
            AWOVARSITY COOPERATIVE INVESTMENT AND CREDIT SOCIETY LIMITED

OBAFEMI AWOLOWO UNIVERSITY, ILE

The President,  
Awovarsity C.I.C.S. Ltd 
ObafemiAwolowo University, 
Ile-Ife. 
 
Sir, 

1. Grateful you grant me a loan in the sum of 
……………………………………………………………………………………………………………………
for the following purpose(s)…………………………………………………………

2. I hereby promise to refund the loan with current interest 
 the.........................................................
liberty to take legal or other steps 
loan at double interest.

3. Messrs (1)………………………………….(2)………………………………………….
have agreed to be sureties if the loan is granted.

4. Last loan – (a) Date of last loan…………………………………………………………………….
  (b) How much?........................
  (c)  When it was finally paid………………………………………………………..

5. Appointment:     Date of appointment……………………………………………………………..
      Date of confirmation of Appointment
      Grade
      Basic Salary per annum…………………………………………………………
      .........................................................................................................

6. TOTAL ASSETS IN THE SOCIETY
(a)  Total compulsory savings to date     
(b)  Total share to date                               
(c)  Grand Total 6(a)..............(b)..........

7. Other monthly deductions from my salary
8. Application for the month of
9. Duration of Loan repayment
10. Proposed date of retirement from University Service
Thanks you. 
 

   

   
   

 
Please attach photocopy/copies of your current pay
FOR SOCIETY’S OFFICIAL USE ONLY
Date application received………………………………………………………………………………
Member's Share and Savings...................................
Outstanding Loan:…………………

Committee / President / Tre

 

AWOVARSITY COOPERATIVE INVESTMENT AND CREDIT SOCIETY LIMITED

OBAFEMI AWOLOWO UNIVERSITY, ILE
 
NAMES:......................................

    Surname   
 

FACULTY:.....................................

DEPT:.............................................

PHONE NO:.............................................

TELEGRAM NO:......................

DATE:..............................................................................

niversity,  

APPLICATION FOR LOAN

grant me a loan in the sum of ₦...............................
……………………………………………………………………………………………………………………
for the following purpose(s)…………………………………………………………
I hereby promise to refund the loan with current interest 
the......................................................................................failing which you are at 

liberty to take legal or other steps you may deem suitable against me for the 
loan at double interest. 

1)………………………………….(2)………………………………………….
have agreed to be sureties if the loan is granted. 

(a) Date of last loan…………………………………………………………………….
(b) How much?.....................................................................................
(c)  When it was finally paid………………………………………………………..

Appointment:     Date of appointment……………………………………………………………..
Date of confirmation of Appointment
Grade/step(s) UASS .........................
Basic Salary per annum…………………………………………………………
.........................................................................................................
N THE SOCIETY 

(a)  Total compulsory savings to date      ₦................................................................
(b)  Total share to date                                ₦................................................................

6(a)..............(b).......... ₦................................................
Other monthly deductions from my salary………………………………………………………
Application for the month of...............................................................
Duration of Loan repayment.....................................................................
Proposed date of retirement from University Service

     Yours in Cooperative

   ..............................
           Signature

Please attach photocopy/copies of your current pay
FOR SOCIETY’S OFFICIAL USE ONLY 
Date application received………………………………………………………………………………
Member's Share and Savings..........................................................................................
Outstanding Loan:………………….......………Personal Ledger Folio…………………………….

Committee / President / Treasure – Amount……………………………

  

AWOVARSITY COOPERATIVE INVESTMENT AND CREDIT SOCIETY LIMITED 

OBAFEMI AWOLOWO UNIVERSITY, ILE-IFE, NIGERIA. 

NAMES:.............................................................................................. 
  Other Names 

.............................................................. 

..................................................................... 

.................................................................... 

TELEGRAM NO:............................................................................... 

........................................................................ 

APPLICATION FOR LOAN 

.......................................................... 
…………………………………………………………………………………………………………………… 
for the following purpose(s)………………………………………………………………………….. 
I hereby promise to refund the loan with current interest on or before

.................failing which you are at  full 
le against me for the  recovery on 

1)………………………………….(2)…………………………………………. 

(a) Date of last loan……………………………………………………………………. 
............................................................. 

(c)  When it was finally paid……………………………………………………….. 
Appointment:     Date of appointment…………………………………………………………….. 

Date of confirmation of Appointment............................................. 
.........................……………………………..……….. 

Basic Salary per annum………………………………………………………… 
......................................................................................................... 

................................................................ 

................................................................ 

................................................................ 
……………………………………………………… 

..................................................................... 
..................................................................... 

