
LOAN APPLICATION
Check One:
_____     I elect to have Single Credit Life Insurance.

_____     I elect to have Joint Credit Life Insurance.

_____     I elect to have Single Credit Life Insurance and Credit Disability Insurance.

_____     I elect to have Joint Credit Life Insurance and Credit Disability Insurance.

_____     I elect to have Credit Disability Insurance only.

_____     I do not wish to have insurance on my loan.

************************************************************************

To be completed by the TREAS:

Share Balance __________                                        Account Number _______________

Loan Balance __________                                         Note No. ______________________

Loan Status ____________                                        Soc. Sec. Number _______________

I, _______________________________________, hereby apply for a loan of $_________________ for a period of

_____________________ weeks/ months, to be repaid in __________ (weekly/ bi-weekly / semi-monthly / monthly) installments of

$_____________________ and the balance of the payment credited to my share amount.  I prefer the 1st payment to fall due on

__________________________.

I desire this loan for the following purpose (explain fully):

___________________________________________________________________________________________________________.

Co-makers or security offered (if any) ________________________________________.

Applicant’s Statement

I am indebted to the following creditors (list all debts, such as doctor bills, installments, loans, real estate mortgages, etc.) Attach

additional sheet if necessary:

Creditor                               Monthly Payment                                  Amt Owing

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Employed by: ____________________________________________________________

Business Phone: __________________________________________________________

Years Employed: __________________ Salary: __________per____________________

Position_________________________________________________________________

Date of Birth: _____________________Home Phone: ___________________________

Auto(s) Owned_______Make _____________ Year __________Model______________

Own Residence (Market Value) $_____________________________________________

Rent Residence (Monthly Payment) $_________________________________________

References: ______________________________________________________________

Any other pertinent information:  (Other Income: Alimony, Child Support, or Separate Maintenance income need not be revealed if

you do not wish to have it considered as a basis for repaying this obligation)__________________________________________

Applicants Conclusion:



I hereby certify that all statements made are true and complete and submitted for the purpose of obtaining credit.  I have no other

debts.  The credit union is authorized to check my credit and employment history and to answer questions about its credit experience

with me. Signature ___________________________________ Date ________________________

Address ________________________________________________________________

City ___________________________________State_______________Zip___________

Approved by CREDIT COMMITTEE:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

________________________________________________________________________

Approved by LOAN OFFICER: ________________________________________________________________________

Co-maker’s (member)/ Co-Signer (non-member) / Owner of Collateral (m or n)
(Please circle one of the above)

Name: _________________________________________________________________

Address: _______________________________________________________________

Social Security Number:___________________________________________________

I am indebted to the following creditors (list all debts, such as doctor bills, installments, loans, real estate mortgages, etc.) Attach

additional sheet if necessary:

Creditor                               Monthly Payment                                  Amt Owing

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Employed by: ____________________________________________________________

Business Phone: __________________________________________________________

Years Employed: __________________ Salary: __________per____________________

Position_________________________________________________________________

Date of Birth: _____________________Home Phone: ___________________________

Auto(s) Owned_______Make _____________ Year __________Model______________

Own Residence (Market Value) $_____________________________________________

Rent Residence (Monthly Payment) $_________________________________________

References: ______________________________________________________________

I certify that the above statements are true and complete:

Signature and Date:________________________________________________________


