/

s

-

® TAMEIO MPONOIAY YITAAAHAQN
ZFENOAOXEIAKHZ BIOMHXANIAZ
HOTEL EMPLOYEES PROVIDENT FUND

LOAN APPLICATION

To: The Management Committee of the Hotel Employees Provident Fund .

[, the UNAErsigned, ..o e e
Social Insurance NO. ........cocveiiiiiiiniinan.n. ldentity Card NO. .....cooiiiiiiiiiiiien,
AN (o £SO RPRPR
Date of Birth .................. Residence Tel. NO. .....cccciiiiiieeinnns Mobile NO. .....cccveveeee.
member of the Fund, hereby apply for a loan amounting to

(R IRT L oT (o [ EURO

| hold a permanent /temporary position at the hotel...........ccueeeeiiiiiiii e as
........................... and my salary including C.O.L.A comes up to EURO............................ annually.
1. The purpose of the loan is:

(a) Mortgage [ *(For mortgage, please attach also the relevant offer)

(B) illness [

(y) Education []

The Application must, for all cases, be accompanied by the relevant certificate.
Incomplete information will lead to the rejection of the application.

2. | am obliged to repay the loan by equal monthly instalments amounting to EURO

3. laccept that the rate of interest for the loan will be 1% over and above the prime rate as this
is specified by the Central Bank.

4. | accept that the credit balance in my Provident Fund Account be used as a guarantee
for the loan that | will be granted. In case that | retire from the Hotel Industry, then the
balance of my loan shall be deducted from my account.

5. I accept to participate in the Insurance Scheme YES NO

* (If YES, please complete and produce the relevant documents)

Applicant’s Signature ..........ccoocceeiniiieen e, Date ..o

XENIOS BUSINESS CENTRE - P.O. BOX 26566, 1640 NICOSIA CYPRUS
TEL : 22458000 - FAX: 22458001 - email: info@hepfund.com.cy (Form 1A) 2006




