
Jamaica Police Co-op Credit Union Ltd. 
 

FAST TRACK Customer Loan Form 
 

Date ___________________ Office ________________________       TRN No. __________________ 

 

Name ______________________________________________       Account No. _______________ 

 

Home Address _________________________________________________     Tel _______________________ 

 

Work Address __________________________________________________     Tel ______________________ 

 

Division _______________________________________________________ Int % ______________ 

 

Rank ________________________    Amount Requested ______________________         

 

No. of Payments ___________________          Amount of each Payment _______________________ 

 

Previous Loan Balance (if any) __________________  New Loan Balance ____________________________ 

 

Last Payroll Date _____________________   I.D. Type & I.D. # __________________________________ 

 

Purpose of Loan ____________________________________________________________________________ 

 

Security Offered ____________________________________________________________________________ 

 

Signature of Member ___________________________________      Date _____________________________ 

 

Received by (Credit Union Officer) _______________________________________ 

 

 

 

INTERNAL USE ONLY 
 

         YES  NO 

1. Is loan within pre-authorized limits?      ______  _____ 

 

2. Was previous loan repaid on time?     ______  _____ 

 

3. Is there sufficient collateral?      ______  _____ 

 

4. Total Contribution: - $……………………………. 

 

Loan & Interest $ ……………………. Share $ ………………….  Deposit …………….…… 

 

Other Loans $ ……………………….. Other Savings ………………….. F.I.P. $ …………………. 

 

Approved ……………………………………………..  Date ……………………………. 

 

Approved ……………………………………………..  Date ……………………………… 

 

Cheque # ……………………………… Amount $ ………………… Date …………………….. 

 

Cash $ ………………………………….     Date …………………….. 

 


