
…………………………………… 
 

…………………………………… 
 

…………………………………… 
 

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 OF E……….…... 
FROM WHICH I REQUEST THE SACCO TO CLEAR MY EXISTING LOANS AS 
FOLLOWS;…………………………….,……………………,………………..…………………… , 
LOAN AND PAY THE BALANCE TO MY BANK ACCOUNT AS ATTACHED. 

 

THANKING YOU IN ADVANCE. 
 
 
 
YOURS FAITHFULLY 

 

SIGNATURE……………………………………………. 

 

NAME …………………………………………………… 

 

MEMBER NO. ……………………………………………. 


