
o Applicant 
o Approved $ 

o Rcject(..'(i 

ECOA notice sent: o Co-Borrower wilh: ______ _ 

o Crcrl it Committee 
o Co-Signer for: L---,o.'CL,o"""~O~f~fi~",,,o':., _________ _ 

Loan Application 
I' enona f In ormation 
Ac,ount Number I SSN I Binhdate I Drivers License Number I Mother's Maiden Name 

-
Name I Also Known As 

Address Years There 

Home Phone TceH Phone I E-Mail Address I Number of Dependents? 

Previous Address Years There 

Name ofNearesl Relative nOI Living with you Address Phone Number Rehltionship 

Name of Reference Not a Relalive Address Phone Number Relationship 

ncomc I f ormatIOn " Employer Address Phone Number 

Position I St,1l'ting Date Work Phone Extension I Supervisor's Name Gross Income 

Hr/Mo 
Previous Employer Address Position I Years of Service I Phone Number Gross Income 

HrlMo 
Other Income: Sources & Amounts I Income lrom alllllony, chJld support. or separate maintenance 

need not be revealed if you do not wish to have il considered 
for ;e~a i'n'l!-this obli alion. 

, II f m alleta norma tOil 
Outstanding ludgements? I Filed Bankruptcy? I Property Foredosed? I Pany in a Lawsui t? I US Citizen? Ilneome likely to be reduced Cosigner/Guarantor 

Yes No X Yes X No X Yes X No Ycs X No X Yes X No X In the Ibture? Ye l X No X Yes X No X 

Savings Accounts 1 Checking Accounts I Vehicles you own 

Mongage or 
Rent 

Creditor Name Account Number Balance Monthly Payment 

r'Mon~age 
or Lol ent 
Vehicle 

Vehicle 

Credit Card 

Cn..-dit Card 

Child Surr~v 
andlor A IInon 

Other 
(Co-Sill:ned?) 

L I' oan 11 ormallon 
Loan Amount Requested IB Vehicle D Persona l D UOIll l' Improvement 

Re volVing D Overdraft Protection D Co nsolidat ion D Other 

Collateral Year Make Model Options I Mileage 

Are you interested in credit insurance? D Single Credit Disability D Joint Credit Disability D Single Credit Life D Joint Credit Life 

Comments: 

I ccnify that all infom>iltion contained in this application is correct to ~IC best of my krl()wledge and I have di$l;losed all outstanding obligations currently owed. I l\ereby giv~ the Credit Union 
~thOri7_'lion to check on my credit; ~!I1jIloyrne", hislOly; obtain a credil report; and to answer any questions about my credit e~pt"rience wjth you. lunderstand!hal it may be a federal crime punishable 

fine or itn risonment Or bolh 10 knowin,1 make an fal,e stalemen!S concemin' an orlhe above facts as a licablc under the revisions of the United Slale. Criminal Code. 
Signature I Dale 
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