
 
 
 
         
 
 
 UNIVERSITY LOAN APPLICATION FORM 
                                                    (Student) 

OFFICE USE ONLY 

University/College name.:______________________________________ 

Customer No.:    Reference No.:        Contract No.:  

APPLICANT INFORMATION 

NOTICE ON REPAYMENT RESPONSIBILITY 

Where a student applies for a loan independently, they shall be responsible for making monthly repayments in accordance with 
Easy Money’s terms and conditions. 

Where a student applies with a guardian who provides a qualifying payslip, the guardian shall be responsible for making all 
loan repayments on behalf of the student. 

Failure to meet repayment obligations will result in the termination of access to institutional services and services provided on 
the platform. 

Forename: :   Surname:   Other Names:    

DSA Name::    DSA Contact: :   Branch/Department:    

Gender:☐ Male ☐ Female           Date of Birth:____ / ____ / ______        Marital Status:    

Identification (ID) number: //           Phone Number     
Email.:________________________ 
 
Residential address:__________________________________________ Duration at Current address:  
 
Referee/Next of Kin name:________________________ Referee/ Next Kin phone number: 

 

 
Referee/ Next of Kin address:_______________________________Relationship to Customer:_____________ 

Please indicate below: 

Are you the owner of the payslip being used to support this loan application?​
 ☐ Yes  ☐ No (If no, please provide guardian’s details below) 

Guardian’s Full Name: _______________________________________Guardian’s Contact Number:___________________ 

Relationship to Applicant: _______________ Guardian’s Employer: _______________________Payslip Attached ☐Yes/☐No 



 
 
 
Note: Please attach the following documents: 

Identification Document (NRC)    Proof of Residence     Two Original latest Payslips /Proof of income  Passport size Photo Original 

Copy of Contract for contractual employees/ Letter from employer 
 

 

Amount Requested K______                   Loan Tenure (Months)____       Purpose of Loan:_____________________________________ 

 

BANK DETAILS 
Name of Bank.:

_____________________________________________________ 

 

Name of account holder        Account No:        
Branch___________________ 

 

 

 

 

STUDENT CONSENT & AUTHORIZATION​
 Student ID Number: _________________________________________​
 Program of Study: __________________________________________ 
 

I hereby: 

Authorize POTA EASY MONEY SOLUTIONS to process and manage my loan application for educational 
purposes.​
 

Authorize POTA EASY MONEY SOLUTIONS to open and operate a loan savings account using the 
personal information provided in this application.​
 

Acknowledge that POTA EASY MONEY SOLUTIONS may verify my academic and financial information with 
my institution and relevant bodies.​
 

Consent to  POTA EASY MONEY SOLUTIONS accessing and sharing my credit information with authorized 
Credit Reference Bureaus as required.​
 

Consent to the use of my personal data by  POTA EASY MONEY SOLUTIONS,  and Future Campus to 
determine my eligibility for this and future financial or academic services.​
 

Declare that all information provided in this form is true, complete, and correct.​
 



 
 
 

Acknowledge that this loan is issued in accordance with Easy Money’s terms and conditions, and that I 
have read and understood them. 

Signed at __________________ by ______________________________________ this ______ day of 

________________, 20____Signature: ____________________________ 

INSTITUTIONAL CONFIRMATION 

We hereby confirm that the applicant has been accepted as / is a bona fide student of our institution, 
and that the details provided above are accurate to the best of our knowledge. We further confirm that the 
applicant is currently enrolled in an active academic program and is eligible for the loan applied for 
through  POTA EASY MONEY SOLUTIONS (Easy Money). 

Name of Official: ____________________________________​
 Designation/Title: ____________________________________​
 Contact Number: _________________________Signature: ____________________________ 

 

​
 [Official Stamp] 
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