S Cube Soft

Whare dream meefs renlity..

Loan Agreement Form

From,

I (SSN# )here by acknowledges that I
am borrowing $ amount as Advance Loan from S Cube Soft, Inc & S Cube Soft,
Inc will be deducting this amount from my earliest salary(Pay Roll Date: / / ) or the

amount will be paid personally in 3 months from the date on which the amount was taken.

Note: If the Amount is not paid in time I will liable to pay principle with an interest rate of 8% +
charges to collect the Funds if required.

Signature of the Employee

Name of the Employee:
Date:

Bridgepointe Office Park, Building C, 11 Bridge Street, Metuchen, NJ 08840
Phone: 732-283-3800; Fax: 1-866-897-1630
URL: www. scubesoft.com




