
MUTUAL SAVINGS AND CREDIT FUND 
 

LOAN APPLICATION FORM  

 
STATION  ........................................   LOAN DETAILS  

MSCF Number .................................  Purpose of loan ...................................,,............ 

Personal Details     Loan Required GH₵.................................................. 

       Loan amount outstanding (if any) …………………. 

Surname .........................................             Loan approved GH₵............................................ 

Other Name .....................................  MSCF Lending rate: 

Date of Birth ...................................             Interest Rate -12.00% per annum 

Rank ...............................................             Staff No. .......................................... ……………….  

Marital Status .................,,..............             Repayment Period ................................................ 

Residential and Digital Address:            Monthly instalment GH₵ ...................................... 

Residential Address………………………….                Initial Amount  GH₵……………………………………..  

Digital Address........................................               Net monthly salary GH₵……………………………….. 

Date of Employment ...............................            Monthly repayment through (CAGD).Please tick 

Division ..................................................  Current affordability limit amount.GH¢…………… 

                                                            Do you want a cheque or a direct transfer? Please tick. 

Mandate Pin Code...................................            Direct transfer  Cheque    

BANK DETAILS 

Phone no...........................................             Name of Bank……………………………………………… 

COMMENTS – MSCF COORDINATOR             Account Name …………………………………………….. 

........................................................              Bank Branch…………….......................................... 

........................................................              Bank Account No .................................................. 

........................................................              ............................................................................... 

COLLATERAL INFORMATION  

Contribution Account Balance ...........................................................  

DECLARATION BY APPLICANT  

 

I.............................................................. hereby confirm and accept the total sum of the approved loan   

fully disclosed above. I also declare that in the event of a default, I authorise that my contribution account 

balance be used to settle or pay off the prevailing loan outstanding balance. 
 

 

Applicant’s signature ...........................................................Date......................................................... 

 

 
Fund Manager............................................…………………….Date......................................................... 

Witness 


