
 
 

 

  

 

 

 

Surname Name……………………………Other Name……………………………TPF…….…… 

DOB………….………... FNPF No…………………… Teacher Post………………………………. 

Present School………………………………………………….…Grade…………………………… 

School Phone…………………………………………FTA Branch …….…………………………. 

Residential Phone………………………………... Mobile…………………………………………. 

Residential Address………………………………………….………………………………………. 

Bank: …………………….. Branch: ……………….A/C No: ……………………………............ 

Fax………………………………… Email…………………………………………………...………… 

Postal Address…………………………………………..…… Marital Status………..…………… 

Spouse Name………………………………………………No of Dependants…………………… 

Next of Kin…………………………………Station of 1st posting………………………………... 

Posting From: ……………………………….………..To: ………………………….……………….. 

Date Joined Ministry: ……………… Date Joined FTAHAS / FTACTL: ……………………. 

 

Checklist: 1. Recent Payslip 2. Birth Certificate 

LOAN REQUESTED 

1. Amount of Loan applied…………………………………………………$.......................... 

2. Reason for seeking loan………………………………………………………………………………………………………… 

3. FTAWS Retirement Benefit $………………………………………… 

I do hereby declare that my Retirement Benefit from FTA Welfare Society 
be used to offset any outstanding loans should there be a default in the 
repayment.  
 
 
Applicant Signature………………………………………Date…………………………. 

Education House, 68 Knollys Street, Suva, P O Box 14464 

Telephone: 3315099/ 3318156 Mobile: 7084374 Fax: 3318157/ 3304978 

Email Address: ftactl@fta.org.fj 

APPLICATION FOR LOAN 

PART A: APPLICANT DETAIL 



 
 

 

 

NATURE OF COLLECTION 
 

PERSONAL  DEPOSIT   TMO   MPAISA    

 

 

 

 

Date application received………………………………………………….. Date of last loan……………………………………… 

Member’s Share $.............................. Loan Outstanding $........................................... as at………………… 

Loan Repayment $.........................................  as per fortnight. 

FTAWS Financial Member (Yes / No)……………. FTAWS Retirement Benefit $………………………………………… 

 

 

Recommendations: 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

Board Approval:  

 

1.  APPROVED / REJECTED……………………………………. Amount Approved $…………………………………….. 

Comments…………………….………………………………………………………………………..…………………………………

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

Designation.......……………………………………………………Signature……………………………………………………. 

Date_________________ 

 

 

2. APPROVED / REJECTED……………………………………. Amount Approved $…………………………………….. 

Comments…………………….………………………………………………………………………..…………………………………

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

Designation.......……………………………………………………Signature……………………………………………………. 

Date_________________ 

PART B: FOR OFFICIAL USE ONLY 

PART C: PROCESSING COMMITTEE 

Vodafone / Ink Number 

_____________________  


