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MOBILE PHONES & PHONE ACCESSORIES APPLICATION FORM. 

 

Requirements: 

1. Attach latest Certified pay slip 

2. Maximum repayment period is 10 months with interest rate of 1% pm 

 

PERSONAL DETAILS: 

 

Applicants Name……………………………………… PFNo………………. Member No……………… 

Mobile Number………………………………………. ID Number ……………………………………… 

Applicant’s Employer…………………………………………. Station ………………………………… 

Department …………………………………………… 

ITEMS APPLIED 

 

No. ITEM(S) AMOUNT 
   

   

   

   

   

   

TOTAL (KES)  

 

I hereby apply for a total cost of Kshs …………………… (in words) …………………………………………………. 

……………………………………………………… To be repaid in a period of ……………………… (Months) 

 

GUARANTORS 

 

PF NAME AMOUNT GUARANTEED SIGNATURE 
    

    

    

    

    

 

Applicants signature………………………………………………Date………………………………. 

 

OFFICIAL USE ONLY 

Basic pay (KES) ………………… 1/3 Basic pay (KES)………………. Net Pay (KES)………………… 

Amount available (KES) ………… Monthly deduction (KES) ................. Amount Recommended 

(KES)……………… 

Appraising Officer’s Name……………………………. Signature……………… Date……………………. 

Loan approved/Rejected (if rejected, reason(s)………………………………………………………… 

Approving officer’s Name ……………………………… Signature……………… Date………………… 
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