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APPLICATION FOR GENERAL LOAN
I, ________​_________________________S/o/W/o/D/o _____________________working 
as ______________________________at the ____________________________Unit/Head 
Office with Emp/LSA/LSP/RSP no _________Would like to apply for a loan of Rs. _______________In words. ____________________________________for the purpose 
of_______________and would repay in _______ Installments from my salary. 
​
Permanent Address for Communication:-  _________________________________________________________________________Mobile:_____________________Email:_______________________________________Details of cheque submitted towards security for the loan disbursed by the society
	Bank/Address


	

	Cheque No.
	

	Account No.
	

	IFSC Code
	

	Loan Amount in Rs.
	


Place:

Date:
    
 ______________________

______________________________


       Applicant’s Signature        Verified by: Reporting Officer with unit seal
 (Name___________________________ Ph No________________________)   

(for official use only)
Remarks of the Loan Committee:-
Monthly Savings Rs.____________________ Total Savings Rs.____________________

Existing Loans:        Eezee Loan
    Health Emergency Loan        Educational Loan
        

               Top up Loan             Salary Advance Loan
Loan Availed: -    ____________,
 ________________, 

_______________.
Loan O/S

Date of Joining in the Society: - _________________
Least of the following will be the loan eligibility to the member.

i)   Rs. ______________ x (1/2/3/4/5)
            
= Rs. _____________
ii)  Rs. _____________ + (10,000/20,000/30,000/40,000)*
= Rs. _____________
iii) CTC (One Month) ____________ x 3


= Rs. _____________
Loan Approved for:- Rs. _________________​​​​​​__/-
Mode of Payment (vide Cheque No/NEFT) ______________ dated ___________________

_______________

______________________
    _______________________
HR Confirmation 

     Authorized Signatory                 Authorized Signatory
* Applicable as per Operational Policy 
