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CONFIDENTIAL                                                                                                                                                                CS/NO. 1991 

                                                                    

 HAZINA SACCO SOCIETY LTD. 

P.O. BOX 59877 - 00200 NAIROBI 

TELEPHONE: (020) 2719098/2722106.MOBILE:0701820219/0701819685/0735926900/0712149631. 

Kibera Road off Ngong Road E-mail: loans@hazinasacco.or.ke/ info@hazinasacco.or.ke 

 

 

 (2022)   

 

 

LOAN REGISTRATION NO……………………….                                                    DATE.......................................  

 

 

FLASH ADVANCE LOAN / DIVIDEND ADVANCE APPLICATION FORM 

 

 

A. LOAN DETAILS 

I (Full Name)......................................................................................................... ID No. ……………………………. 

P/No…………………………………………….. Phone No: …………………………………… hereby apply for  

 Dividend Advance 

 Flash Advance Loan 

 

of KES.............................(Amount in Words) ............…………………………………………………………for a period 

of....................months to be paid in installments of Kshs……………………… each month commencing immediately. 

 

B. LOAN DISBURSEMENT ( Select mode of payment) 

FOSA 

 

EFT/RTGS  

Account Name: ........................................................................................................................................ 

Bank Name: ....................................................................Branch............................................................. 

 

 Account No: 

 

 MPESA               

 Mobile Mpesa No................................................................... 
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C. APPLICANT’S DECLARATION  

I hereby declare that the foregoing particulars are true to the best of my knowledge and belief and agree to 

abide by the By-laws of the Society and the Credit Policy. 

 

Signature: ....................................................................  Date........................................................................ 

 

FOR OFFICIAL USE ONLY 

I certify that this loan application is within the Society’s current Credit Policy and I recommend payment for the 

amount of KES……………………… 

 

Checked by: 

Name ...........................................................Signature...............................................Date........................................ 

Approved by:  

Name………………………………………Signature……………………...………Date………………….…….. 


