
DAIMA SAVINGS & CREDIT 
CO-OPERATIVE SOCIETY LIMITED
P.O. BOX 2032-60100 EMBU – KENYA.
TEL: 0758 362 003 E-mail: info@daimasaccoltd.com
PIN No. P051097536G			   PAYBILL No. 874950
LOAN NUMBER ……………………….	 Serial ...........................

BUSINESS ADVANCE APPLICATION AND AGREEMENT FORM
PARTICULARS

NAME ……………………………………………………………… ID NO……………………………………ACCOUNT NUMBER ......………………………
ADDRESS…………………………………………............................…………… MOBILE NO….....……….........…………………………………..
TYPE OF BUSINESS……………………....………………………………………PHYSICAL LOCATION…...........................………………………
SUB COUNTY….......…………………...COUNTY ………….........….LOCATION………..……………….VILLAGE……………….......…….… 
VALUE OF BUSINESS Ksh …………….......……………YEAR STARTED……………………………….................................………………             

ADVANCE APPLICATION AND AGREEMENT
I hereby apply for an advance of Kshs …….....…………………….. in words (…………………………………………………………………
……………… at an interest rate of …...……% per month for a period of …………month(s)  payable in …….. monthly 
installment(s).  

1. Weka Weka Advance (1 Months) 

2. Biashara Advance (3 Months)

3. Tender Advance (3 Months)

Members signature……………………....……….........…………  Date…......…………………….

SCHEDULE OF PROPERTIES 
	 ITEMS				    DESCRIPTION				    YEAR &SERIAL NO 		             ESTIMATED VALUE

1.
2.
3.
4.
5.
6.

				  
CERTIFICATE           
I……………………………………………………….ID NO………………………….of box…………………..in the republic of Kenya certify 
That I posses and own all the above items and in the event of defaulting the payment of the advance given 
to me of Kshs…………………... I give express authority to DAIMA SACCO LTD to Dispose the said property and re-
service such advance or any outstanding balance.

REPAYMENT GURANTEE:
We the undersigned hereby accept jointly and severally liable for the repayment of the advance in the event 
of borrower’s default.  We understand that the amount in default may be recovered from our savings/ 
deposits and that we shall not be eligible for advance unless the amount in default is cleared in full.

  



GUARANTORS {should be  Sacco members}

1.Name …………………………………………..................…… ID No………………....………………. Account Number…………....…………………

Mobile No…..……………………………………..Signature…………………..………… Thumb Print 

2.Name …………………………………………..................…… ID No………………....………………. Account Number…………....…………………

Mobile No…..……………………………………..Signature…………………..………… Thumb Print
 
3.Name …………………………………………..................…… ID No………………....………………. Account Number…………....…………………

Mobile No…..……………………………………..Signature…………………..………… Thumb Print 

FOR OFFICIAL USE ONLY
Outstanding Balance Ksh ………………………… Deposits .......................…………………………

1.	 Appraised by:
                       NAME………………………………………………………………………………………………..………
                       DESIGNATION………………………………………………………………………………………...
                       SIGNATURE……………………………………………………………………………………………..
                       DATE………………………………………………………………………………….………………………

Amount approved Kshs……………………........…in words ……………………………………...............……………………………
2.	 Approved by: 
                      NAME……………………………………………………………………………………….………………
                      DESIGNATION…………………………………………………………………………………….…………
                       SIGNATURE………………………………………………………………………………..………………
                       DATE…………………………………………………………………………………..………………………


