    GHANA REVENUE AUTHORITY CREDIT UNION
LOAN APPLICATION FORM
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C/O GHANA REVENUE AUTHORITY
 P. O. BOX 2202
ACCRA

          CREDIT UNION ACCOUNT NO…….….

                                    Staff No……………….………......

Date of Birth................................
                                                                             
            Tel No...........................................

	Ghana Card No.:...........................

SALARY DETAILS from A/Cs
							
(To be completed by Treasurer)				Gross Salary……………………………… 

Savings Balance GH¢………………….			Net Salary………………………………...

Loan Balance GH¢…………..…………			Total Deductions…………………………

Shares Value GH¢ .………………....			Signature (Accountant)…………………...
 
Signature (Treasurer)……………………			OR  (Attach copy of last PAYSLIP)

Date Joined Union......................................
                                                                                                  Monthly Loan Instalment = GH¢
APPLICATION FOR LOAN                         

I, (Name of Borrower in BLOCK LETTERS)……………………………………………………

 wish to borrow GH¢………………..… (in words)………………….………………………

from GRACCU.  I agree to pay the loan principal and interest on reducing balance method at the approved rate effective date of approval over ............. monthly instalments.
I also agreed to pay an upfront Premium on my approved loan. I further agree to abide by Article 10 of GRACCU bye law which put restriction on withdrawal when a member is indebted to the Credit Union. (Savings in excess of outstanding loan can be withdrawn)
I desire this loan for the following purpose: (Explain fully)
….………………………………………………………………………………………..

NOTE:     Attach a copy of your last PAYSLIP & your Ghana Card, please.
PROMISSORY NOTE OF GUARANTOR(S)

I/We promise to guarantee for the above approved loan plus interest, costs of collection and pledge my/our savings with the Credit Union for this purpose.







AGREEMENT OF BORROWER
I……………………………………………………….. do authorise the GRA Co-operative Credit Union Ltd. (Greater Accra) to recover my loan balance with interest from my salary with the Ghana Revenue Authority in case of default in payment.  Refinancing loans of 75% should be made before new applications. I hereby agree to the above conditions for the loan.
Signature/Thumb Print...............................................  Date................................................


District/Regional/Unit Head/Accountant…………………….....……………….................
(Name & Official Stamp)



APPROVAL/REJECTION OF THE LOAN (FOR OFFICIAL USE ONLY)

We approve/reject a loan for the above applicant on the amount and on the conditions requested by the applicant, except for the following reasons:


........................................................................................................................................................

.........................................................................................................................................................

.........................................................................................................................................................





SIGNATURE OF LOAN COMMITTEE MEMBERS




[bookmark: _Hlk139627362][bookmark: _Hlk139627403]…………………………….	.	……………………………….	      ………………………….. (CHAIRMAN)			(SECRETARY)		         (MEMBER)

…………………………..						       …………………………..
(MEMBER) 								(MEMBER)



· TERMS AND CONDITIONS APPLY












LOAN AGREEMENT TERM SHEET


Graccu loans are granted under the following effective 1st November, 2017.

(Please tick appropriately)

1. Loan within savings shall attract an interest rate of 9%. (Loan within savings means loan less or equal to members savings balance. I agree that I cannot make withdrawals until the expiry of the loan granted) 

2. Loan times two of members savings shall attract an interest rate of 13%.(An example of loan times two is where a members savings is GH¢20,000.00 and he/she is granted GH¢40,000.00 loan). I agree that I cannot make withdrawals until the expiry of the loan granted) 

3. Normal loan shall attract a commercial rate of 16%. (where normal loan means loan in excess of more than times two of member savings)

I the undersigned,............................................................. have agreed to take the loan (Ticked above) and have accepted the terms and conditions applicable.


______________________				______/_____/______
Applicant’s Signature				         Date


Witness ____________________________		______/_____/______								 
		Credit Officer			         Date



















  Ghana Co-operative Credit Unions Association (CUA) Ltd. 
CUA RISK MANAGEMENT PROGRAMME
P. O Box 12148, Accra-North
Tel: (233) -0302-220-299 /-028-9014158/-0242-922488
                                       Email: info@cuagh.com / Website: www.cuagh.com / riskmanagement@cuagh.com

   ..….……………………
 NAME OF CO-OPERATIVE CREDIT UNION
SHORT APPLICATION FORM 1


LOAN POLICY COVER APPLICATION (HEALTH DECLARATION) FORM
(THE LOAN PROTECTION PLAN (LPP) PROVIDES DEATH AND DISABILITY BENEFITS IN THE EVENT OF INSURED’S DEATH OR DISABILITY, RESPECTIVELY)

Name _________________________________________________ CU Account No. ______________
Tel. #  ____________________

Date of Birth _______________________________________________        Age_________
		        DD			    MM                       	                YR

Occupation ______________________________________________________          Sex _

Marital Status:		 Married	 Single 	 Widowed	 Divorced

Beneficiary _______________________ Relationship ______________ Age__________ 
							
Address of Beneficiary___________________________________________ Tel. # _____________

1.  Please, at present do you confirm  that you are in good health and                 Yes           No    
actively performing the usual duties of your occupation?                                                                     
        
                                                                                                                                         Yes            No   
2. At present are you aware of or have you received advice from your
Doctor that you are suffering from any illness? If yes, please specify
(for quality amount above GH¢10,000.00)                                                             
______________________________________________________________________________

NOTE: If QUESTION 2 IS ANSWERED ‘YES’ THEN THE LONG APPLICATION FORM (2) MUST BE COMPLETED AND SUBMITTED TO CUA LTD.; IF ONLY THE AMOUNT IN FORCE EXCEEDS GH¢10,000.00 IN SUCH A CASE COVERAGE WILL NOT TAKE EFFECT UNTIL APPLICATION IS APPROVED BY CUA LTD.

I declare that to the best of my knowledge I am in good health and am able to perform the normal activities in the pursuit of my livelihood.

I declare that the above answers are true and complete and have been given by me and I do hereby agree that they shall form the basis of my proposed coverage.

I further agree that CUA Ltd. shall not be liable for any claim on account of any illness, injury or death the cause of which was known prior to application for coverage but was withheld or concealed in the above statement.

Herewith, I also give consent and authorisation to CUA Ltd. to seek any information from any doctor who has ever attended to me and from any life assurance office to which a proposal on my life was made.

I understand that disqualification from coverage will entitle me only for refund of premiums.

________________________________			                       ______/______/______
APPLICANT’S SIGNATURE						                 DATE

WITNESS								           /	         /	
                            LOAN OFFICER / OFFICE MANAGER                                                         DATE
NOTE:	THIS APPLICATION FORM WILL ALWAYS BE COMPLETED AT THE TIME OF APPLICATION FOR COVERAGE BUT SHOULD BE SUBMITTED TO CUA LTD. TOGETHER WITH    LONG APPLICATION FORM 2 ONLY IF QUESTION 2 IS ANSWERED ‘YES’ AND FILING FOR A CLAIM.

GUARANTORS FORM

	S/N
	   Name of Guarantors
	
	   Number of People You have Already Guaranteed for   
	 Total Outstanding Loan Balance Guaranteed 
	Current Amount You are about to Guarantee
	 Guarantor's Shares with the GRACCU
	 Guarantor's Savings Balance with GRACCU
	 Signature/Thump Print of Guarantor
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