Purpose of loan
Must Check One: .
l:l I ndividual |:| Joint I am applylng for $

Name Badge # Date of Birth

Address SS#

City/State/Zip How Long?

Phone: Home ( ) Work ( ) Cell ( )

Employer Dept. # How Long?

Previous Employer How Long?

Hourly Yearly Other Income

Pay Rate $ Salary $ Amount/Source $ No. of Dependents (excluding self)
pay or

Rent or mortgage payment $ Paid to Child Support receive $ /mth.

Nearest relative not

living with you: Have you ever filed Bankruptcy?

Address Phone ( ) If yes, date discharged:

If applying jointly, please complete the following information on the joint applicant. I:l CO-APPLICANT I:l SPOUSE I:l GUARANTOR  (Check One)

Name SS#

Address Date of Birth

City/State/Zip Work Phone: ( )

Employer Dept. How Long Gross Income $ I:I Hourly I:I Monthly l:’ Other

I/We hereby authorize the Credit Union to obtain, without advance notice, any information, which it deems necessary for approval.
This includes requesting credit reports, verifying bank references and employment, and responding to credit inquiries. I/We understand
that additional information may be required and that all loans are subject to credit approval.

Applicant Signature Date

Co-Applicant Date






