
                                                                                                         

 

 
  

 
 

THT STAFF (SOMOLU) COOPERATIVE MULTIPURPOSE SOCIETY LTD 
 

RC No: LSCS 16540 
 

 
 
 
 
 
To be completed by the applicant:  
Applicant’s Name:  

Name of Product(s):  

Name of Vendor (if known):  

Vendor’s Sales Price (if known):  

Repayment Periods (months):  
 
I, (name) _____________________________________________________________ hereby declare 
that I requested to buy the above listed product(s) through the Cooperative Society and have agreed to 
undertake the financial obligations from the transaction, by repaying the cost and associated mark-
up/interest to the THT Staff (Somolu) Cooperative Multipurpose Society Limited as here agreed. 
 
Date_________________ Membership No._________ (Signed) _________________________ 
 

 
FOR OFFICE USE ONLY 

 
Cost Price (Amount):  

Mark-up (Amount):  

Interest for the Installment Payment (Amount):  

Sales Price:  

Monthly installment:  

No. of Months:  

Capacity Determination (Maximum of 50% of Net Salary)  
 
 
  

PRODUCTS ACQUISITION FORM 
Note: All Cooperative’s Products are sold at 5% Mark-up of cost and 5% interest PA for the instalment 
Payment, subject to maximum of six months instalments.  

APPROVAL 1: TREASURER 
 
 
 
Name: _________________________________ 
 
Sign: __________________Date: ___________ 

APPROVAL 2: PRESIDENT 
 
 
 
Name: _________________________________ 
 
Sign: __________________Date: ___________ 


