ACCOUNT NUMBER:

ADVENTIST HERITAGE

CO-OPERATIVE FUND LIMITED

Loan Application Form
(Churches & Districts)

NAME




Date ....../....../..... (DD/MM/YY)

We refer to your recent request for a facility from Adventist Heritage Co-operative Fund Limited and wish
to inform you of our willingness, in principle, to extend the facility to you subject to the under listed terms
and conditions:

TERMS AMOUNT

1. Facility details

a. Loan (GHS) e,
Interestrate
Processing fee
Total Cost (GHS) e,
Term Months e,
Monthly installment (GHS) .

o Uk wnN

7. Repayment of the facility shall be in Ghana Cedis (GHS) commencing from the month of
disbursement:
> if facility is disbursed before or on the 14" day, repayment commences on the 25th day
of month of disbursement
» if facility is disbursed after the 14th day, repayment shall commence on or by the 25th
day of immediate month after disbursement

8. Pre-Disbursement Conditions
a. Disbursement of the loan shall be conditional on but not limited to the following:
» Acceptance of the terms and conditions in the facility letter
» Payment of the appropriate fees upfront
> Letter of undertaking /signed guarantor's form

9. This Pre-Contract Agreement is neither a contract nor a commitment to lend and is valid for the
specified period stated below, unless extended by AHCoF.

10. If you agree with the above terms and conditions, please confirm by signing and returning the
attached copy of this letter to the undersigned by ..../......./..... (DD/MM/YY) in order that AHCoF may
proceed to draft the relevant Agreement.

Yours faithfully,

NaME...cceiiiiiiiiiiiiirteccteeereneesseeeeaeanes Signature......ccccoeeeiiiniiieniiieiiiencnienennnes

| acknowledge receipt of this letter/statement and do hereby accept the terms and conditions
contained therein.

Name of Prospective Borrower:
Signature of Prospective Borrower:

Date:



Adventist Heritage Cooperative Fund Limited (hereinafter referred to as “AHCoF")
may approve or decline an application for any credit facility at its absolute
discretion. AHCoF is under no obligation to disclose any reason(s) for the denial
or approval of a credit facility.

Fees

| the undersigned do hereby agree that prior to the loan being credited to my
account with AHCoF, cheque issued in my name, or paid through electronic money
transfer, an Insurance, Processing and any other fees will be deducted from the
loan amount after which the balance will be paid to me.

Interest
l. The above interest rate will be applicable so far as your facility is not in
any way irregular. Irregular in this context means any facility which is
more than the approved limit or is overdue for review.
Il. In the event of default, the rate of interest agreed herein shall be
applied before as well as after date of judgment until final payment.
Default

If | default in the monthly loan repayment as agreed upon, the Principal loan
repayment as agreed upon, the principal loan repayment amount and the accrued
interest thereon, which will become due for payment, shall be;
l. Spread onto the subsequent monthly repayment amount stated in the
loan agreement until the default is settled
Il Demand by an appropriately signed letter from AHCoF, to me which
would suffice as evidence of the amount due requiring immediate

settlement

1.

IV. Where unsuccessful the rate of interest agreed herein shall be applied
before as well as after date of judgement until final payment

V. A statement or demand signed by an authorized officer of AHCoF shall

be conclusive evidence that a sum is due and owing.

Payment including early payments
l. The credit facility will be repaid together with interest payable by the
borrower through a number of equal or substantially equal monthly
installments over the tenor of the credit facility.

I All payments shall be made in cleared funds during normal operational
hours. If any sum falls for payment on a day which is not a day on which
AHCoF is open for business, payment shall be made on the immediately
preceding day on which AHCoF is open for business.

1. Repayment of the facility(ies) shall be in Ghana cedis (GHS) and shall
commence from the month of disbursement and must be paid by the
25t day of every month.

V. Early loan repayment (loan principal plus one month interest) is
allowed.

Insurance

l. AHCoF shall take an insurance policy on behalf of the Applicant, which
requires AHCoF to deduct an insurance premium upfront from the
approved loan to cover death and/or disability through its approved
insurance partner.

