CHA-TEL FEDERAL CREDIT UNION LOAN APPLICATION

ACCOUNT NUMBER LOAN AMOUNTS
TYPE OF LOAN LOAN PURPOSE
AUTO, SIGNATURE, VACATION, CHRISTMAS OR OPEN END TERM OF LOAN MONTHS

RETURN TO CREDIT UNION WITH COPIES OF PAYSTUBS (INCOME) AND DRIVERS LICENSE. INCOME VERIFICATION IS REQUIRED AND
ADDITIONAL INFORMATION MAY BE REQUIRED.

PRIMARY APPLICANT SOCIAL SEC #

JOINT APPLICANT SOCIAL SEC #

ADDRESS CITY STATE ZIP
HOME PHONE: CELL WORK

| AM INDEBTED TO THE FOLLOWING CREDITORS (LIST ALL DEBTS EXAMPLE, AUTO LOANS, MORTGAGE, SECOND MORTGAGE, HOME ASSOC
DUES, CHILD SUPPORT, ALIMONY, MEDICAL AND DOCTOR BILLS, IRS AND TAX LIABILITIES) ATTACHED ADDITIONAL SHEET IF NECESSARY.
TO WHOM OWED ORG AMT MONTHLY PYMT CURRENT BALANCE

ARE YOU OR THE JOINT APPLICANT LIABLE FOR ALIMONY, CHILD SUPPORT, OR SEPARATE MAINTENANCE PAYMENTS?

IF SO HOW MUCH $ PER MONTH. NUMBER OF DEPENDENTS

EMPLOYER WORK ADDRESS

SUPERVISOR DATE EMPLOYED POSITION
WEEKLY/MONTHLY SALARY $ PREVIOUS EMPLOYER LENGTH OF SERV
EMPLOYMENT STATUS FULL TIME PART TIME TEMP RETIRED OTHER

OTHER PERSONAL INCOME(YOU NEED NOT TO DISCLOSE THESE SOURCES OF INCOME UNLESS YOU WANT THE CREDIT UNION TO CONSIDER

SUCH INCOME IN CONNECTION WITH THIS STATEMENT . $ SOURCE

JOINT EMPLOYER WORK ADDRESS_

SUPERVISOR DATE EMPLOYED POSITION
WEEKLY/MONTHLY SALARY $ PREVIOUS EMPLOYER LENGTH OF SERV
EMPLOYTMENT STATUS FULL TIME PART TIME TEMP RETIRED OTHER

OTHER PERSONAL INCOME(YOU NEED NOT TO DISCLOSE THESE SOURCES OF INCOME UNLESS YOU WANT THE CREDIT UNION TO CONSIDER
SUCH INCOME IN CONNECTION WITH THIS STATEMENT . $ SOURCE




AUTOS OWNED

MAKE YEAR VIN NUMBER
REAL ESTATE OWNED (MARKET VALUE) $ LOCATION
NAME OF LANDLORD MONTHLY RENT $

PARENTS OR NEAREST RELATIVE (NOT LIVING WITH YOU)

NAME RELATIONSHIP

ADDRESS PHONE

HAVE YOU ANY JUDGEMENTS, GARNISHMENTS, OR LEGAL PROCEEDINGS AGAINST YOU? IF YES PLEASE EXPLAIN

HAVE YOU EVER FILED BANKRUPTCY? IF SO WHAT YEAR?
ARE YOU A CO-MAKER/GUARANTOR ON ANY OTHER LOAN? AMOUNTS FOR WHOM
LIST CREDIT REFERENCES BANK REFERENCES (CHECKING & SAVINGS)

HOW WOULD YOU PREFER TO BE CONTACTED?

HOME PHONE CELL PHONE WORK PHONE EMAIL OTHER

SPECIAL INSTRUCTIONS OR COMMENTS

THE CREDIT UNION OFFERS CREDIT DISABILITY INSURANCE. THR PREMIUM IS COMPUTED IN WITH YOUR LOAN PAYMENT. THIS INSURANCE
PAYS YOUR LOAN AFTER YOU HAVE BEEN ILL 15 DAYS. THIS COVERAGE IS NOT MANDATORY, HOWEVER PLEASE INDICATE BELOW WHETHER
YOU WOULD LIKE TO BE COVERED

YES NO
| HEREBY CERTIFY THAT ALL STATEMENTS MADE ARE TRUE AND COMPLETE AND SUBMITTED FOR THE PURPOSE OF OBTAINING CREDIT. | HAVE

NO OTHER DEBTS. THE CREDIT UNION IS AUTHORIZED TO CHECK MY CREDIT AND EMPLOYMENT HISTORY AND TO ANSWER QUESTIONS ABOUT
ITS CREDIT EXPERIENCE WITH ME.

PRIMARY SIGNATURE DATE JOINT SIGNATURE DATE
CU USE ONLY
ON (1) (WE) APPROVED A LOAN IN THE AMOUNT AND ON THE CONDITIONS REQUESTED BY THE ABOVE

APPLICANT, EXCEPT AS FOLLOWS (LIST ANY CHANGES IN AMOUNT, TERMS OR CONDITIONS):

APROVED BY




