








LOAN APPLICATION

Sir/Madam:

I would like to apply for a loan as indicated below: (Please check the appropriate box)

 CALAMITY LOAN	  EMERGENCY LOAN	 CREDIT CARD PAYOFF LOAN

Total Amount of loan ________________.

I agree to pay the said loan either for a period of  1 year  2 years or  3 years.
In this regard, I hereby agree to authorize ThomECC to collect the corresponding payments thru auto-
debit from my salary every payday. Further, In the event I resign or am separated with UST as an employee for any reason whatsoever, I hereby authorize ThomECC to have on all financial claims that I have with the University and deduct my ThoMEC obligation there from. In case of non-payment of loan, ThomECC has the right to exhaust all legal means to obtain payment.



APPLICANT
Name: _______________________________ 
Department/Office: _____________________ 
Gender: _______________________________
Years of service: _______________________ 
Home Address: ________________________ 
_____________________________________ 
Phone No.: ___________________________ 
Mobile No. ___________________________ 
E-mail address: ________________________ 
Signature: ____________________________



CO-MAKER (if needed)
Name: _______________________________ Department/Office: ______________________ 
Gender: _______________________________
Years of service: ________________________ Phone No.: ____________________________ Mobile No.: ___________________________ 
E-mail address: ________________________ Signature: ____________________________
As a co-maker, I fully understand that I shall be responsible for the obligation of the borrower in case of default



    Approved:	_________________________
    Disapproved: 	_________________________
(Reason for disapproval)   
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