
 

NAME  OF MEMBER:   ———————————————–——————— 

 

ACCOUNT NUMBER:   ———————————————–——————— 

 

RESIDENTIAL ADDRESS:   ———————————————–——————— 

 

EMAIL & TELEPHONE NUMBERS: ———————————————–——————— 

 

PLACE OF EMPLOYMENT:  ———————————————–——————— 

 

EMPLOYMENT STATUS:                                       

 

GENDER:          

 

REASON(S) FOR REQUEST:  ———————————————–———————  

       

LOAN(S) TO BE DEFERRED    

NATIONAL CO-OPERATIVE CREDIT UNION LIMITED 

APPLICATION FOR LOAN DEFERMENT  -(Response to COVID-19 Pandemic) 

1. This is to certify that I have consented to defer my Loan Installment Payment for a period of: 

 

1 Month                           3 Months                            

NB.   1. Interest accrued on loans of qualifying members will be capitalized at the end of the period. 

         2. Open ended loans will not be available for use during the deferment period. 

         3. Members whose loans are two (2) months delinquent or more as at March 31, 2020, do not qualify. 

         4. Members must provide a copy of a valid photo identification. 

1. In consideration of endorsing this document, I hereby undertake and agree to indemnify the National Co-operative  Credit   

       Union Limited  in full against all consequences, liabilities of any kind whatsoever directly arising or relating to the said  

       endorsement.  

2. I /We understand clearly that the principal will be deferred and the Interest will continue to accrue. The maturity date of the loan(s) 

previously  applied for by me will be extended. It does not however, invalidate or nullify the other terms and conditions of the loan 

contract signed by me on         /          /         .   I remain liable for the entire amount owing with respect to the said loan. 

 

3. I/We requested extension for payment on my loan for the months stated. 

 

4.    I /We understand that interest continues to accrue on a daily basis. 

 

 

Prepared  by: _______________________________     Date:__________________ 

 

Reviewed by:_______________________________     Date:__________________ 

________________________             /      / 

SIGNATURE OF MAKER            DATE 

 

          /         /   

Approved by:  AUTHORIZED OFFICER     DATE 

 

 

Processed by:__________________________                                       

 

Date Processed: ___________________________ 

For Official use Only

 

2 Months                            

UNEMPLOYED EMPLOYED SELF-EMPLOYED 

____________________________________________         /       / 

SIGNATURE OF GUARANTOR(S) / CO-MAKER      DATE 

OTHER  

MALE FEMALE 

First Name Surname 

ALL EXCEPTIONS (List loan numbers): 

A.K.A / Nickname 

–———————
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