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CHEVRON OVERSEAS (CONGO) LIMITED

EMPLOYEE LOAN AGREEMENT
NAME OF APPLICANT:
     ………………………………………….
AMOUNT REQUESTED:
   XAF ……......  
MONTHLY REPAYMENT:
     XAF ….,…..
NUMBER OF INSTALMENTS:      90
ANY EXISTING LOAN:                0 XAF
DEDUCTION START DATE:
     …………………..
REPAYMENT PERIOD:
…………………… 
I, the applicant, hereby undertake to repay to Chevron Overseas (Congo) Limited (“COCL”) the full amount of the loan granted to me, through monthly payroll deductions of XAF ………. amount, under the terms specified by COCL policy # 6.4 of which I have full understanding. In case, for any reason, my work contract is terminated before the loan has been paid off, the outstanding balance will be immediately due and automatically deducted from my final payment. In cases where final payment is not enough to cover for the loan, COCL reserves the right to start a legal procedure through a collector, the employee will bear all costs associated with this procedure. In case of death or disability, Insurance company will pay back COCL. 
Employees need to pay back their full loan amount at least 3 months prior to their retirement date. 
Applicant’s signature:
_______________________

Date:  ​​​__________________

Policy Compliance:
_______________________

Date:  __________________




H.R. Manager
Payment Approval:
________________________

Date:  __________________




Finance Manager

Distribution:

· Copy: Finance Manager

· Copy: Applicant

· Original: Human Resources (for personnel file)