Proposed date of retirement from University Service........................ 

Yours in Cooperative, 

..................................………………………… 
Signature 

Please attach photocopy/copies of your current pay-slip/slips 

Date application received………………………………………………………………………………...... 
....................................................... 

………Personal Ledger Folio……………………………. 

Amount…………………………….....………Approved. 

before

recovery on 



            AWOVARSITY COOPERATIVE INVESTMENT AND CREDIT SOCIETY LIMITED

OBAFEMI AWOLOWO UNIVERSITY, ILE
 
NAMES:......................................

 

FACULTY:...........

DEPT:.............................

PHONE NO:....................

TELEGRAM NO:......................

DATE:.........................

The President,  
Awovarsity C.I.C.S. Ltd 
ObafemiAwolowo University,  
Ile-Ife. 
 
Sir,  

APPLICATION FOR EMERGENCY LOAN

I hereby apply for an Emergency Loan of 
…...……....) for the following purpose(s).

I undertake to refund the loan with interest on or before...................
20........................., failing which the society is at
suitable to recover the loan. 

Thank you. 

NOTE:- 

1.  Please attach your most recent P
2. Please note that those who default will pay double interest

For Office use only  

Date of submission of Application:.......................

Payslip attached – YES   NO

Approved.........................................................................

Not Approved (Reason).......................................................

 
......................................        ...........

President    F
  

RSITY COOPERATIVE INVESTMENT AND CREDIT SOCIETY LIMITED

OBAFEMI AWOLOWO UNIVERSITY, ILE-IFE, NIGERIA. 

NAMES:...................................................................................
    Surname    Other Names

FACULTY:......................................................................

DEPT:..................................................................................................

PHONE NO:........................................................................................

TELEGRAM NO:............................................................

DATE:..............................................................................

APPLICATION FOR EMERGENCY LOAN 

oan of N.............................(.......................................
following purpose(s).................................................................................

I undertake to refund the loan with interest on or before.............................day of................
..., failing which the society is at full liberty to take legal or other steps it may deem 

Yours in Cooperative,

..........................................................
Signature  

most recent Payslip         
Please note that those who default will pay double interest 

............................................................................................................

NO 

.............................................................................................................................................................

...................................................................................................................................

.....................................   ...........................
Financial Secretary     Treasurer 

RSITY COOPERATIVE INVESTMENT AND CREDIT SOCIETY LIMITED 

............................... 
Other Names 

.................................................... 

.......................................... 

............................... 

.............................. 

........................................................................ 

............................... 
........................................... 

......................... 
full liberty to take legal or other steps it may deem 

in Cooperative, 

........................................ 

................................... 

.......................................................................... 

................................... 

.......................................... 
Treasurer  



           AWOVARSITY COOPERATIVE INVESTMENT AND CREDIT SOCIETY LIMITED
OBAFEMI AWOLOWO UNIVERSITY, ILE

 
NAMES

FACULTY:............................................................................

DEPT

PHONE NO:.............................................................................

TELEGRAM NO:.................................................................

DATE:........................................................................................

The President,  
Awovarsity C.I.C.S. Ltd 
Obafemi Awolowo University,  
Ile-Ife. 
 
Sir,  

APPLICATION FOR HOUSEHOLD

I hereby apply for a Household Loan to the tune

......................................................................................

i. Purchase household items from.....................................................company (see attached invoice.
ii. Purchase household item from AWOVARSITY Stores
iii. Both i and ii above  
iv. Others (specify)....................................................................................................................

I undertake to refund the total loan with interest on or bef
.failing which the society is at full liberty to take legal or other steps it may deem suitable to recover 
Kindly pay the said amount into my:- 
Name of Bank...........................................................

Account No.............................................................................

Thank you  

      

      
      
NOTE:- 

 Please attach your most recent Payslip        

For Office use only  

Date of submission of Application:...........................................................................................

Payslip attached – YES   NO

Approved..................................................... Not Approved 

............................................  ................
President    Financial Secretary 

 

WOVARSITY COOPERATIVE INVESTMENT AND CREDIT SOCIETY LIMITED
OBAFEMI AWOLOWO UNIVERSITY, ILE-IFE, NIGERIA. 

 

NAMES:................................................................................
    Surname    Other Names

FACULTY:............................................................................

DEPT:.......................................................................................

PHONE NO:.............................................................................

TELEGRAM NO:.................................................................

DATE:........................................................................................

APPLICATION FOR HOUSEHOLD LOAN 

he tune of N.........................................(................................................................

............................................................). The amount when granted will be used

Purchase household items from.....................................................company (see attached invoice.
Purchase household item from AWOVARSITY Stores 

(specify).................................................................................................................................

