SACCOS

Malengo yetu, mafanikio yetu

MALENGO ('

NAMBARI YA KUANDIKISHWA DSR- S.L.P 34791 DAR ES SALAAM
Tel: +255 783076547 , Email. info@malengosaccos.co.tz

Insurance Application Form

Name of Lender MALENGO SACCOS MEMBER PSB No.........ccccvviriiicrne.
BranCh NAME: . ... e st s st bbb et
ValU@ OFf LO@N...niiiiiiiiiie ettt ettt et st e s e e e saneas
Date of Loan Disbursed; (Day)..ceerenene (Month).....cceeu...... (Year)..eeneennee,
Date of loan Expiration: (Day)..ceverereene (Month).....ccccvunene (Year)..veneenee.
Borrower(s) Family Name .......ccccoceveeereinnnnas first Name(s)...ccooeevevverereeeieeeeeeeees
Gender ....eeeeeeeeeereerenne, BOrrower(S)AdAress ......coeeeeeeevreeereceeceenre e ree e enes
Next of Kin’s Name......cccccvvveenerncinennne Contact NO...corvreeccree e

Children below 18 years of age:

1. Child’s Family Name.......cccceevevvreeeceeecneae. First Name(s)...coccovevevveveneeceeeinevenns

2. Child’s Family Name........cccccceverererverennenee. First Name(s)....ocovvevveeveneneecreeinevens

3. Child’s Family Name......c.cccececvrcenrecrecnenen. First Name(s)....occovveeveeveeveenreeeeeenenens
Signature of bOrroWer ..., Date...cceeceee e,
Name of Loan Officer..... e [DF: | =T S
Name of Branch Manger...........ccccueuueee. Signature.................. DF: | =T

P. 0. Box 34791, Mwenge Kijitonyama, Block 43, Plot No. 407 Dar es Salaam - Tanzania
Mobile: 0783076547 Email: info@malengosaccos.co.tz Web: www.malengosaccos.co.tz
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