
Outstanding Debt And References
Type  Name of Creditor  Account Number  Balance  Monthly Payment

Rent/ Mortgage                                                                                                                                                                                                                               

Auto Loan                                                                                                                                                                                                                                        

Credit Card                                                                                                                                                                                                                                      

Credit Card                                                                                                                                                                                                                                      

Credit Card                                                                                                                                                                                                                                      

Other                                                                                                                                                                                                                                              

Personal Reference (not living with you) Name                                                                                                       Phone                                                                                                                                        

Are you a co-signer on any additional loans?  o Yes   o No            Are you a U.S. citizen?  o Yes   o No
Have you ever filed bankruptcy?  o Yes   o No   When?                                                                                                                                                        

PleAse ReAD befORe signing this APPlicAtiOn
This application is submitted to obtain credit and I (we) certify that all information herein is true and complete. I (we) authorize the Credit Union to verify or obtain further information the Credit Union may deem 
necessary concerning my (our) credit standing. I (we) agree to furnish additional financial information upon request. If this application is approved and a charge card(s) issued, the undersigned applicant(s) 
by signing, using or permitting another to use the charge card(s) agree(s) that the applicant(s) will be bound by the terms and conditions accompanying the charge cards, and all amendments.

I (we) specifically grant the Credit Union a consensual security interest in all individual and joint accounts I (we) have with the Credit Union now and in the future to secure repayment of credit 
extensions made under my credit card agreement, and I (we) authorize the Credit Union to apply any such funds to the payment of any amount ever in default on my account. I (we) understand that  
the granting of this security interest is a condition to the issuance of any card that I (we) may use, directly or indirectly, to obtain extensions of credit under the terms of my credit card agreement. Shares in 
an IRA or any other account that would lose special tax treatment under state or federal law if given as security are not subject to the security interest I am giving.

Applicant signature X                                                                                                                                                                   Date                                           

Joint Applicant signature X                                                                                                                                                           Date                                          

DO nOt WRite in this sPAce:
                       Approved    Credit Limit $                                                      Credit Card Account #                                                                                                                                  
Declined     Loan Officer                                                                                                                                                Date                                                                                                           

signatures

          

Application is for  o Individual Account   o Joint Account    Member Number                                                                Line of Credit Requested $                                         

Applicant information            co-Applicant information 
Name                                                                                                               

Social Security #                                                Birthdate                              

Email Address                                                                                                  

Phone: Home (        )                                   Cell (         )                                    

Street                                                                                                             

City                                                            State                Zip                          

Length of time at above                 Years         o Own   o Rent   

Name                                                                                                               

Social Security #                                                Birthdate                              

Email Address                                                                                                  

Phone: Home (        )                                   Cell (         )                                    

Street                                                                                                             

City                                                            State                Zip                          

Length of time at above                 Years         o Own   o Rent   

employment And salary information                                    

Employer                                                                                                        

Address                                                                                                          

Hire Date          /         /             Title                                                                

Supervisor                                                                                                        

Work Phone                                                                                                   

Gross Monthly Salary $                                                                                    

Other Income $                                                                             Per Month

Source                                                                                                          

Employer                                                                                                         

Address                                                                                                           

Hire Date          /         /             Title                                                                

Supervisor                                                                                                        

Work Phone                                                                                                   

Gross Monthly Salary $                                                                                    

Other Income $                                                                             Per Month

Source                                                                                                          
Information regarding employment and income of spouse or income from alimony, child support or maintenance payments should be completed only if relied upon 
as a basis for approval of this credit application.

s

Application
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