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                           Samoa National Provident Fund
            PLEASE ADDRESS ALL CORRESPONDENCES TO  “THE CHIEF EXECUTIVE OFFICER”               

                    P.O. BOX 2010, APIA, SAMOA : TELEPHONE:  21-241 : SAVAII: 51321 :  FACSIMILE NO.: 20-888 


                                                  Email:  info@samoa.ws / Website: www.npf.ws 

HOUSING LOAN APPLICATION

DATE:________/________/__________

NAME(s):_________________________________________________________________________________

ADDRESS:________________________________________________________________________________

PHONE:(W)_____________________________      (MOBILE)______________________________________

AGE: _____________________________________________________________________________________

EMPLOYER: ______________________________________________________________________________

BANK ACCOUNT CONDUCTED WITH:  _______________________________________________________

1.
PROJECT COSTING & FINANCING:

(a) Amount Sought:__________________________________________________

(b) Own Cash Contribution:____________________________________________
(c) Other Sources:___________________________________________________

(d) Total Cost of Project:______________________________________________

(e) Detailed break-down of total cost as in (d) above, with clear indication of areas financed from the loan funds and those from cash contribution and other sources.

(Please use separate sheets if space provided is not sufficient.)

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

In the case of building projects, detailed costings of building materials required in accordance with building specification (this should be arranged on separate sheets) and attached to this form also indicate local and foreign cost components of the project.

2.
Please list all loans balances and monthly repayments below. 


INSTITUION

BALANCE TO DATE

REPAYMENT/MNTH.

SNPF



________________

_____________



WESTPAC


________________

_____________


DBS



________________

_____________


SHC



________________

_____________


ANZ



________________

_____________


SCB



________________

_____________


SLAC



________________

_____________


OTHERS(please specify)___________________

_______________

3.
Full description of the proposition for which assistance is sought


______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
4.
Estimates of Income and Expenditure and Cashflow of next five years.  Please use 
separate sheet(s) and attach to this application.


5.
Security offered:



(a)
Give details of all land owned or leased or to be owned on separate sheet(s).


NOTE:  Please supply complete details including expiry dates of terminating leases etc.

	Parcel

No.
	Flur
	Total Area of Property
	Owner of Land
	Location of Land
	Occupant
	Unencumbered

or Encumbered

	
	
	
	
	
	
	


(b)
Give details of all land owned or leased or real properties intended for (5) above.

Also give dimension of buildings thereon and year first constructed, model or 
machineries and year, etc.



__________________________________________________________________________



___________________________________________________________________________



___________________________________________________________________________



___________________________________________________________________________

6.
Our / my Banker(s), Accountant, and Solicitors are hereby requested to provide you 
with any information you may wish to obtain from them to consider this application 
and any subsequent request for finance.

SIGNATURE(S):

_____________________________________________________





_____________________________________________________





_____________________________________________________





_____________________________________________________
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