Confidential ASCCS/F/CREDIT/004

Jpapstarsacco

TWENDE PAMO]JA

P. 0. BOX 44071, 00100, NAIROBI TEL. +254 020 2785000
Email: info@apstarsacco.coop Website: www.apstarsacco.coop

PERSONAL AND BUSINESS DECLARATION FORM

This declaration shall constitute a requirement at the discretion of the Society during credit appraisal, loan

restructuring or repayment plan considerations

PART 1: MEMBER’S PERSONAL INFORMATION

Member’s Name : Prof/Dr/MI/MIS/IVIS . eeeeeeeceeseseeessssessosses e eeveeesssssemsess IDSPP INO vt
Date of Birth ...ccveiceeeece e, KRA PiN et Mobile Tel oo,
Postal Address: CUITeNt .....ccecceeeeeeicceeree e e e HOME ettt sttt e
Place of Birth: County ........cocveviveveecie e SUD-COUNLY oot
Location ....cvvvevevieciieeeee, SUb-LOCALION .o Village .oveeveeieieieieieireeeeceee e
Physical Current RESIAENTIAl AQUIESS ....cveviviiriiiiece ettt st sttt e e e e e e s s st a s et eseeeane s e areesseseesee s
Home: Owned, Rented or Other (Specify) ......cooeveveeeveecececeeees Resident SINCe ....ovvveeveeecece e,
o [UTor- | Ao o I NV R No of Yearsin Employment : .....cccoceevecvecevvreennnen.
Spouse: Name - Prof/Dr/Mr/MIS/IVIS ....eecueeeecerieeee et et eveseee e eveneens MODbile Tel cveeeeeeeeeeeeee e
Year or Birth: ...cccocveeeeieieiee IDNO: e KRAPIN oottt e
Spouse's CUrrent EMPIOYET: .......ovevicveveee et enee s P.O.BOX wccoveerreereereenenns TOWN v,

PART 2: EMPLOYMENT DETAILS (Only If Employed)

NamMe Of EMPIOYET ..ttt et s e P.O. BOX couteiiie ettt st
Employer Tel NO ....cvvvecveecie e, DesSigNation .......cveceeveie e e P/NO oo
Current Work Station ......c.ccceceveveinecenencnennns P.O BOX cveeeeeeevee e e TOWN et
Terms of Service - Permanent/Temp/Contract ........ccoeuveveenee. Contract Expiry/Retirement Date ..........c.ceuue..e.
Immediate former EMployer: Name ... Payroll NO ....cccceeeceeeeicceee

PART 3: BUSINESS INFORMATION

Name Of the BUSINESS .....cccveerieeieeecie ettt sttt e st v Registration NO ....ccceccceveece e,
Date Registered/INCorporated.........ccocuueveieeeeeeeeeeeeiee e eeeesereee e e eseeeene

P.O. BOX weoveveerreeecneee Code ...oovvvirecrern TOWN e OfficeTel oo
Mobile NO ...cccooerveeeeerriee Registered Office & Physical LOCation: .......ccccoeeieceiceicicicecce et
WEDSITe ..o Office EMail AdAress ....c..oeveeeiceinece e e s
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Contact Person: Prof/Dr/MI/IMIS/IVIS ..ot eeeeeeeeeeeeeeeeeeseeesseeseen MODBIIE NO .ot
NAtUFE OF BUSINESS: ..ooovviiie ittt ettt ettt st e sse e saeeen s saesneaas
Place of BUSINESS (BUSINESS LOCATION) ...cveiviuiiieiie e ceieeeertettetesee st ere e e ees e bbb e saesteereensessaesbenseansessestssnssessensensesnns

Average Turnover p.m (Kshs) ....cccccoeeveiveiieieeceeene, Current Stock Levels (if any) ....ccccoeeveeeieieenieeeeeeee e,

Physical Address: TOwN .......ccceeeeeneen. Street/Road .......ccccoeevveeennnes Estate .ocevevveviieininnns House No ...............
At present are you a Homeowner, Tenant, Living with Parents or Other* (Specify) ......ccccceveereinvnnnnee.
When did you move to your present Address? .........coeeveeveeveseeeervecveeeeenn.

If you have lived at your present address for less than 5 years, please give your previous address: Town

PART 5: ATTACH COPIES OF THE FOLLOWING WHERE APPLICABLE

a) Personal: ID, KRA PIN and Tax Compliance Certificate. Also attach Spouse ID and KRA PIN.

b) Business: Registration Certificate.

c) Ifitis a Company, attach Current CR12 and Tax Compliance Certificate.

d) Latest accounts or recordings, Companies to give audited accounts.

e) Current business license/permit if any.

f) Six months’ Bank statements at Apstar SACCO OR 3 months at Apstar SACCO plus 3 months external.
g) Pay Slip if Employed.

h) A sketch map/direction of the business location or GPRS Coordinates

i) Additional Information in case of Rental Income;

i. Proof of regular rental income iv. Latest Electricity /Water Bill for the property
ii. Proof of ownership of the rental units v. Property Search Report stamped by authorized
iii. Copy of Agency Contract (if any) mandate.

PART 6: DECLARATION BY MEMBER

| hereby declare that the foregoing particulars are true to the best of my knowledge and belief and agree to
abide by the by-laws of the society and all relevant laws and regulations. | authorize the Society to make any

necessary inquiries in connection with the above information.

SIgNAtUre ...t e (D 1) =
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