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APPLICATION FOR PERSONAL LOAN TO CONTRIBUTORS
PSPF ID: AMOUNT REQUESTED: ECS PURPOSE:
APPLICANT NAME

First M.I. Last

MAILING ADDRESS: PHYSICAL ADDRESS: TELEPHONE #:
EMPLOYER;: DEPARTMENT:
GROSS MONTHLY SALARY EC$ NET MONTHLY SALARY ECS (Verification Required)
EMPLOYMENT START DATE: RETIREMENT DATE:
TOTAL CONTRIBUTIONS ECS % of CONTRIBUTIONS ( Maximum Loan Amount) EC$

Promissory Statement

e | HEREBY STATE THAT | HAVE NOT BEEN DECLARED BANKRUPT NOR AM | CONTEMPLATING FILING FOR BANKRUPTCY.
e | GRANT PERMISSION FOR THE PUBLIC SERVICE PENSION FUND TO VERIFY MY MONTHLY SALARY AND DEDUCTIONS.

e | AGREE THAT UPON TERMINATION, RESIGNATION OR RETIREMENT, THE OUTSTANDING LOAN AMOUNT WILL BE DEDUCTED FROM
MY BENEFITS.

Signature of Contributor PSPF Signature Date

DETAILS OF LOAN

For Office Use ONLY

LOAN NUMBER

A. Approved Loan Amount ECS
B. Application Fee (deducted) ECS
C. Loan Amount Due ECS
i. Total Interest Payable ECS
ii. Monthly Payments ECS
COMPUTATIONS MADE BY VERIFIED FOR PAYMENT

Funds Distributed by Cheque Number

PSPF Form 1/2017
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