II. AHCoF, in payment of the loan will apply all proceeds received by the
company in respect of any claim made under the credit life insurance
policy. Any surplus shall be refunded to the borrower.

1. The borrower shall be responsible for any shortfall after proceeds of a
claim have been applied in the reduction of the credit facility.

Letter of Undertaking

I the undersigned will ensure the submission to AHCoF of a letter of undertaking
from my employers to pay my monthly salary directly to AHCoF during the
pendency of the loan facility and should my employment be terminated by
resignation, retirement, dismissal or any other manner, my entitlement should be
paid to AHCoF for the settlement of my indebtedness.

Cost and Expenses

The borrower shall indemnify AHCoF for any cost incurred by AHCoF in taking any
steps to obtain monies due under the credit facility including costs and legal cost
on a solicitor.

If demand is made by AHCoF and the borrower fails to make payment or meet with
the Arbitration Committee for mediation, then AHCoF at its own discretion shall
have the right to setoff, and or resort to legal means of recovery.

Set-off and Consolidation rights

I AHCoF shall exercise the right of set-off on all credit balances and
collateral to settle my indebtedness to it, which right shall be executed
either specifically to or on a guarantor chosen by me in the loan
Agreement.

II. AHCoF shall be entitled, but not obligated at any time and without
notice to you, to combine, consolidate or merge all or any of your
accounts and liabilities with AHCoF. The company may transfer or
setoff any sums in credit in such accounts towards satisfaction of any
of your liabilities.

Instructions by email/WhatsApp

AHCoF acting upon my express instructions through email or any form of electronic
messaging mode such as WhatsApp, telegram, etc is indemnified against all
actions, legal suits, and /or costs that may be in any way awarded regarding the
following:

»  AHCoF, having acted in good faith in accordance with my written,
telephone, email, or any form of electronic messaging such as
WhatsApp, etc notwithstanding that such instruction(s) may have been
initiated or transmitted in error or fraudulently altered, misunderstood,
or distorted in the lines of communication or transmission.

»  AHCoF having refrained from acting according to my written,
telephone, email, or any form of electronic messaging mode such as
WhatsApp, etc by reason of failure of actual transmission thereof to
AHCoF, or receipt by AHCoF, for whatever reason, whether connected
with fault, failure of or unreadiness of the sending or receiving machine.

> My failure to forward all the original copies of my written, telephone,
email, or any form of electronic messaging mode such as WhatsApp to
AHCoF within 1 week (where applicable)
Authority to Employers

That the authority | have given to my present and future employer(s) to deduct
loan repayment from my salary and remit same to AHCoF, shall continue and in
the event of leaving my employment through retirement, dismissal, or any other
manner, all my entitlements shall be paid to AHCoF to clear my indebtedness.

Notices

Any notice to be given to the borrower in connection with the facility shall be in
writing and may be delivered to the borrower in which event it shall be deemed to
have been duly given at the time of receipt and may be given by prepaid registered
mail; email as provided by the borrower; and or WhatsApp to the borrower’s
aforementioned means of contact that may be notified by the borrower to AHCoF.
Confirmation by the postage authorities or delivery company or email confirmation
page or WhatsApp sent confirmation page shall constitute proof of notice.

Appropriation
AHCoF will appropriate amounts received from me as follows:
a. Firstly, towards overdue interest, charges, and fees
b.  Any balance left will be appropriated towards principal

Disclosure of information

| authorize AHCOF to use any information relating to the facility to evaluate credit
applications and that this information may be shared with the Central Database of
the Bank of Ghana or any licensed Credit Reference Bureau.

Indemnity

AHCoF by enforcing the terms and conditions of this loan, is entitled to full
indemnity against all costs and expenses (including legal suits, fees, collection
commission, etc) arising from any default and or omission on my part.
Acceptance

| confirm that | have read the terms and conditions governing the granting of credit
facilities herein and agree to be bound by them should my loan application be
approved.

