
Primary Phone:Years at Current Address: Own Rent

Monthly Rent/Mortgage:   $ Combined Annual Salary:   $ # of Dependents:

Mother's Maiden Name: Spouse's First Name:

Years at Current Employment:

7 11

CHRISTMAS LOAN APPLICATION

Full Name:
Last First M.I.

Address:
  Street Address Apartment/Unit #:

  City State Zip Code  

Account #:   ___________________________________________     Amount Requested:  $ ______________________________________

Other

Social Sec. #: __________ - _________ - __________ DOB:   _______________________  DL#: ___________________________ DL State: ___________

Employer:   Position:

Work Address:
  Street Address Apartment/Unit #:

  City State Zip Code  

Work Phone:

Have you ever filed Bankruptcy?

Have you ever recieved credit under a different name? Yes No

Yes No 13If yes, please select one of the following types:

Ref. #1
Last First M.I.

Phone:

Ref. #2
Last First M.I.

Phone:

REFERENCES

Basic Requirements and Fees:
Interest Rate: 10%-12%

Term: 12 months
Maximum Amount: $5000.00

First Payment:  1st of the Next Calendar Month
*Submit 2 most recent paycheck stubs & a copy

of the most recent W2 Form.
Application Fee: $50.00

BORROWER INFORMATION

Date:

I certify that the above information is true and correct and authorize the Credit Union to obtain credit reports in connection with this application and any update renewal or extension
thereof. If the Credit Union does so, I will, upon request, be informed of the fact and each bureau's name and address. I authorize the Credit Union to verify with others information

contained within this application and to report, for lawful purposes, its transactions with me.

Applicant Signature:



Primary Phone:Years at Current Address: Own Rent

Monthly Rent/Mortgage:   $ Combined Annual Salary:   $ # of Dependents:

Mother's Maiden Name: Spouse's First Name:

Years at Current Employment:

7 11

Co-Applicant Signature: Date:

CHRISTMAS LOAN APPLICATION

Full Name:
Last First M.I.

Address:
  Street Address Apartment/Unit #:

  City State Zip Code  

Other

Social Sec. #: __________ - _________ - __________ DOB:   _______________________  DL#: ___________________________ DL State: ___________

Employer:   Position:

Work Address:
  Street Address Apartment/Unit #:

  City State Zip Code  

Work Phone:

Have you ever filed Bankruptcy?

Have you ever recieved credit under a different name? Yes No

Yes No 13If yes, please select one of the following types:

Ref. #1
Last First M.I.

Phone:

Ref. #2
Last First M.I.

Phone:

REFERENCES

CO-BORROWER INFORMATION

I also authorize credit reports to be obtained on the same terms and conditions set forth above for the applicant.

CREDIT UNION USE ONLY

Date: ____________           Approved        Denied 
Approved Limits:  _________________ (max $5000)

Debt Ratio Score: Before___________     After____________
Loan Officer Comments: _______________________________
___________________________________________________________

Credit Committee and Loan Officer Signatures
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