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	THOME COMMUNITY SACCO LTD
P.O. BOX 227-00618,
Ruaraka, Nairobi County, Kenya
Tel: 0790 551 410
Email: thomecsacco@gmail.com



APPLICATION FOR AN ADVANCE AGAINST EXPECTED DIVIDENDS
1. APPLICANTS DETAILS

	Name: …………………………………………………...
	Member Number: ………………………
	ID Number: …………..…… 

	[bookmark: _Hlk209639393]Email address……………………………………………
	Tel.No………………………………..……….
	


I hereby apply for an advance of KSh’s………………………(in words) ………………………………………………….………
2. PAYMENT DETAILS
M-Pesa Number: ………………………………………………………………

The Sacco shall not be held responsible for directing payments into a wrong account number as provided by the member in the above space.

3. CONDITIONS
This credit shall be considered and approved under the following terms & conditions
i. Minimum advance amount: KSh 1,000.
ii. The advance is available to members who have received dividends in the past.
iii. Members can get up to 80% of their dividend payout though this amount can change. 
iv. Upfront charge: 10 % of the advance amount (deducted at disbursement).
v. No defaults / clean record: The member must not be a defaulter on any loan.
vi. Recovery / offset: The advance (principal) shall be fully recovered when the next dividend payout is declared
vii. Taxation / withholding: The necessary withholding tax or withholding of other deductions will apply at the time of final dividend payment.
viii. Single application limit: A member may submit only one advance application per dividend cycle.

I, hereby declare that the foregoing particulars are true to the best of my knowledge and belief and agree to abide by the bylaws of the Society, the terms governing this credit and any variations by the Board regarding the amount applied. By filling and signing this form, you authorize the Sacco to process and store your personal data for the purpose of processing your dividends advance application.
Signature ……………………….…………. Date ……………………………………………………………...
FOR OFFICIAL USE
Previous Year Dividend / Rebate Kshs…………………………Amount Qualifying (…….)…………………..………………..…
Approved Advance Ksh …………………………………………(in words) ……………...……………………………………..…
	Appraised by:
	
	
Designation:
	Signature:
	Date:
	

	Approved by:
	
	
Designation:
	Signature:
	Date:
	

	Verified by: 
	
	
Designation:
	Signature:
	Date:
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