Signatories: Date:

Name (Church / District Pastor):

Sign:

Name (1st Elder):

Sign:

Name (Treasurer):

Sign:



ADVENTIST HERITAGE

CO-OPERATIVE FUND LIMITED

WE GIVE UP TO 300% OF YOUR SAVINGS AS LOAN
INTEREST RATE FOR THIS FACILITY IS ...15%...
P.A. ADMINISTATIVE AND COMMITMENT FEE IS 1.5% ON THE AMOUNT REQUESTED.

REQUIREMENTS

For Building Projects: For Official Vehicles, etc

+¢*Cash flow Statement (Cash projections) +¢*Cash flow Statement (Cash projections)

+»Site plan or Structural Design “*Invoice covering cost/bill of laden

+»Bill of quantity +¢Six months bank statement

++Six months bank statement «»Letter of intent/church at business minutes/

¢ Picture of the project executive committee minutes

s»Letter of intent/church at business minutes/ «*And other documentation that will be deem
executive committee minutes necessary by the Loan committee

**And other documentation that will be deem
necessary by the Loan committee

Old Client |:| New Client |:|

Name of Organization: |

Address: |

Does the Organization have other loans running? |:| Yes |:| No If yes, state the amount: |

|
|
Phone Numbers: | |
|
|

E-Mail Address: |

Purpose of Loan: |

Duration: | | Number of Months: | |

Amount Requested: | |

DISTRICT OR CHURCH AUTHORITY (DISTRICT/CHURCH TREASURER’S SIGNATURE -

We | do hereby authorize OUR Treasurer to pay our monthly installment from the
Loan Repayment Schedule that Ghana Adventist Heritage Fund will present to us, and pay same to ADVENTIST HERITAGE
CO-OPERATIVE FUND LTD. ACCOUNT.

Name: |

Signature: |

|
|
Date: | |
|

Telephone:|




DISTRICT OR CHURCH UNDERTAKING (DIST. PASTOR OR CHURCH PASTOR’S SIGNATURE) _

We do hereby undertake to deduct at source from the Account of |
The loan repayment amount that ADVENTIST HERITAGE CO-OPERATIVE FUND LTD. will declare on the Loan Repayment Schedule
and pay same to ADVENTIST HERITAGE CO-OPERATIVE FUND LTD. ACCOUNT.

We further undertake to make sure that the Conf/Mission/Adm. Unit /Institution settles his/her indebtedness to AHCoF at
all Cost.

Name: | |

Designation: | |

Mobile Number: | | Office Phone: | |

Signature: | | Date: | |

CONFIRMATION BY ORGANIZATION (CHURCH SECRETARY SIGNS) _
! | of | |
Declare the above information provided to be true. WE agree to abide by the terms and conditions
already spelt out to US and that any false presentation disqualifies US.

Signature: |

FOR LOAN COMMITTEE APPROVAL (AHCoF REPRESENTATIVES) _

PLEASE LEAVE IT BLANK
NOTE: AT LEAST 2 LOAN COMMITTEE MEMBERS SHOULD SIGN.

Name of Applicant: |

Amount Approved: GHS |

Signature: | | |

Names: | | |

|
|
Purpose of Loan: | |
|
|
|

Recommendation: |

If you want us to deposit the cheque directly into your account, complete below:

Account Name: | |

Bank | |

Account Number: | |

Branch: | |




CONFERENCE GUARANTEE FOR ALL
DISTRICTS AND CHURCHES

ADVENTIST HERITAGE

CO-OPERATIVE FUND LIMITED

WE hereby agree to guarantee for the above mentioned name. AND do UNDERTAKE to make sure
the above mentioned name pay their monthly installments per the loan repayment schedule that

will be given them by AHCoF.

Name of Conference: |

Name of Treasurer: |

|
|
Mobile Number: | | Office Phone: | |
|

Signature: | | Date: |

Name of President or Exec. Secretary: | |

Mobile Number: | | Office Phone: | |

Signature: | | Date: | |

Chief Executive Officer’s Signature:
Date:

|:| Approved |:| Not Approved




