 Welfare loan guarantee form                                                                     FCBL-SWS FORM - IV (B)

ADVANCE GUARANTEE FORM
I, Mr./Mrs./Ms.…………...................................hailing from Village...................................................... Gewog.....................Dzongkhag...................House No...…..…………..Thram No…………and bearing Citizenship Identity Number: …………………………………….would like to apply for an advance of Nu……………(Ngultrum….........................................................................) from the Food Corporation

I hereby agree to pay an service charge of 7% per annum and repay the full amount along with applicable interest within 36 months starting from:............day............month.........year on a monthly installment deducted automatically from my salary, until the principle amount along with the service charge is fully liquidated.

For those outside FCB HQ at Phuentsholing and Regional Offices at Gelephu, SamdrupJongkhar and Thimphu, please fill in the following

1). Bank Account Information

a) Bank Account No: ………………………………

b) Name of the Bank: ……………………………………….

c) Place of Bank: ……………………………………………

2). If you want to authorize somebody in the HQ or the RO’s to receive the cheque

      in his/her name, please fill up the following:

I hereby authorized Mr./Mrs./Miss…………………………………to receive the cheque on

my behalf.
(Nu. 10 legal stamp)

Signature of Applicant
Employee ID No……………………
I,………………………………………………………….. from the FCB HQ/Regional Office/ Depots/

Division/Section ……………………………………………. Stand as Surety/ Guarantee for Mr. Mrs. /
Ms. :..............................................(the applicant) whom I know personally and agree to repay the full amount with the applicable service charge in case of any defaults by the applicant in making the repayments in the time schedule specified above. 
(Nu.10 - Legal Stamp)                                                                             
Signature of Surety/ Guarantor                                                                
Employee ID No: ………………………..                                                

Approved by the following FCB SWS Management Committee on behalf after due consideration:

Name:                                                                                                                                Name:

Designation: General Secretary, FCB-SWS                                                                     Designation: Treasurer, FCB-SWS

                                                                       Name:

Designation: Chairman, FCB- SWS


