
To: Secretary
 Credit Committee

I,

employed with

apply for a waiver of my loan payment for:
   ( 1 ) Month or
 *(    ) Fortnights or
 *(    ) Weeks

Account No:

Waivers already granted

Loan Payment $

Monthly

Loan Bal. $

Approved:

Date:

Paid by: Cash Cheque

Cheque No.: Date:

Shares Bal. $

Fortnightly Weekly

Date:

WAIVER FORM

Signature of Member

* No more than 4 fortnights or 8 weeks allowed per year.
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