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UNIVERSITY OF LAGOS
EQUIPMENT LOAN BOND

AGREEMENT made this ……………………………………………………  day of …………………….…….. 20 .........................
Between the Senior Staff Scheme Unilag CMS with its registered office at HRDC Building, University of Lagos (hereinafter called the lender) of the one part and ……………………………………………………………………
of ………………………………………………………………………………………………………… (Hereinafter called the Borrower) of the other part. whereas agreed to lend him/her upon having the repayment thereof together with interest thereon secured in the matter hereafter appearing.
NOW THIS AGREEMENT WITHNESSSETH as follows:
1. In pursuance of the said Agreement and in consideration of the sum of N …………………..………. now paid by the Senior Staff Scheme to the Borrower (receipt whereof the borrower hereby acknowledges) the borrower covenant with the lender as follows
a. The Borrower shall pay the sum of N …………………..………. with interest thereon, at the rate of
N …………………..………. from the date thereof over a period of ………………………………… months in equal and consecutive monthly installments of N …………………..………. The first installment being due on the ………………………………………. day of …………………………. 20 …………………….
b. During the continuance of this agreement, the borrower shall pay regularly each month or ensure deduction from his monthly salaries the sum of  N …………………..………. to be paid over to the Scheme, the whole outstanding principal and interest shall become payable forthwith by the Borrower.
2. If the borrower is expelled from membership of the Scheme, the whole outstanding principal and interest shall become payable forthwith by the borrower
3. The Borrower may terminate this agreement at any time by paying to the Scheme the amount of principal and interest outstanding on respect of the above loan
4. Where the Borrower fails to pay the outstanding balance on the loan before leaving the University service, the two guarantors shall automatically become liable and shall be called upon to pay the outstanding amount forthwith.
5. The settlement of the above loan in line with the provision of 1b shall be by transfer or as per attached copy of the standing order
6. Under no circumstances shall the Borrower direct or liaise with his/her bank to either renegotiate the standing order or stop it entirely without a recourse to the Scheme.
7. No Negligence, delay or indulgence on the part of the Scheme in enforcing any of the term or condition of this agreement shall prejudice the strict enforcement of the provision in regard to the recovery of this loan.

…………………………….……..	    …………………………….……..				 ………………………………….
1st Guarantor’s signature			Borrower’s Signature				2nd Guarantor’s signature
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UNIVERSITY OF LAGOS
EQUIPMENT LOAN APPLICATION FORM
FULLNAME: ………………………………………………………….....................................................................................
DEPARTMENT……………………………………………… DESIGNATION ………………………………….........................................
BANK…….……………………………………………… ACCOUNT NUMBER……….…………………..............…………………
FILE NO……………………                IPPIS……………………………	        PASS BOOK NO………….………………….......
PERMANENT CONTACT ADDRESS…………………………………………………………………..………………………..……………………
……………………………………………………………………………………………………….…………………………………………….…………………
TELEPHONE NO………………………………………….……………… 		E-MAIL……………....……………….…………………………
DATE OF APPOINTMENT……………………..………………….		DATE OF RETIREMENT……………………………….……
Next Of Kin …………………………………………………………………………...	RELATIONSHIP……………………….…………………
Next Of Kin CONTACT ADDRESS/TELEPHONE………………………………………………………..…………………………….………………
NET PAY (LESS ARREARS AND O/T) N …………………..…  OUTSTANDING BALANCE*:N …………………..……………………
LIQUIDATION VALUE:N …………………..………. INTEREST N …………………..……….TOTAL: N …………………..…
AMOUNT OBTAINABLE (Liquidation total + Proposed Loan):N …………………..……….
BALANCE DUE TO APPLICANT:N…….……………………………………
PROFOMA INVOICE No:…………………………………	    ITEM(S): ….…………….………………………................................
LOAN REPAYMENT PERIOD: (MONTHS) 3(   )	      6(   )	     9 (   )	      12(   )  15(  )
LOAN DEDUCTION VALUE:N ………………………../MONTH
GUARANTOR’S NAME:…………………………………………………..……………………………………..……………….............................
FILE NO…………………………………………………            PASS BOOK NO………….…………………………...............
DEPARTMENT…………………………………………………………………………….……………………………………………...................
CONTACT ADDRESS OF GUARANTOR ……………………………………………………..………………………………..….………………
TELEPHONE……………………………………………	EMAIL:………………………………………………………………………..............
Please Note: The guarantor is liable in-case of default of loan repayment.
Guarantor signature/date with seal……………………………………………………………………………………………………….
GUARANTOR’S NAME: …………………………………………………..……………………………………..……………….........................
FILE NO…………………………………………………			PASS BOOK NO………….…………………...............
DEPARTMENT…………………………………………………………………………………………………......................................................
CONTACT ADDRESS OF GUARANTOR ……………………………………..…………………………..………………………………..….………
TELEPHONE……………………………………………	EMAIL:………………………………………………………………………..............
Please Note: The guarantor is liable in-case of default of loan repayment.
Guarantor signature/date with seal……………………………………………………………………………………………………….
Declaration
I hereby certify that the information given in this application are true to the best of my knowledge and that I shall abide by the rules and regulations guiding the operation of the welfare Scheme.
Applicant’s signature/Date with seal……………………………………………………………………………..
For official use only
Date received………………………………………..... 		Remarks………………………………………............
Approve/Not Approve (Reason(s)
…………………………….……..									 ………………………………….
Financial Secretary signature				(PLEASE TURN OVER)			Business chairman signature
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