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SCPA Emergency LOAN 

PROMISSORY NOTE

8950 Cal Center Dr. #108
Sacramento CA. 95826
Date:


In installments and at the times hereinafter stated, for value received, I promise to pay to the Sacramento County Probation Association, at 8950 Cal Center Dr. Ste 108, Sacramento, CA the sum of the borrowed totaling $                  with a 6% interest fee that will be deducted from the total amount barrowed. I will pay a minimum of $100.00 per payroll deduction every two weeks until balance of loan is paid in full. If I desire to pay more than the minimum pay-period amount, then the amount agreed to be paid is $_______paid-period.


Should default be made in the payment of any installment, then the whole sum of loan shall become immediately due to the holder of this note.  The loan is payable in lawful money of the United States.  If action is instituted on this note, I promise to pay such sum as the Court may fix as attorney fees, Court costs and collections costs.

Total Due:__________
Date:


_______________________

Signature of Officer

_______________________


________________________ 

Social Security Number 



Signature of President             


_________________________








Signature of Vice-President

_________________________








Signature of Treasurer

_________________________








Signature of Secretary 

Sacramento County Probation Association 


                       Loan Application  

Name:                                 


         
Phone #: (       )
    



              

Permanent Address:                                     









 
DOB:      /       /          
  CDL #:                      
       Social Security #:      
  -  
       -

                  

Married:  Yes (     )  No  (     )           If Yes, Spouse’s Name:   





                           

Spouse’s Employer: 

                               

                                                           



Spouse’s Employer’s Address:                         
                      







Spouse’s Contact Phone # (        )                  

 
        

Name of Nearest Relative not Living With You:                                
                              



Address:                                                       
  







      

Phone #: (        )                               
    
Relationship to You:         ____



   

Are You Currently on Probation as a PA or DPO:  Yes (     )    No (     )  

If Yes, Date You Will Be Off Probation:          /          /          


            Are You Currently Involved in Any Investigations That Might Lead to Discipline? Yes (     )  No (     )


If Yes, Please Explain:












Have You or Are You Planning to Apply Elsewhere for Employment?   Yes (      )          No (      )


 Please Notify the Association Office with any Change in Address or Phone Number

                                                                                               Signature







                        /          /                   












 Date

SCPA EMERGENCY LOAN POLICY

1. Applicant must be an Active Full Share Member of SCPA.

2. Applicant must have successfully passed their Permanent Employee 1 Year Probation Period to secure a loan.
3. If applicant knows they are pending or currently under investigation; their application will have to be reviewed by the Finance Committee on a case by case basis for approval at their next scheduled monthly meeting.
4. Applicant shall not be actively pursuing other permanent outside employment.
5. Applicant must agree to a minimum payment of $100.00 per pay period.

6. Maximum individual loan amount will be determined by the Board on a quarterly basis (Nov., Feb., May & Aug.).

7. Emergency Loan requires a simple majority approval by the four (4) SCPA Officers of which none are involved in receiving the loan. In case of only two (2) approval votes, then the matter is to go before the Board for approval. 

8. Initial loan must be paid in its entirety before receiving an additional loan. 

9. Any loan requests that are outside of the parameters set forth in this policy shall only be approved by the Finance Committee.

10. Repayment of loan upon separation or promotion:

A. When a member separates from the department, payment in full is due in 90 days from the date of separation.  The balance is to be paid in three equal monthly payments.  Each payment is due upon the first of the month.  If the payment is late for 15 days or more, a $50.00 late penalty will be assessed.  If the balance is not paid in full after 90 days, it may be sent to a collection agency for immediate collections with an additional 25% of the total amount due assessed to cover the collection fees.    







 _________
Init.
B. You must notify us of your separation from the department within 48 hours.       








_________
Init.
C. When a member promotes (within the department, but leaves the Union) the balance is due in full, 180 days from the date of promotion.  The balance is to be paid off in six equal monthly payments.  Each payment is due on the first of the month.  If the payment is late 15 days or more, a $50.00 late penalty will be assessed. 



 




 _________    











Init. 

D. An officer who is on State Disability is responsible for continual payment of the loan. The officer agrees to pay the minimum payment each pay period. The officer must make arrangements for payment options with the SCPA office otherwise SCPA may conduct an automatic withdraw from the officers checking account on record. 
_________    











Init. 

I certify/declare under PENALTY OF PERJURY under the laws of the State of California that the foregoing is true and correct.  I read the Loan policy and I do understand the terms, which I will agree to follow. 

Print Name: 






Signature  





Date 



[image: image1.png]PUBLIC SAFETY WITH COMMUNITY SERVICE



       AUTHORIZATION FOR AUTOMATIC DEBIT OF

PRE-AUTHORIZED VARIABLE AMOUNT WITHDRAWALS



AUTOMATIC DEBIT SERVICE is initiated when the employee becomes delinquent in payments.

To sign up for AUTOMATIC DEBIT SERVICE (Pre-Authorized Withdrawals) simply complete the information below and forward to us with a voided check.

I hereby authorize the Sacramento County Probation Association (the Company, hereinafter referred to as the Company) to make withdrawals from time to time from the account identified as the (Depository Financial Institution hereafter identified as DFI) and authorize the DFI to charge such withdrawals to my listed account.

Standard Loan Fees:


$5.00 per pay-period for Administration Fee



_______


$80.00 per pay-period for Standard Loans 



Initials

Emergency Loan Fees:

$5.00 per pay-period for Administration Fee



_______


$100.00 per pay-period for Emergency Loans


Initials



SCPA will mail out a notice of payment due, to the members address on file and if no payment is received within 15 days of the date on the notice, the automatic withdraw will be conducted.

 As there may be a need to correct or make adjustments, adjustment entries to correct errors are also authorized.   It is agreed that these withdrawals and adjustments may be made electronically and under the rules of the National Automated Clearing House Association (NACHA).  This authorization will remain in effect until written notice of termination or change in financial information is provided to the Company.  I acknowledge receipt of a completed copy of the Authorization.

*  All routing and account information will be provided per your voided check.

Name of Authorizing Party (Please Print)

Address



City


State


Zip Code

__________________________________




_____________________                      Signature







   Date
Revised 10/10/16 


