
 

Mwalimu National 

Mwalimu Towers, Hill Lane off Mara Road – Upper Hill.  
P. O. Box 62641 - 00200 Nairobi, Kenya. 
Tel: (0)20 295 6000 /+254 709 898 000 

SMS only: 20156 

E-Mail: mwalimu@mwalimunational.coop 

Website: www.mwalimunational.coop 

 
 

MWALIMU NATIONAL FOSA SALARY IN ADVANCE 
 
NAME......................................................................................................................................................................................................................................... 

ID/NO.......................................................... TSC/PF NO...................................................... FOSA A/C NO........................................................... 

ADDRESS.......................................................................................................................................... CELL PHONE NO....................................................  

 

I wish to apply for KShs.................................................. (In words)............................................................................................................................. 

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

To be recovered from my salary for the month of................................................................................. 

 

I hereby give an irrevocable authority to Mwalimu National FOSA to recover at once the above amount given in full plus 

an interest of 5%. 

 

 

 

 

 

Name:................................................................................................................ Signature:............................................. Date:………………….............. 

 

OFFICIAL USE ONLY 
 

Expected deductions 
 

Net Salary:_______________________________________________________________________________________ 

 

Liabilities with FOSA:___________________________________________________________________________ 

 

Available Balance:_______________________________________________________________________________ 

 

Amount Approved: ______________________________________________________________________________ KShs:_____________________________ 

 

Name: ________________________________________________________________ Signature:.................................................. Date:................................ 

 
 
 

I hereby on execution of this form as an applicant explicitly and unambiguously consents to the collection, use and 

transfer, in electronic or other form, of my personal data as described in this document by the Sacco for the purposes of 

assessing and processing of this loan application and analysis whether in electronic or other form 


