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    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:____________________ 


