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Appendix E.
Loan Decision Form

LOAN DECISION FORM

NAME OF CLIENT:_____________________________ APPL. NO. _________

DATE: __________

ADDRESS: _________________________________ TEL NO:   ( H ) ______________

_________________________________  ( C ) ______________

_________________________________

SEX: M/F _____________ LOCATION: ( Rural/Urban )_______________

AMOUNT REQUESTED: $ ___________ AMOUNT RECOMMENDED:$ ___________

CONDITIONS: _________________________________ INT. RATE: _________________

  _________________________________ TERM: _________________

  _________________________________

COMMENTS BY PROJECT OFFICER & ESTIMATOR

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

SIGNATURE: __________________________________ DATE: _______________________

DECISION - Executive Director/ or Credit Committee Chairman:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________ _________________    

SIGNATURE DATE
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