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THE INSURANCE EMPLOYEES CO-OPERATIVE CREDIT UNION LIMITED 

SAVERS CLUB ADVANCE 
APPLICATION  

 
 
 Date: ______________ Name: _________________________________________TRN________________    A/C#. ______________ 
       
Home Address: ______________________________________________________________________________________________ 
 
Telephone: (h) ____________________(c) __________________ (w) _________________ (o) _______________________________ 
            
Nationality:___________________________    ID Type & No. ___________________________    Exp. Date: ____________________ 
 
Employer’s Name: __________________________________________ Employer’s Address: _________________________________ 
 
________________________________________________________________ Monthly/Weekly Salary $ _______________________ 
 
Other Income $ _____________________ State Source of Funds_______________________________________________________ 
 
Loan Advance Requested: $____________________ Purpose of Loan: __________________________________________________ 
 
Email Address: ________________________________________________    Applicant’s Signature: ___________________________ 
 

FOR CREDIT UNION USE 
        

       Saver’s Club Advance Loan # …….……….………….  
 

       LOAN APPROVED 
        

Loan Advance Amount $_____________________________________     

Interest Rate       ___________________________________________ 

  Loan Repayment Date     _____________________________________ 

  Repayment Amount $ _______________________________________ 

  Savers Club Account # Assigned:  _____________________________ 
    

Processed By: _____________________ Date: __________________                                                                           
         (Signature) 

 Approved By: ______________________ Date: __________________ 
          (Signature) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I hereby agree to comply with Rule 16 (iii) and all other rules, terms, conditions and 
regulations of the Credit Union now in force in relation to the loan granted above. I 
agree to continue making deposits to the assigned Savers Club account in accordance 
with the related Savers Club enrollment form. In case of any default in payment as 
herein agreed, or failure to make deposits to the Savers Club as agreed, unless 
excused by the Board of Directors, the entire balance of this loan shall become 
immediately due and payable on demand.  This loan shall also become due and 
payable when the Borrower becomes bankrupt, or leaves Jamaica without giving at 
least six months notice or loses his common bond.  
 
In the instances of default aforementioned, the Credit Union reserves the right to assign 
the loan to a debt collector, collections agency or an attorney-at-law, to collect the debt 
and all costs incurred in the collection process. The borrower is responsible to pay in 
accordance with the Delinquency Policy, all fines / fees or any other costs 
aforementioned. 
 
The Credit Union reserves the right to vary the rate of interest payable by the Borrower 
from time to time by giving the Borrower a notice to that effect specifying the new rate of 
interest and the date from which interest at such rate shall be payable.  
 

 
  Cheque # ______________Amt. $___________________ 
 
  Cash $_______________RTGS $___________________ 
 
  Other_________________________________________ 
 
  _____________________________________________ 
 
  _____________________________________________ 
 
 
Received By: ___________________Date______________ 
                               (Signature) 
 
 

                                                                                                               
 
 
 
 

 

 

 
 
 ……………..……..…….……        ……………..……….……………… 
Signature of Borrower                   Witness 
 
 
Date: ___________________       Date: _____________________ 

Deposits Balances  
   
Shares   $_____________________ 
 
Deposit $_____________________ 
 
Golden Harvest $______________  
 
Term Deposit $________________ 
 
Other  $___________________ 
 
Other  $___________________ 
 
Other   $___________________ 
 
Other  $___________________ 
 
Other  $___________________ 
 
Loan Balances 
 
Loan $___________________ 
 
Loan  $___________________ 
 
Loan $___________________ 
 
Loan  $___________________ 
 

  Summary sheet attached for  
        additional balances                            

 

 

New Allocation 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Total  
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THE INSURANCE EMPLOYEES CO-OPERATIVE CREDIT UNION LIMITED 

 
 
 
 

 
 

 

I, _____________________________________ hereby assign and transfer all rights, privileges and  
  (Name of Member) 

interest in Saver’s Club a/c # ________________________ with maturity date of 

____________________20_____ to the Insurance Employees Co-op Credit Union Limited  for  the 

repayment of the principal sum borrowed on Savers Club Advance # ___________________and the  

interest accrued thereon, as at the _________ day of ___________________20_____.  
         (Maturity for Loan Advance) 
  
                                                                                       

Current value of Saver’s Club is $………………………. 

 

In witness whereof the parties have hereunto affixed their signatures this …………… day of  

………………………….. 20……... 
 

 

…………………………………….    ……………………………….. 
MEMBER/BORROWER     WITNESS     
  

 
……………………………………  
CREDIT UNION OFFICER  
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