

Relationship: ______________________________________________________  

“Attach a copy of school circular or report card, Parents’s pay slip/source of income and Contract’’  

4.0 BANK DETAILS 

Account name:                                                              

Account number:                                                            

Bank name:                                                                 

Branch:                                                                     

 

 

 



5.0 OFFICIAL USE ONLY 

Received by:  Loan Officer                                   Approved by:  Credit Manager       

Name: ___________________________________               Name: __________________________ 

 

Signature: _______________________________  Signature: _______________________ 

 

Date: ___________________________________  Date: ___________________________ 

 

Reviewed by: Asst. accountant Paid by: Accountant 

Name:                                                 Name:                               

 

Signature:                                             Signature:                            

 

Date:                                                  Date:                                 


