
  Loan Application 

General Information 

Will you be applying for Individual or Joint Credit?  □ Joint  □Individual 
If applying for joint credit, please sign below to verify that you intend to apply for joint credit.  

 

Applicant: _________________________________________________ 

Co-Applicant: ______________________________________________ 

Marital Status:  Complete marital status if this loan is for:  Joint or secured credit; or You reside in or rely on property located in a 

community property state. (AZ, CA, ID, LA, NM, NV, TX, WA, WI). 

□Unmarried   □Married 

□Separated □This loan is not for joint or secured credit and I do not live in the states listed above.  

 

Type of Loan Requested: ____________________________________ 

Loan Amount Requested: $_______________________    Loan Term Requested: ___________________ 

 

Primary Application Information 

Member Number:  ______________________________ 

Last Name: ______________ First Name: ___________________  Middle Name: ___________________ 

Social Security Number (TIN): ____________________________     Date of Birth: ___________________ 

Number of Dependents: ______  Age of Dependents: ___________________________________ 

Home Phone: ___________________ Work Phone: ___________________  Other: ________________ 

Email Address: _____________________________________________ 

Drivers License #_________________________________ Drivers License State: _____________ 

Current Address 

Home Address:  ______________________________________________________________________ 

City _________________________  State ________ Zip __________   

Residence Type:    □Own  □Rent  □Other: __________________________    Time at Residence: _______ 

Monthly Payment: $______________________ 

Previous Address 

Home Address:  ______________________________________________________________________ 

City _________________________  State ________ Zip __________   

Residence Type:    □Own  □Rent  □Other: __________________________    Time at Residence: _______ 

Monthly Payment: $______________________ 



Present Employer 

Name: ______________________________________________ Phone Number: ___________________ 

Employment Status:   □Full Time □Part Time □Temp □Retired □Other: ___________________________ 

Job Title: _________________________________________  Job Start Date: ______________________ 

Gross Salary: $_______________________ per □Year □Month □Week □Hour 

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.  

Other Income: $______________________ per □Year □Month □Week □Hour 

Other Income Source: _________________________________________________________________ 

Previous Employer 

Name: ______________________________________________ Phone Number: ___________________ 

Employment Status:   □Full Time □Part Time □Temp □Retired □Other: ___________________________ 

Job Title: _________________________________________  Job Start Date: ______________________ 

Gross Salary: $_______________________ per □Year □Month □Week □Hour 

 

 

Co-Applicant Information  

Member Number:  ______________________________ 

Last Name: ______________ First Name: ___________________  Middle Name: ___________________ 

Social Security Number (TIN): ____________________________     Date of Birth: ___________________ 

Number of Dependents: ______  Age of Dependents: ___________________________________ 

Home Phone: ___________________ Work Phone: ___________________  Other: ________________ 

Email Address: _____________________________________________ 

Drivers License #_________________________________ Drivers License State: _____________ 

Current Address 

Home Address:  ______________________________________________________________________ 

City _________________________  State ________ Zip __________   

Residence Type:    □Own  □Rent  □Other: __________________________    Time at Residence: _______ 

Monthly Payment: $______________________ 

Previous Address 

Home Address:  ______________________________________________________________________ 

City _________________________  State ________ Zip __________   



Residence Type:    □Own  □Rent  □Other: __________________________    Time at Residence: _______ 

Monthly Payment: $______________________ 

Present Employer 

Name: ______________________________________________ Phone Number: ___________________ 

Employment Status:   □Full Time □Part Time □Temp □Retired □Other: ___________________________ 

Job Title: _________________________________________  Job Start Date: ______________________ 

Gross Salary: $_______________________ per □Year □Month □Week □Hour 

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.  

Other Income: $______________________ per □Year □Month □Week □Hour 

Other Income Source: _________________________________________________________________ 

Previous Employer 

Name: ______________________________________________ Phone Number: ___________________ 

Employment Status:   □Full Time □Part Time □Temp □Retired □Other: ___________________________ 

Job Title: _________________________________________  Job Start Date: ______________________ 

Gross Salary: $_______________________ per □Year □Month □Week □Hour 

 

Reference 

Nearest Relative Not Living With You  

Last Name: ____________________________ First Name: ___________________________ 

Relationship: __________________________ Phone Number: _______________________ 

Home Address:  ______________________________________________________________________ 

City _________________________  State ________ Zip __________   

 

Debts/Monthly Payments 

List all debts (for example, auto loans, credit cards, second mortgage, home assoc., dues, alimony, child support, child 

care, medical, utilities, auto insurance, IRS liabilities, etc.).  Please use separate line for each credit card and auto loan.  

Debt Monthly 
Payment 

Debt Monthly 
Payment  

    

    

    

    

    

    

    



Additional Information 

How would you prefer to be contacted? 

□Home Phone 

□Work Phone 

□Other Phone 

□Email Address 

□Other: ________________________________ 

 

Special Instructions or comments: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Signatures  

Income verification may be required; other information may be required.  

I warrant the truth of the above information and I realize that it will be relied upon by the credit union in deciding 

whether or not to grant the credit applied for.  You hereby authorize the credit union, our employees and agents to 

investigate and verify any information provided to us by you.  If this application is for an advance on an Open End Plan 

you agree and understand that if approved, you are contractually liable according to the applicable terms of the Open 

End Plan Agreement and Disclosure. You will receive a copy of that agreement no later than the time of your first credit 

advance and you promise to pay all amounts charged to your account according to its terms.   If this is a joint 

application, you agree that such liability is joint and several.  You authorize us to accept your signature on this 

application and agree that your signature will have the same legal force and effect as your original signature.   

 

You fully understand that it is a federal crime punishable by fine or imprisonment, or both, to knowingly make any false 

statements concerning any of the above facts as applicable under the provisions of Title 18, United States Code, Section 

1014.  

 

Primary Signature: ________________________________________________   Date ______________________ 

Joint Owner Signature: ________________________________________________   Date ______________________ 

 


