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SAVINGS & CREDIT CO-OP SOCIETY 

Jumuia Place, 2nd floor, Lenana Road P. O. Box 22951-00400 Tel: 2714342 NAIROBI 

 
 SALARY ADVANCE APPLICATION FORM 

 
 
Name of member:…………………………………………………………. 

Payroll/ Sacco Membership number:…………………………………... 

Cellphone Number:……………………………………………………….. 

Amount Applied (Minimum is Kshs 5,000):……………………………... 

SALARY ADVANCE DISBURSEMENT BANK DETAILS 

I am authorizing your office to transfer my salary advance amount to the following bank account: 

Account Name: …………………………………………………. Bank: …………………………………………….. 

Branch: ………………………………………………………….. Account Number: ………………………………… 

Signature of the applicant: ……………………..……………. Date of application: ……………………………….. 

PAYROLL APPROVAL 

Has Loan been approved by Payroll officer?          Yes          No           Signature:…………………………….. 

CREDIT COMMITTEE APPROVAL  

Has Loan been approved by Credit Committee?                       Yes                               No 

Chairman’s Signature: …………………………………………………… Date: …………………………………………………… 

Secretary’s Signature: ……………………………………………………. Date: …………………………………………………… 

Members’ Signature: …………………………………………………… Date: ….…………………………………………………..... 

 

CREDIT REFERENCE BUREAU DECLARATION; 

I confirm that, I understand that in case of default, the default information will be furnished to a CREDIT 

REFERENCE BUREAU without prior written consent. 

 

Name……………………………………………………………………… 

Signature: …………………… Date: ……………………… 


