COUNCILL FEDERAL CREDIT U
PO Box 267 NS
Normal, AL 35762

MOTE AND

Married Applicants may apply for a separate account. Check tha appropriate box to indicate Individual Cradit or Joint Credil,

ra

O Individual Cradit: Cgmple}e f}.pp!icaniseqziort, Complate Co-Apnlicant, Spouse, Guaranior (referred toes “Other’') section:
(1) about your spouse ifyau live in a community pronarty state (AZ, CA, 1D, LA, Nid, NV, TX, WA, W), or (2)if your spouse will use

" nelETE " = %

COMPLETE the Account, or (3) if there is a guaranior on this account. Pleass check box to indicate whorn the Information is about.

O Jeini Cradit:  Provide information about bath of you by completing Annlizant and Oihar section

Amount Requsasizd $ ufposa:

Collateizh:

Repayment: O Payroll Deduction O Cash T Autoratic Payment O Militzry Allotment O
STATEMENT O Cradit Disability Insurance Check coverage(s) desired. The credit union will disclose the cost of this voluntary
OF INTENT O Single Gredit .L:.‘e Insurancea insurance to you. A separate insurance alection which discloses the terms and conditions
Check if desired. O3 Jolnt Gredit Liie Insurance rnust be signed for coverage to become effective,
2 APPLICANT [] CO-APPLICANT [ ] SPOUSE [] GUARANTOR
L\PPLICAT:I‘T Please print in ink or type. Use ""SAA" ii information is 'Same As Applicant’.
INFORMATION [Namz (Lzst— First - Initial) MAHIZ (Lasl = First~ laitial)

DRIVER'S LICENSE MUMGER/STATE

ACCOUNT NUMSBER SOGIAL SECURITY NUM3ER

AGCOUNT HUMEER SCCIAL SECURITY NUMBER

BIRTHDATE  HOME PHONE BUSINESS PHOMNEIEXT. BiRTHDATE  HOME PHOME BUSIMNESS PHOME/JEXT,
{ ) { i ( ) ( )
PAESEMT ADDAESS  (S'razl - Cily ~ Slata - Zip) Chawn D azt PRESENT ADORZES (Jwzeat - Cily - S'ale = Zip) O own O Aent
YEAAS YEAR
----- ATTHIS AT THIS
PDOAESS ADDRESS
PAEVIOUS ADDAESS  (5%reat— City - Stale - Zig) Cown Cipzur | PATVICUS ADDARZSS (Sveat - ity - Stete - Zip) O own O RENT
...... YEARS YEARS
T ATHS | | e AT
ADDRESS ADDRESS

COMPLETE FORJOINT CAEDIT, SECURZ0 CREDIT OR IF YOU LIVE iN A COMMUNITY
PROPERTY STATE:
O maraieo [ separaren [ UNMARRIZD (Single - Divorced ~ Widowad)

COMPLETE FOR JOINT CRE0IT, SECUASD CREDIT ORIF YOU LIVE IN ACOMMUNITY
PROPERTY STATE: .
O wanmico  [J 52panared [ UNMARRIED (Singls ~ Divercad - Widoved)

LIST AGES OF DEPENDENTS NGT LISTED BY OTHER APPLICANT
(Exclude Set)

LIST AGES OF DEPENDENTS NOT LISTED 8Y APPLICANT
(Excluce Sell)

l3 e
EMPLOYMEMT
INFORMATION

MILITAR

NAME AND ADDRESS OF EMPLOYER

NAME AND ADDRESS OF EMPLOYER

YOUR TITLE/GRADE SUPERVISOR'S NAME

YOUR TITLE/GRADE SUPZRVISOR'S NAME

STARTDATE HOURS AT WORK IF SELF EMPLOYED, TYPE OF BUSINESS

START DATE HOURS AT WORK IF SELF EMPLOYED, TYPE OF BUSINESS

-

IF EMPLOYED IN CURAENT POSITION LESS THAN FIVE YEARS, COMPLETE
PREVIOUS EMPLOYER NAME AND ADDRESS
STARTING DATE

ENDING DATE

IF EMPLOYED IN CURRSNT POSITION LESS THAN FIVE YEARS, COMFLETE
PAEVIOUS EnPLOYERA NAME AND ADDRESS
STARTING DATE

« «+« ENOING DATE

..... P R I R IR SR )

IS OUTY STATION TRAMSFER EXPECTED DURING NEXT.VEAR Cyes Uwo
WHERE ENDING/ SEPARATION DATE

1S OUTY STATION TRANSFER EXPECTED DUAING NEXT YEAR [ ves [ wo
VIHZAE ENDING | SEPARATION DATE

NAME AND ;\DDP.ESS or C.F!EDIT_OFI{S) OF DEBTS PAID OFF i TELEPHONE

[ navE AND ADDORESS OF GREDITOR(S) OF DEBTS PAID OFF  TELEPAONE

NAME AND ADDRESS OF NEAREST RELATIVE RELATIONSHIP NAME AMO AODRESS OF NEAREST RELATIVE RELATIONSHIP
NOT LIVING WITH YOU HNOT LIVING WITH YOU

