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PEPA IN KAMELIM NAN JUON JERBAL  
Kojella Bwe Aolep Armij Ren Jela Men Kein  

Bwe Na, ___________________________, ilo ien in e dritoo im emman ao kolmenlokjen im , jen 
_________________________ Addres 
________________________City State 
________________________Zip Code  

EJ JITON IM KAMELIM: _____________________ jen ____________________ bwe en jerbal ilo eta iomin wot Pepa in 
Kamelim.  

En ij jiton im kamelim enaj kommane men kine kallajrak e ijin ilal:-   

1.  Nan komman im sign jabrewot pepa ko im kwon ko nan  karok im kajjejot jerbal ko im renaj komman bwe en bin 
bwe en maron tobrak jerbal ko jabrewot einwot ke en kar na eo ej kommane ilo na make einwot in nan apply nan 
juon loan ilo Bank of Marshall Islands. 

a. Ilo an naj eindrein, ej kamaron e in ej jiton im kamelim bwe en kommane loan in jen jaan ko ao ilo 
__________________________ nan kommane loan in. 

b. Enaj kommane loan in ao nan jonan eo ejjab laplok jen $ _______________.  

2. Enaj an eo ej jitone eddro eo nan komman bwe jaan ko jen loan in rej. (Jouj im make e konan eo am) 
Bok jaan ko im make jilkintok ________ (aet ak jaab) 
Bank eo en jilkintok ak wire e jaan ko ao nan address eo ilon _______ (aet ak jab) 

3. Na ej kallimure ki ke Pepa in Kamelim in enaj bin eo wot kitien mae ien eo enaj jijjot kitien loan in. Elane enaj 
jejjot enaj kio jako tokjen Pepa in Kamelim in.  

4. Aolep im jabrewot men ko en emoj ao jiton e bwe en kommane nan kommane loan in iomin wot Pepa In Kameleim 
in ej kio kabine im kajjejote bwe ej dre im erra im kabine.  

5. Ej melele im jela in erra kin aolep men ko emoj ao ba ijin.   

I, _____________________      _________________________         _________________ 
               Print Name                                Signature                                             Date     

IN WITNESS whereof I have hereunto subscribed my name and affix my seal this _______ day of 
________________(month),  __________ (year) .         

________________________         
AFFIANT   

Subscribed and Sworn to before me this _______ day of ________(month),  ______ (year)   

                                                                                                                                                  _________________       
                                                   NOTARY PUBLIC  
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