P.O. Box 83, Kerugoya Branch: 0724 256 461
Mwea Branch : 0722 781092
Kitengela Branch: 0711 356753
Email: info@ollin.coke Website: www.ollin.co.ke
Customer Care lines:
Kerugoya Branch:- 0707-555-802, 0707-555-863 Mwea Branch:- 0707-555-863 Kitengela Branch:- 0707-555-886, 0707-555-892
Kiserian Branch:- 0740 485 382 Kimana Satellite Oﬃce:- 0707 555 886 / 0748 031 196
Kianyaga Satellite Oﬃce:- 0748 034 334 / 0792 832 144

OLLIN PRIME LOAN APPLICATION FORM
Form No. _____________

Recoverable in.........................................Months

1. Applicant’s Salary must be channeled through the Sacco.
2. 1/3 of basic salary to apply when processing the loan.
3. Maximum payment period is 72 months
4. Loan to be fully secured by guarantors
5. 20% of the loan to be rolled back as deposit
6. Risk fund of 3%
7. Interest rate of 1.17% per month on a reducing balance
2 Latest Payslips

Together We Prosper

E)

a) I hereby declare that:-

i)The foregoing particulars are true to the best of my knowledge and belief and agree to abide by the laws of the society, the loan
policy and any variations thereon.
ii) I hereby authorize the necessary deductions including the applicable interest to be made on monthly basis from my salary
as repayment of this loan.
iii) I hereby request and irrevocably authorize my employer to deduct on monthly basis from my salary the principle, interest and
costs as shall be advised by the Sacco and remit the same to the Sacco for such period as the Sacco shall advise from time to time.
iv) I hereby agree that I will personally remain liable to pay any installments of the loan and the entire loan not withstanding any
delay or failure by my employer to deduct and/or remit the payments of the Sacco or any insuﬃciency thereof.
v) As long as any such loans shall be outstanding, I hereby assign all dues to the Sacco as additional security for the payment of the
loan, and any balance upon such payment to be credited to my account with the Sacco and I hereby request and authorize my said
employer to pay out the said dues to the Sacco upon whenever they become due and payable unless otherwise advised by the Sacco.
b) Loan Disclosure
vi) I hereby authorize the Sacco to disclose and/or obtain any information relating to my credit status to and/or from any
Credit Reference Bureau or any other institution or third party as it deems necessary.

Signature of the Applicant..................................................................Date................................................................
Witness Name.....................................................................................ID No..............................................................
TSC No. / P. No. / AC No..........................................................................................................................................
Witness Signature............................................................Date.............................................
E) GUARANTOR’S
G)
GUARANTOR’S DECLARATION
DECLARATION

E) GUARANTOR’S
G)
GUARANTORS DECLARATION
TSC P/No. Ac/ No.

Mobile No.

Deposits

Member Deposit .....................................................................................................................................................................

Together We Prosper