................... + HOME PHONE . HOME PHONE

HOME PHONE HOME PHOME

NAME AND ADDARESS OF PERSONAL FRIEND
—NOT ARELATIVE

MAME AND ADDRESS OF PERSONAL FRIEND
—NGOT A RELATIVE

©CUNA MUTUAL INSURANCE SOCIETY, 1380, 22, 54, 85, 25, 20, ALL RIGHTS RESEAVED

CONTINUED ON REVERSE SIDE

AST013 6826LL



APPLICANT

OTHER (CO-APFLICANT, SPOUSE, GUARANTOR)

T

MOTICE: Alimeny, child suppori, or separale mainlenance incoma nesd not be 1)

= HOTIGE:  Almony, child suppert, or secarate maintenanca Income nead not ba
)] ravazled ii vou do not choos2 lo nave it considered. raveaied if vou do nol choose to have il considered. ¢
INCOME EMPLOYMENT INCCME OTHER INCOME = EMPLOYMENT IMCOME OTHER INCOM=
INFORMATION  § 2 : = ' s . e
INFORN " Owner O cross SQURCE U Onxer Ooross SOURGE
= SHAAE ORAFT DA NALIZ AND ADDAZSS OF DEFOSITORY N SHARE DRAFT OR NAME AND ADORESS CF DEPOSITORY
g CHECKING AMCUNT CHECKING AMOUNT
ASSETS 5 8
SAVINGS AHOUNT HALIE AND ADORESS OF DEPOSITORY SAVIHGS AMOUNT MALE AND ADDRESS OF DEPOSITORY
s 3
Check box for APELICANT LIST HOMEZ AHD ALL OTHERITERS YOU OV AND LOTATION OF PROFERTY AR T AR PLEDGED A5 COLLATERAL
Applicant/Other. (oviizER For Exzmole: Auto, Bozt, Siochs, Dendy, Gash, Houschald Gends, Azol Exlale, ele, AN FOR AMOTHER LOAH
List all assets HOME g YES MO
and account
number(s)— - &
Attach other S YES )
shaets If :
necessary. S bl "3
7 AFPLICAMT CREDITOR ACCOUNT DRIGIHAL PRESEMT HONTHLY |17 pasT
o OTHIR MARE AND ADORESS NUMZER BALANCE EALAMCE PAYMENT | DUzt
DEBTS O R
In addition to 0 rioateacs S S S
Rent/Mortgage [lacl, Tax & Ins))
list all other debts &
fmr t S ~ 5
(for example, auto
loans, credit
cards, second S S S
mortgags, home
assoc. dues, S 3 S
alimony, child
support, child S ] 8
care, medical,
utilities, auto 5 3 S
insurance, IRS
fiabilities, etc.) 5 S g
Please use a
separate line for S S 8
each credit card
and auto [oan.
Attach other S $ S
sheets if LIST ANY NAMES UNDZR WHICH YOUR CAZDIT REFERENCES AMD CRZDIT HISTORY CAN BE CHECHED _
necessary. TOTALS | S $
) APPLICAMT OTHER
(e} IFAYES" AMSWER IS GIVEM TO A QUESTION, EXPLAIN ON AN ATTACHZ0 SHEET T
FINANCIAL YES | NO Y3 | no
¥
4 R YQU HAYE ANY OUTSTANDIMG JUDGHMENTS?
INFORMATION 80¥ouHA S bsnsi. i
These questions ~ HAVE YOU EVERFILEC FOR BANKAUPTCY OR HAD A DEST ADJUSTMENT PLAN CONFIRKED UNDER CHAPTER 132
apply to both HAVZ YOU H&D PROPEARTY FORZCLOSZ0 UPON OR REPOSSESSED IM THE LAST 7 YEARS?
Applicant and = _
Other ARE YOU A PARTY IM A LAWSUIT?
ARE YOU OTHER THAN A U.S. CITIZEN OR PERMAMENT RESIDEMNT ALIEN?
15 YOUR INCORE LIKELY TO DECLINE IN THE MEXT TWO YEAAS?
ARE YOU A CO-MAKER, CO-SIGNER OR GUARANTOR ON ANY LOAN NOT LISTED ABOVE?

