
                                                                                                      

                                              GHANA ASSOCIATION OF SAVINGS AND LOANS COMPANIES 

                                                                                                               Membership Application Form 

              

         Ashongman Bridge,                    1. Name of Organization                                      ………………………………………………………………………                          

         Accra,                                                                                                                  ………………………………………………………………... 

                    

         P.O. Box AH 1392                      2. Mailing address of Operational office               .……………………………………………………………………... 

        Achimota, Acrra.                              Telephone (s)                                                    ……………………………………………………………………… 

                                                                   Fax                                                                   ………………………………………………………………………. 

                                                                                 Email(s)                                                           ……………………………………………………………………… 

                                                                                 Physical location of Office                              ……………………………………………………………………… 

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

        Tel: 0303 964437 / 

     050 843 0523 /  

              020 151 1497 

        Email: info@ghasalc.com         3. Contact Persons        …………………………………………………………………………………………………. 

        Web: www.ghasalc.com                                                …………………………………………………………………………………………………. 

mailto:info@ghasalc.com


                                                                                                      

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

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

                                  4. Institutional Profile 

 Date of Establishment in Ghana                ………………………………………………………………………………………………... 

 

 Date of Commencement                            ………………………………………………………………………………………………... 

 

 

 Number of Branches                                  ……………………………………………………………………………………………….. 

 

Geographic Location                                 ………………………………………………………………………………………………... 

 

           

         5. Organizational and Management Structure (Kindly Attach a Copy) 

             a) Objectives                                                   ……………………………………………………………………………………………………………………………………………... 

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

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

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

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

              

             



                                                                                                      

             b) Please attach copies of your organization’s Mission Statement, Brochures, company profile, certificate of incorporation and 

 commencement, audited financial statement and any other relevant information. 

All information contained on this form is correct.  

We hereby apply for membership in The Ghana Association of Savings and Loans Companies (GHASALC). I understand that 

GHASALC is under no obligation to accept my application. Enclosed, find my non-refundable application fee of GH¢ 100.00 (One 

Hundred Ghana Cedis) and annual membership dues of GH¢6,000.00 (Six thousand Ghana Cedis). 

We shall also submit periodic data to the Association as the case may be from time to time. 

We will abide by the Constitution and Bye-Laws of GHASALC if our application is approved. 

 

Name of Organizational Head ---------------------------------------------------------------------- 

Title     ---------------------------------------------------------------------- 

Signature   ---------------------------------------------------------------------- 

Date    ---------------------------------------------------------------------- 

        10. GHASALC’s Contact:    The GHASALC Office 

             Ashongman Bridge,             Tel:           0303-964437 

 Accra,              Mobile:    050 843 0523 / 020 1511497                                             

 P.O.Box AH 1392,                                                           Email:     info@ghasalc.com 

                        Accra - Ghana.                          Website: www.ghasalc.com                                                                         


