
 

…………………………………… 

 
…………………………………… 

…………………………………… 

DATE ………………………………… 

 
THE LOANS MANAGER/ CREDIT 
COMMITTEE SNAT SACCO 
P.O.BOX 1917 
MANZINI 

 
DEAR SIR / MADAM 

 
 

 
RE- REVOLVING OF MY LOAN PRODUCT 

 

I hereby apply to revolve my ………………………………………. Loan (E…………………)   from  

which I request that the SACCO clear my existing loans as follows; ……………………………....,  

….…………………………………….……,………………………………… and pay the balance to  

my bank account as attached.  

Thank you in advance. 

 
YOURS FAITHFULLY 

 
SIGNATURE……………………………………………. 

NAME …………………………………………………… 

MEMBER NO. ……………………………………………. 


