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EDIBLE LOAN APPLICATION FORM

MATRIC NO

SURNAME

OTHER NAMES

STATUS (tick) DIRECT CONTRACT O MATRICULATED O
COMPANY (tick) | oErRNL O NAE O AENRO
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EXTENSION (N38(NS)T ACT

LOAN DETAILS

---------------------------------------------------------------------------------------------------------------------------------

AMOUNT APPLIED FOR: (i fIGUIES): =N=.eeeuvteeeereeeareesereessseesssseessseessssessssesssssessssessnsn

TENURE: 5 Months
BANK DETAILS:

BANK

ACCOUNT NAME

ACCOUNT NUMBER

TERMS AND CONDITIONS

1. The loan is to assist members to procure edibles before the usual seasonal price hike

commences.

The maximum loan amount is N2,000,000.00 (Two Million Naira).

The tenor for this loan is 5 calendar months and interest is charged at a flat rate of 7.00%.

The deduction will be made from November 2024 to March 2025.

If the beneficiary ceases to belong to the cooperative society or resigns his/her employment with

OERNL / NAE / AENR during the tenure of this loan, the outstanding amount shall be deducted

from the member's terminal benefits.

6. The beneficiary shall abide by the loan repayment plan of the cooperative society (a copy is
obtainable from the society's office)
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Trustees: Bolofinde, E. -President; Okey-Okoye, N -Secretary; Roman, G- Treasurer.


mailto:admin@groupresourcesltd.com

Group Resources Management Cooperative
Multipurpose Society Limited

1, Elsie Femi Pearse Street, Victoria Island, Lagos.

GRMCMS e-mail: admin@aroupresourcesltd.com phone: 08036715880;08034681025;08037086281
LS.C.S14444
AUTHORIZATION
|, IVIE/IVIESS/ VIS . e eeeeeeeeeenennnenneeeseseesessssssssnsssessssssssssssssssnnssssessssssssnnnnssnssnns

Do hereby authorize the management of OERNL/NAE/AENR to pay on my behalf to Group Resources
Management Cooperative Multipurpose Society Limited for the repayment of my loan without recourse to

me as stated below:

Amount Deductible Monthly: N......ccccoeiviininnnnn 5 (INWOKAS) 4iniieinininiinieinineeerersesasrsssnsessssnsnsesssssn
From: November 2024 To: March 2025
D] =L O AN = AN I 1 ] N L , do hereby declare that | have

carefully read through the terms and conditions pertaining to the cooperative loan that | applied for and thus pledge

to abide by them.

LOAN BENEFICIARY WITNESS
NAME: iriiiiieiiiniieiarnineneeerasasasnns NAME: iriiiieiniiiiierartiereresasnreeneenns
Signature:.....ccceeveviiniiiiiiiiiiiiaininnn, SIGNAtUIE: t.eveierniniiiernrnrnreecenecncnnnns
Date: iveiiiiiiiiiiiiiiiiiiiiiiiie e Date: iveiiiiiiiiiiiiiiiiirr
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Trustees: Bolofinde, E. -President; Okey-Okoye, N -Secretary; Roman, G- Treasurer.
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