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UMANDE TRUST 

Sanitation Development Fund Loan Application Form (SANDEF) 

 

1.0 Applicant Information  

• Full Names (Institution) ………………………………………………………… 

                          ……………………………………………………………………………….. 

• Location: (County) …………………………………………………………………… 

 

• Registration status (attach certificate copy)……………………………………………… 

 

• PIN No: …………………………………………......................................... 

 

2.0 Loan purpose: (Also attach resolution by the institution) 

………………………………………………………………………………………………….. 

……………………………………………………………………………………………………. 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………. 

……………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

…………………………………………………………………………………………………….. 
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UMANDE TRUST 

3.0 Loan Particulars  

Total loan request  

Kshs: ……..……………… (In words) ………………………………………………………… 

…………………………………………………………………………………………………… 

………………………………………………………………………………………………… 

 

4.0 Technical assessment Report:  (Technology, Improvement, space, costs, timeframe)  

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………. 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

………………………………………………………………………………………………..... 

5.0 Financial Status  

Current Financial projection (attach)…………………………………… 

Proposed financial projection (Value addition) (attach)…………………………… 

 

Repayment plan  
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UMANDE TRUST 

• Mode of repayment ……………………………………………………… 
 

a) Monthly/Weekly/daily repayment through Kopokopo 
b) Monthly/Weekly/daily repayment through Beba Card 
c) Cash deposit to Bank  
d) M-pesa transfer to Bank  

 
• Payment period …………………………………………………………………. 

 
• Schedule of repayment (attach)……………………………… 

6.0 SIGNING 

On Behalf of the Institution (School) 
 
Name of Institution: _________________________________________________________ 
 
Chairman ___________________________________________ Date ____________________ 
 
   
Signature _______________________________________________ 
 
 
Secretary__________________________________________ Date _____________________ 
   
 
Signature _______________________________________________ 
 
 
Treasurer ___________________________________________Date ______________________ 
   
 
Signature _______________________________________________ 
 
 
Member ___________________________________________Date ______________________ 
   
 
Signature _______________________________________________ 
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UMANDE TRUST 

 
   
7.0 Official Endorsement from the Institution  

 
No. 

 
Name 

 
ID No. 

 
Date 

 
Sign 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 

8.0 Approval by SANDEF Credit Department  

 
No. 

 
Name 

 
Position  

 
Date 

 
Sign 
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