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Suite 4, 39A Edward Street, Port of Spain 
Tel No: 1(868) 625-1496  FAX : 624-5932 

Email: cimpexcu@gmail.com 

MEMBERS LOAN APPLICATION 

SURNAME OTHER NAMES 

I.D.

PASS BOOK NO:

LOAN NO: 

NAME OF APPLICANT : 
(BLOCK LETTERS)

DATE OF BIRTH: 

OCCUPATION/POSITION:  

TELEPHONE NO:           E-MAIL: 

MAILING ADDRESS: 

EMPLOYER’S NAME: 

EMPLOYER’S ADDRESS: 

TELEPHONE NO: EXT:

PAYROLL LOCATION: 

NET SALARY: 

I hereby apply for a loan of  I desire this loan for the following purpose(s)
(Please explain precisely!)

HOME ADDRESS:
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Suite 4, 39A Edward Street, Port of Spain 
Tel No: 1(868) 625-1496  FAX : 624-5932 

Email: cimpexcu@gmail.com 

Monthly payment to Shares: 

Deposits:  

Amount requested:  

Proposed refinanced total: 

Amount Granted:  

Duration of Loan:  

Loan:  

Loan Balance:  

Share balance: 

SECURITY: 

i)      Co-maker:

Approved Refinanced Total:  Value:

Payment: (ii) Other:

Value:

APPLICANT’S STATEMENT OF INDEBTEDNESS. 

I am indebted to the following creditors. List all debts such as loans (Credit Union/Bank/
Other) Hire Purchase/ Medical Bills etc. 

NAME OF 
CREDITOR 

ADDRESS OF 
CREDITOR 

AMOUNT 
OWING 

WKLY/ MTHLY/ 
FNTHLY INSTALLEMENTS 

It shall be the responsibility of the member to notify this office of any change of Home Address, Work 
Location, or any other change of condition that may affect the discharge of this Agreement. 

………………………………..  …………………………………… 
SIGNATURE OF APPLICANT  DATE  SIGNATURE OF WITNESS 

This loan was approved by the members of the Credit Committee mentioned hereunder: - 

________________________________ __________________________________ 

________________________________ __________________________________ 

________________________________ __________________________________ 
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Suite 4, 39A Edward Street, Port of Spain 
Tel No: 1(868) 625-1496  FAX : 624-5932 

Email: cimpexcu@gmail.com 

    as principled and Co-makers 

waiving my/our rights of demand and notice jointly  and severally. 

FOR VALUE RECEIVED 

I promise to pay,   CIMPEX CREDIT UNION (CO-

OPERATIVE) SOCIETY LIMITED or order the sum of with interest 

thereon at the rate of one per cent per month payable on the unpaid balance in monthly/weekly/
fortnightly installments of commencing     and a like amount every

month/fortnight/week thereafter until the full amount has been paid and interest at the rate aforesaid on 

all cost, charges and/or expenses incurred by the Credit Union until repayment by me/us and further 

interest at the said rate so long as any monies due hereunder, including the case of default in payment as 

herein agreed, and/or if the information given by me/us in the loan application found to be inaccurate in 

any material respect, the whole amount payable hereunder shall become immediately due and payable. 

I/We hereby pledge all paid shares, payment on shares, dividends, deposits, fines cost and/or expenses 

and I/We hereby authorize the Management of the Credit Union to apply any or all such paid; shares 

payment on shares, dividends, and deposits to the payment of the said loans, interest, fines costs and/or 

expenses. 

Received from CIMPEX Credit Union (Co-operative) Society Limited the sum of 

Dollars as a loan to be repaid in accordance with the terms and conditions stipulated herein. 

Cheque No:     Disbursement Voucher No:

Cheque No:     Disbursement Voucher No: 

Cheque No:     Disbursement Voucher No: 

……………………………………. …………………………….. 

SIGNATURE DATE 



4 

Suite 4, 39A Edward Street, Port of Spain 
Tel No: 1(868) 625-1496  FAX : 624-5932 

Email: cimpexcu@gmail.com 

FOR OFFICIAL USE ONLY 

LAST LOAN 

CATEGORY: PRO NOTE: CHARGE: MORTGAGE: 

DATE:   AMOUNT BALANCE 

INSTALLMENTS: ……….   MONTHLY  DURATION:  

Purpose of Loan 

Has the member been repaying the loan according to the agreement? If not, explain fully. 

Date of last payment received: 

Co-maker for Applicant’s last loan …...………………………………………………….. 

Applicant is Co-maker for ……...……………………………………………………….…. 

Recommendations of Credit Committee 

DECISION 

APPROVED: DATE: BOARD & SUPERVISOR: DATE 

REMARKS: 
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Suite 4, 39A Edward Street, Port of Spain 
Tel No: 1(868) 625-1496  FAX : 624-5932 

Email: cimpexcu@gmail.com 

 

 
Loan Agreement – Consent Clause 

 
 

I/we authorize and consent to CIMPEX Credit Union Co-operative Society Limited obtaining 

further information on my/our credit and employment history from and financial institution, 

credit bureau or any other person/corporation with who I/we may have had dealings with from 

time to time.  You are authorized to disclose to any Credit Bureau and other credit grantors any 

information about my/our history.  I/we jointly and severally agree to indemnify you against 

any loss, claims, damages, liabilities actions and proceedings, legal and or other expenses 

which may be directly or reasonably incurred as a consequence of such disclosure on your part. 

 

 

 

________________________ ______________________ 
Name (Print)     Name (Print)    
 

 

________________________ ______________________ 
Signature of Applicant   Signature of Applicant 
 
 
 
________________________ ______________________ 
Date      Date 
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