
NATIONAL ASSEMBLY SERVICE COMMISSION STAFF NON-

INTEREST COOPERATIVE SOCIETY 
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LOAN APPLICATION FORM 

 

 

 

 

 

 

(A) PERSONAL DETAILS 

1.Name________________________________________________________________________ 

 Surname    Middle Name    First Name 

2. File Number_____________________3. Department_________________________________ 

 4. Sex_____________________5. Marital Status______________________________________ 

6. Home Address________________________________________________________________ 

______________________________________________________________________________ 

7. Mobile Phone No.___________________________8. Email____________________________ 

9. Next of Kin______________________________________10. Relationship_______________ 

11. Address and phone No. of Next of Kin____________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

(B) MEMBERSHIP STATUS 

12. Total Monthly Contribution_____________________________________________________ 

Savings Account___________________________________________________________ 

13. Date of first Contribution_______________________________________________________ 

14. Date of Last Conribution_______________________________________________________ 

15. Is there any break in contribution  YES_______________________ NO______________ 

16. If YES, WHY? (Give Details)___________________________________________________ 

______________________________________________________________________________ 

(C) Details of Loan 

17.     

i. Have you previously?  YES___________________________ NO________________ 

ii. Have you paid fully?  YES___________________________ NO________________ 

iii. If NO, how much outstanding? N______________________________________________ 

18. Current Loan Request N _______________________________________________________ 

19. Loan Tenure (Months) ________________________________________________________ 

20. Reason(s) for the Loan (Give Details)_____________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 
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21. Guarantor (MOST be a financial Member of NASCS NON-INTEREST CS)  

Name______________________________ Phone No_____________________ Sign_______ 

 

(D) Applicant’s Bank Details 

a) Account Name____________________________________________________________ 

b) Bank Name_______________________________________________________________ 

c) Account Number___________________________________________________________ 

d) Branch___________________________________________________________________ 

 

22. I _____________________________________________________________ HEREBY 

CERTIFY THAT THE INFORMATION PROVIDED ABOVE ARE CORRECT TO THE 

BEST OF MY KNOWLEDGE. 

 

23. Applicant’s Signature______________________________ Date_______________________ 

 

NOTE: All applicants are advised to use the loan obtained in a proper way that will benefit 

their lives and that of their family. 

 

FOR OFFICIAL USE ONLY 

Recommendation________________________________________________________________

______________________________________________________________________________ 

Assessed by:____________________________________________________________________ 

Signature:_____________________________________ Date:____________________________ 

Endorsement:___________________________________________________________________ 

Endorsed by:___________________________________________________________________ 

Signature:_____________________________________ Date:____________________________ 

Approved by:__________________________________ Date:____________________________ 

Signature:_____________________________________ Date:____________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


