5th Floor, Sterling House, Lislet Geoffroy Street, Port Louis
Tel: 210-5164

APPLICATION FOR MEMBERSHIP

Date: ................

SUINAamME: ..ot Name: ..cccooviviiiiiiiiiiniiiena
Dates 0 BIPLEE ; cocnoios imme vrvon cvne enmms cona oo ID: NOE s s buws sasms swsms s sssios surs i
OCCIDRIIET «covons oxmis smssts umdon st hass s b pallindson smmes Office Tel No.: .......cooviviiinninnnnne.

Residential Address:

Name of Nominee/ BeNefiCIary: ...........uuuiieiiiiiiiiiie e

Relation: .....ooooveviieeiii

L M /MIS /IS e do
hereby apply to be enrolled as a member of the Civil Servants Cooperative Credit
Union Ltd and undertake to abide by the Rules of the Society.

BIGIATEIEY | 1 cus consns sims s sisinn nmmmemnmns suwosassmwsnms seves srves o

Documents to be submitted: NID card, Proof of Residential address, Check off Form

OFFICIAL USE
Member Account NO.: .ooovivinieieiiieeeee Entrance Fee Rs 500.00

Approved by the Board on ..............ccccoveeneen...

Signature: .........cooiiiiii e



Reg. No 997. Founded in 1985

5™ FLOOR, STERLING HOUSE, LISLET GEOFFROY STREET, PORT-LOUIS, MAURITIUS

TEL: 210-5164 Email address: civilservantsccu@gmail.com

SALARY DEDUCTION AUTHORITY

Date: -

I hereby authorize my Employer to deduct the sum of Rs ............... , representing my

inonthly contribution of shares to the Credit Union from my salary with effect from the end of

..... tlieiiieveresenee..oot. and pay the same to the CIVIL SERVANTS COOPERATIVE CREDIT
UNION LIMITED on my behalf.

I agree that:

1. The deduction shall continue until the termination of loan repayment is approved
by the Board of the CREDIT UNION.

2. The revocation Notice of this present agreement, requesting the Employer to stop
crediting any sum on behalf of the member in the Credit Union’s bank account shall
only be valid if it is duly signed by the Credit Union.

SURNAMES .cvmsevvimsissmmsmsommmmmmeressines OTHER NAMES: ....c.oiiiiiiiniiiien e,
OCCUPATION: ..ot e e e e e e e e e e s e e eans

DEPARTMENT: & soumsercsssss o esmumssns s oeosensnssss i e susssns s s o o9 5 & 5o

PAYSITE NO: ..o e s s ea e e

EMPLOYER'S ADDRESS? ii.qs 5 snes s e samssass s s sovsnss s v i s s S 5vssmos spisanszases

TELEPHONE OFFICE: ......c.cccccuvenenns TELEPHONE HOME: .................... MOBILE NO: .......cocvnennns
EMAIL ADDRESS.. ..ttt ittt et r et et e e e e e ea s s enaes

SIGNATURIE: ......ocmmssnmsonsnmnsssnmsnossencs snas e s sbsonsss o ipansos s d3hsnses oo s

1 certify that this is a true ahd certified copy of the document issued under my signature.
Name: Ashika Dhoorundhur Pursun (Official of the Credit Union)

Signature: .......ocooiiiiiiiiiiniin



SECTION 1

MR/MRS/MISS

SURNAME: w.oee oottt eee oo e oot

DATE OF BIRTH: ...o.octiirececeriiecst e

5th Floor, Sterling House, Lislet Geoffroy Street, Port Louis
“ Tel: 210-5164

APPLICATION FOR LOAN

(Section 1 and 2 to be filled by applicant)
(BLOCK LETTERS)

GENDER: svcssssesnssomvosessnnsy STA TUSY cxvummussmosssssnssssssonasinoss wamms sosvisssniam

OCCUPATION: ..ot ervsie st eevcis e

wesssvvass SPLARY PER MONTH i coesnsusss e ssnasssmmsssivnsramsvspes sosassnsszis

TEL: OFFICE: wisssmsvsiesrsmnmarsrnsenesorsnsensansonss
PHONE: HOME .. csi000 0 svssisinnmrsnansenss

GUARANTOR 1

OTHER NAME: ..cccoonsusssvsruassmnsensinsssassessisis
RESIDENTIAL ADDRESS: ..ccooceentrimeririnsesrrreee
OCCUPATION: ...cccccrvrenne,

EMPLOYER: ..ot e
EMPLOYER’S ADDRESS: ..c.cooovvveireeeririe e,

MOBILE NO: ..ottt

GUARANTOR 2

OTHER NAME: ..ottt v v e
RESIDENTIAL ADDRESS: ....ooviii v e
OCCUPATION: wosucssssmmsnsssmsssnsmspamsnssoiassisesse
EMPLOYER" ADDRESS: .csiscss o cussosiussssnssigossissian

1T 0) 2 18 S\ e ————————




SECTION 2

Ly s ENE UNDeErsigned, hereby apply for a loan of
Rupees ......... . (RSueeeieivesieciieceeesienenn) from the CSCCU LTD. | need
this loan for the foIIowmg prov1dent/product|ve purposes:

Reason should be mentioned:

| accept to pay back this loan through check off system in ............... Months and in consecutive
instalments of Rs............cc.ceccceen... @2Ch, plus interest of ................ ..on the unpaid balance. In case of
any defaults in payments the entire balance of this loan shaII become immediately due and payable,
with interest, to the Credit Union and in case of any legal procedure taken against me and the
guarantors, the costs thereof shall be borne by me. | hereby certify that all the statements made above
are true and correct.

Date:

Signature of Applicant:

FOR OFFICE USE
SECTION 3
Date of enrolment:
Account No.:
Monthly Contribution:
Shares/Savings Balance: Rs
Loan Balance: Rs
Percentage of salary deduction with this loan application:
Loan Approved/ Rejected by the Board held 0N ...ooevvvvvee v,
Amount of Loan Approved: RS .....ccccoeveee.. DUFAtion: .oeveevececcecn,
If rejected, WHY? ..ot e

Any other remark (change in amount, terms or conditions)

Date:

Signature of Chairperson of the Board: ....cccecoveveeeeeieveecev et

Signature of SECretary: .t
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