// SADTU SAVINGS AND CREDIT CO-OPERATIVE LIMITED

Reg no. 2019/004281/24

SADTU SACCO _
"YOUR FUTURE CO-OPERATIVE BANK" "You r futu re CO_Ope rat|ve Ba n k”

EMERGENCY LOAN APPLICATION FORM

First names: Surname:

Date of Birth: Identity Number:

Address:
Marital status:|:| Married I:lSingle I:l Divorced I:lWidowed I:ISeparated I:I Other.

arried or separated:
| am married with ante nuptial contract (out of community of property)
| am married in community of property and have the written consent of my spouse to enter this loan agreement if
approved.

Cell phone number: Email address:

Employment Status:DWorking full time I:lWorking part time I:lSeIf-emponed I:lRetired I:lStudentElOther

Employers Name and Province:

Position held: Number of years at current employer: Monthly Salary:

Loan amount: (R500 — R5 000) Term of loan in months: (1 — 6 months)

Purpose of loan:

Statement of monthly personal income and expenses

Gross salary before payslip deductions:

Total monthly payslip deductions:

Net income after payslip deductions:

Other income (Specify):

Total income after deductions:

Expenses

Monthly term lending repayments: (Home loans, vehicle finance, personal loans)

Monthly card repayments: (Credit cards, store cards, furniture retailers)

Communication expenses: (Cell phone and data)

Household and family expenses: (Education, utilities, groceries, levies, rental, maintenance,
garden, domestic, security)

Insurance and retirement: (Insurance and retirement typically not included in your monthly
salary deductions)

Transport: (Fuel, public transport)

Other: (Entertainment, restaurants, bank fees, etc.)

Total monthly income after expenses

0.00

A0\ DD

0.00

XA|D|AW| A XA|W|D|D

0.00

| confirm that:
I:l | confirm that the above information is correct and give consent to SADTU SACCO to verify the information where required.

I:I | am not under administration or curatorship, insolvent, undergoing debt counselling, or have any pending disputes with a
credit bureau.

I:I | give consent to SADTU SACCO to perform a credit check on me.

Supporting documents attached:

I:I ID copy|:| Proof of address I:lLatest payslipDS months bank statements

Member’s signature: Date:

SADTU Village, 20 Dann Road, Glen Marais, 1601, PO Box 6401, Johannesburg, 2000
Tel 011 971 2000, Fax 086 532 8657, Email: Saccoaccounts@sadtu.org.za WhatsApp 082 326 6285
SADTU Savings and Credit Co-operative Limited is a registered credit provider. NCR registration number NCRCP15039
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