
CCT HOUSING SCHEME PROJECT



NAME: ______________________________________________________
SCHOOL: _______________________________________________________
STAFF ID: ____________________

REGION: ______________________
DISTRICT: _______________________
PHONE NO: _____________________
E-MAIL: ____________________________________
NEXT OF KIN: ___________________   PHONE NO ________________________ 
MONTHLY DEDUCTION CHART

	LOCATION
	12 MONTHS
	18 MONTHS
	24 MONTHS
	30 MONTHS
	36 MONTHS

	OJOBI (NEAR LIBERIA CAMP , KASOA)
	GH¢1,377.50
	GH¢960.83
	GH¢752.50
	GH¢627.50
	GH¢544.17

	KODIE (KUMASI AFTER SUAME MAGAZINE)
	GH¢2020.34
	GH¢1409.23
	GH¢1103.67
	GH¢920.34
	GH¢798.12

	ABENASE (BOSOMTWI IN ASHANTI)
	GH¢2020.34
	GH¢1409.23
	GH¢1103.67
	GH¢920.34
	GH¢798.12



CASH PAYMENT




              DEDUCTION FROM CONTROLLER
BANK ACCOUNT NAME
                  REQUIREMENT:  
Coalition of Concerned Teachers   


 3 Months current payslip
ACCOUNT NUMBER                         Mandate Number 
1461130000398             

             Mandate pin
GCB – Dansoman Branch                      Ghana card coloured photo copy
For further information and enquires contact these numbers:  
0244979887/0508008100/0200266228
For ready cash 
Ojobi – GH¢15,000.00
Kodie - GH¢22,000.00

Abenase (Bosomtwi) - GH¢22,000.00 
TERMS AND CONDITIONS

PLEASE READ CAREFULLY

1. That I shall ensure prompt monthly deductions from my employers for the mandated period. 

2.That from six (6) months after the first deduction the land will be made available to me. 

3. That I have the option to pay for the land in full before, the mandatory period.

4. That the land shall be registered in the joint names of CCT – Ghana land and housing scheme and myself. 

5. That in the event I default on my monthly payments, CCT – Ghana land and housing scheme has the right to reclaim the land. 

6. That in the very unlikely event that I pass into glory before the full payment for the land. 

CCT – Ghana land and housing land scheme shall discuss with my next of kin on the best modalities to fulfill my financial obligation to the scheme. 

Guarantor Information

Guarantor Name______________________________Relationship____________________

Address ______________________________Cell Phone______________________

E-mail_______________________________________________________

Signing below you acknowledge that you understand

And agree to all the terms and conditions above.

Signature__________________________Date:____________________________






PASSPORT


PHOTO