I undertake to refund the total loan with interest on or before ............................day of..............................
ll liberty to take legal or other steps it may deem suitable to recover the 

Name of Bank.......................................................................... 

Account No............................................................................. 

    Yours in Cooperative,  

   .............................................................
    Signature  

most recent Payslip         

Date of submission of Application:......................................................................................................................

NO 

Not Approved (Reason).....................................................................

...............................................  ..........................................
Financial Secretary    Treasurer  

WOVARSITY COOPERATIVE INVESTMENT AND CREDIT SOCIETY LIMITED 

:..................................................................................... 
Other Names 

FACULTY:................................................................................ 

:......................................................................................... 

PHONE NO:.............................................................................. 

TELEGRAM NO:...................................................................... 

DATE:........................................................................................ 

.......................... 

will be used  to: 

Purchase household items from.....................................................company (see attached invoice. 

............. 

.....20................ 
the loan.  

 

............................................................. 

............................................. 

..................................................................................  

.......................................... 



         AWOVARSITY COOPERATIVE INVESTMENT AND CREDIT SOCIETY LIMITED
OBAFEMI AWOLOWO UNIVERSITY, ILE

The President,  
Awovarsity C.I.C.S. Ltd 
Obafemi Awolowo University, 
Ile-Ife. 
 
Sir,  

APPLICATION FOR CONFERENCE TRAVEL

I hereby apply for the sum of N

................................................................) to enable me attend an Academic C

i. Name/Title of Conference.....................................................................................................
ii. Date of Conference...................................................................................................................
iii. Departure Date............................................................................................................
iv. Arrival Date.............................................................................................................................
v. Invitation Status :- 
vi. Venue of Conference...

I undertake to refund the total 
........................... .........................................................) in full on arrival
take legal or other steps it may deem suitable to recover loan. 

The following AWOVARSITY INVESTORS have a

i. Name..........................................

 Membership No..............................

Dept...............................................

Signature......................................

Thank you  

    

    
    
 

NOTE:- 

1.  Please attach your most recent Payslip        
2. Please note that those who default will pay double interest

For Office use only  

Date of submission of Application:..........

Payslip attached – YES  

Approved............................Not Approved 

 
......................................  

President   

AWOVARSITY COOPERATIVE INVESTMENT AND CREDIT SOCIETY LIMITED
OBAFEMI AWOLOWO UNIVERSITY, ILE

 
NAMES:.....................................................................................

   Surname   
 

FACULTY:.............................................................

DEPT:..........................................

PHONE NO:....................................................................

TELEGRAM NO:................................................................

DATE:.................................................................................................

Obafemi Awolowo University,  

  

CATION FOR CONFERENCE TRAVEL

N...........................................(.............................

................) to enable me attend an Academic C

Name/Title of Conference.....................................................................................................
Conference...................................................................................................................

ate............................................................................................................
.............................................................................................................................

 Full Funded   Part Funded 
Venue of Conference........................................................................................................................

 amount with interest of N..........................
.......................... .........................................................) in full on arrival, 

take legal or other steps it may deem suitable to recover loan.  

INVESTORS have agreed to be my Guarantors 

Name.......................................... ......   ii. 

Membership No...............................    

Dept..................................................    

Signature..........................................    

      

     .............................................................
      

most recent Payslip         
Please note that those who default will pay double interest 

lication:...................................................................................

  NO 

Not Approved (Reason)...........................................................................................

 ..........................................  
  Financial Secretary   

AWOVARSITY COOPERATIVE INVESTMENT AND CREDIT SOCIETY LIMITED 
OBAFEMI AWOLOWO UNIVERSITY, ILE-IFE, NIGERIA. 

:.............................................................................................. 
  Other Names 

FACULTY:......................................................................................... 

............................................................ 

........................................................... 

TELEGRAM NO:............................................................................... 

DATE:................................................................................................. 

CATION FOR CONFERENCE TRAVEL LOAN 

........................................................................... 

................) to enable me attend an Academic Conference scheduled as follows: 

Name/Title of Conference................................................................................................................ 
Conference........................................................................................................................... 

ate.................................................................................................................................. 
...................................................................................................................................... 

   Not Funded  
................................................................................................................... 

.......................... .(.................................................. 
, failing which the Society is at  liberty to 

uarantors  

 Name............................................. 

 Membership No............................. 

 Dept................................................ 

 Signature......................................... 

 Yours in Cooperative,  

............................................................. 
 Signature  

............................................................................................................ 

.................................................................... 

 .......................................... 
  Treasurer  


