
I PERSONAL PARTICULARS                                                       
NRIC NO:
_______________________

NAME(AS IN NRIC) IN BLOCK
_____________________________________________________________ _______________________

  MEMBERSHIP NO.
_______________________

DATE OF BIRTH: _______________________________ _______________________

RESIDENTIAL ADDRESS:
______________________________________________________________________________________________

RANK:___________________________________ DATE JOINED SERVICE ____________________________

BRANCH ATTACHED TO: ___________________ SALARY DRAWN _________________________________
                                                                                          (LAST MONTH PAY SLIP ATTACHED)
TEL NO:(OFFICE) _________________________

II LOAN PARTICULARS

AMOUNT REQUIRED ______________________ PURPOSE OF LOAN_______________________________

THRIFT SAVINGS PAID PER MONTH__________           LOAN WILL BE PAID IN ____________________MONTHS

1. I authorize the head of my Department or officer duly authorize to deduct from my salary $                           
on account of principal  with interest at 6% per annum, from the month of payment onwards till the loan
is repaid.

2. I offer security in the form of (please tick):-
(     ) Paid by subscription
(     ) Guaranteed with NTUC  INCOME ( My duly completed and signed counter Idemnity Form  is attached.

                            Date                                                                     Signature of Applicant

III. FOR OFFICIAL USE ONLY (INVESTIGATION AND LIABILITY REPORT

Date Processing Officer

IV. MANAGEMENT COMMITTEE’S APPROVAL

Approved :$ __________________ Repayment Period : _________________months

Outstanding Loan :$ __________________ Principal at : _________________per month

Total :$ __________________ Interest at : _________________per month

__________________ Total : _________________per month
                      

    

      Date                                       Approved/Rejected                                        Chairman

           

         

UNE NO: S32CS  0009L

CUSTOMS CREDIT CO - OPERATIVE SOCIETY (S) LTD.
35 selegie Road #04-01, Parklane Shopping Mal, Singapure-188307

Tel: +65 6338 4890 Fax: +65 6338 4870, Email : cccsl@singnet.com.sg

APPLICATION FOR EMERGENCY/EASY LOAN

Salary Thrift Savings Present Liabilities Eligibility Remarks

Applicant $

Bal :

Rate pm

C/F No:

Bond No:



V AUTHORISATION FOR DEDUCTION OF INSURANCE PREMIUM AND GST
      

I ___________________________________________________________________________hereby

Authorize the society to deduct a total sum of $ ________________________________________from

my loan amount of $ _________________________being premium and GST payable for the insurance

coverage under the Loan  Defaulters’ Scheme and the Goods and Service Tax (GST)  leviable on the

premium.                                               

Date Signature of Applicant

Name  of Applicant

                                                                        
V ACKNOWLEDGEMENT

I, the undersigned, acknowledge the receipt of a cheque no:____________________________for

$ _______________________________dated _________________________ In the presence of                                    
                                                                                                                 

        Name of Staff/Official(Signature)                        Signature of Recipient          
                                                    
                                                             

Received cheque No: __________________
                                                                                                           Date    
                                                                                                               
VII FOR OFFICIAL USE ONLY

INSURANCE PREMIUM

Amount Guaranteed : _________________ Refund Premium on Outstanding Loan : _______

Rate : _________________ Original Repayment Period : ________________                                                                              

Premium : _________________ Original Premium : ________________________                                                                           

Premium Payable     : _________________ Refund Application : _______________________

GST Payable            : _________________ Amount Refunded : _______________________

Total Premium + GST : _________________

 Less: Refunds (if any)


