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I.FOSA ADVANCE APPLICATION

TERMS & CONDITIONS FOR FOSA ADVANCE 

I. Attach most current pay slip.

II. A bank statement for the last six (6) months or statement of income for business members.

III. Collateral(s) shall be accepted where applicable.

IV. Applicant(s) MUST be operating FOSA account.

V. Loan approved by the Society will be paid to member's account in FOSA.

VI. Latest certified bank loan statement from beneficiary bank MUST be provided.

VIL By filling this form it implies that YOU have agreed to the terms and conditions, By-Laws, Loan Policy

and any other laws applicable.

I wish to apply for Ksh .. . . . . . . . . .......... , (in words .. . . . . . ...... ........................................................................................... . 

to clear my outstanding Loan(s) in Asili SACCO/Bank ................................ to enable processing of another loan. 

J. LOANS TO BE CLEARED ARE AS BELOW: 

SACCO loan. Ksh: ... .... ...... ........ ........ FOSA Loan Ksh .. ........ ..... .............. .. Bank Loan Ksh ....... ................. . 

K. CUSTOMER DECLARATION

I hereby certify that, to the best of my knowledge and belief, all information provided for this application and in the 
accompanying documents is true, complete, and correct. The undersigned give irrevocable authority to FOSA to 
recover the advanced amount in full plus other incidental charges. I confirm that I have authorized Asili SACCO 
Society to access my credit profile and that this profile can be delivered to their e-mail/postal address indicated herein 
and hereby authorize CRB to mail/deliver or send my credit report to the e-mail/postal address indicated herein. I 
release Asili SACCO Society and its officers, employees and agents from all claims, actions or proceedings of 
whatsoever nature and howsoever arising, suffered or incurred in connection with CRB sending/delivering/mailing 
my credit report to the address that I have provided. I also acknowledge my awareness that I will be listed in Credit 
Reference Bureau (CRB) upon defaulting. 

Na1ne ........................................................................ Sign.......................................... Date ............................................ . 
-----------------------------------------------------------------------------------------------------

FOR OFFICIAL USE ONLY 

L, CREDIT DEPARTMENT, 

Amount approved Ksh .................................................. repayable in . . .............. months. The loan application is 

Suspended [Cl] Rejected DJ Amount applied reduced O for the following reason(s): 1 .......................................... .

2) ............................................................ 3) ........ ........... . . . . . ......................... . 

Loan appraised by: ...... ............ .......................... Signature & Date .................................................................... . 

Approved by: ............. ..................................... Signature & Date: .................................................... . 
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