
   

   

    

   

SECTION A: APPLICANT'S PERSONAL DETAILS INSTRUCTIONS! 

NAME (in full) .................................................................................................................... 
Surname 1st Name Other Names 

 

  

   

1. The Asset Loan ii
Bank facility offere< by 
Stanbic IBTC Bank plc.

2. The Cooperative
acts as a Guarantor the 
beneficiaries ar 
helps to reduce the interest 
rate and thi hassles 
associated 

with assessing suet facilities 
DD MM YYYY 

SECTION B: ACCOUNT DETAILS WITH ST ANBIC IBTC BANK 

ACCOUNT NAME ............................................................................................................. 

3. The applicant ML be 
free of any disciplinary 
case th can lead to 
disengagement.

4. He MUST have a active 
current accont   
with Stanbic IBTC 
Bank.  

IBTC ACCOUNT NUMBER ................................ BRANCH ........................................... 

AMOUNT BEING APPLIED FOR.................................................................................. 

SECTION C: ATTESTATION 

I, .................................................................................................................... hereby affirm 
that the information I have supplied above are true and reliable. I further affirm that 
I shall abide by the terms and conditions of the auto facility being sought for as may be 
reviewed hereafter. 

COMMANDING OFFICER

SIGNATURE/DATE 

SECTION D: FOR OFFICIAL USE ONLY! 

APPROVED D 
NOT APPROVED D 

AMOUNT APPROVED_, ____ _ 

AUTHORIZED SIGNATURE/DATE 

5. He MUST have at least 
3years before retirement.
6. The facility is fortenor of 
24 months (2yrs).

 
   

 

 

 

 
    

 

 
  

 

APPLICANT'S SIGNATURE/DATE 

FEDERAL ROAD SAFETY CORPS STAFF

COOPERATIVE SOCIETY LTD RSHQ -

ABUJA

2020 STANBIC IBTC ASSET LOAN

EXPRESSION OF INTEREST FORM

RANK ............................ PIN ...................................... IPPIS NO .....................................

DEPT. ............................ PRESENT COMMAND ...............................................................

OFFICIAL e-MAIL ADD .......................................... PHONE NO ..................................

DATE OF BIRTH ............ .1. .......... ./. ................. DATE OF lST APPT..........................

7. Monthly Repayment 
Schedule is as follo·
N1,OOO,OOO-N54,166.67
N   900,000-N48,750.00
N   800,000-N43,333.33
N   750,000-N40,625.00
N   700,000-N37,916.67
N   600,000-N32,500.00
N   500,000-N27,083.33
N   400,000-N21,666.67
N   300,000-N16,250.00
N    250,000-N13,541.67
N    200,000-N10,833.33

8.Interested staff shouldfill the 
form, scan it andsend to:

staffcooperative@frsc.gov.ng.
Hard copies should be 
sentthereafter asappropriate.

9. For furtherinformation,
contac08035126103;
08038425862
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