FORWHOM [Mamz o! Othars Obiigaizd on Loan):

TOWHOM [Nama of Cradiles):

@

SIGNATURES

If there &ce any Impartzni changes, you will nelify us in viriting immediately. You
also agree to notify us of any changs in your name, address or employment within
a reasonable time Wharsaitar,

You also promise that everything you have stated In this application is correct
1o the best of your knoviledge and that the above information is a camplete listing
of all your debits and cbligations. You authariza the credit union lo obtain credit

b

APPLICANT'S SIGNATURE

reports in connection with this application for credit and for any update, renevial
or extension of the credit received. If you request, the credit union viill tell you
Ihe name and address of any cradit bureau from which it received a credit repori
on yau. You understand that it is a federal crime to villfully and deliberately provide
incompleta or incorrzctinformation on loan applications made to Federal Cradit
Unions or State Chartared Credit Unions insurad by NCUA.

10
CREDIT
UnionN

INFORMATICN

Do not vrite in
this section—
for credit union
use only.

Checl applicablz

box(as).

APPACYED §

DATE UAiTs

Croan ofricen Cives Owno

ADYANGE APFROVED:

LY
hid
DATE OTHER SIGMATURE DATE
8 S $
SIGNATURZ UMz OF CRED OTHER oTrER DEBT RATIO

DOcoustzn oFFEa WILL BE KIADE, IF ACCEPTED, ADVANCE APPRDVED

Olcazoit comnirrize 0a07rsA  [JOUTSIDE IHFORMATION CONSIOERED:  [lves LIND |7 YES, ATTACH ADDITIONAL SHEET AHD DESCRISE
RIFEARZ0 TOIREASON(S) FOR AEFZRAAL:
DZSCA!SE COUNTER OFFZ3:
SPECIFIC REASQM{S) FOR ASJECTION:
SIGNATURES: - DATE OATE
Ar AT
Ovoan oFFicen 2 N hd
[ICREDITCOMMITTEE 3¢ i 1 i
[ £60A NOTICE AND REASON FOR REJECTION SENT OR DELIVEAED ON (DATE) BY (INITIALS)




	onrl: 
	I 10 jsRow1: 
	RentA orgage: 
	DATE: 
	Amount Requested: 
	Purpose: 
	City State and Zip: 
	Address: 
	Creditor Payoff: 
	Home Phone: 
	Applicant Name: 
	Driver's License Number/State: 
	Account Number: 
	Social Security Number: 
	Birthdate: 
	Business Phone: 
	Present Address: 
	Previous Address: 
	Dependents: 
	Employer Name: 
	Your Title: 
	Supervisor's Name: 
	Start Date/ Work Hours/ Self-Employed Business Type: 
	Previous Employer Name: 
	Start Date: 
	End Date: 
	Military Info: 
	Relationship: 
	Relative: 
	Personal Friend: 
	Share Draft/Checking: 
	Financial Institution Address: 
	Asset1: 
	Asset2: 
	Location: 
	Value: 
	No: 
	Yes: 
	Applicant Signature: 
	Co-Signer: 
	Creditor: 
	Acct No: 
	Original Balance: 
	Present Balance: 
	Monthly Payment: 
	Past Due?: 
	Other Creditor Obligations (Co-Signers): 
	To Whom?: 
	Applicant Name2: 
	Driver's License Number/State2: 
	Account Number2: 
	Social Security Number2: 
	Birthdate2: 
	Business Phone2: 
	Present Address2: 
	Previous Address2: 
	City State and Zip2: 
	Dependents2: 
	Employer Name2: 
	Your Title2: 
	Supervisor's Name2: 
	Start Date/ Work Hours/ Self-Employed Business Type2: 
	Previous Employer Name2: 
	Address2: 
	City State and Zip4: 
	Start Date2: 
	End Date2: 
	Military Info2: 
	Creditor Payoff2: 
	Relative2: 
	Personal Friend2: 
	Relationship2: 
	Home Phone2: 
	City State and Zip3: 
	Share Draft/Checking2: 
	Financial Institution Address2: 
	Location2: 
	Location3: 
	Value2: 
	Value3: 
	Yes2: 
	Yes3: 
	No2: 
	No3: 
	Creditor2: 
	Creditor3: 
	Creditor4: 
	Creditor5: 
	Creditor6: 
	Creditor7: 
	Creditor8: 
	Creditor9: 
	Acct No2: 
	Acct No3: 
	Acct No4: 
	Acct No5: 
	Acct No6: 
	Acct No7: 
	Acct No8: 
	Acct No9: 
	undefined2: 
	undefined3: 
	undefined4: 
	undefined5: 
	undefined6: 
	undefined7: 
	undefined8: 
	undefined9: 
	Original Balance2: 
	Original Balance3: 
	Original Balance4: 
	Original Balance5: 
	Original Balance6: 
	Original Balance7: 
	Original Balance8: 
	Original Balance9: 
	Original Balance10: 
	Present Balance2: 
	Present Balance3: 
	Present Balance4: 
	Present Balance5: 
	Present Balance6: 
	Present Balance7: 
	Present Balance8: 
	Present Balance9: 
	Present Balance10: 
	Monthly Payment2: 
	Monthly Payment3: 
	Monthly Payment4: 
	Monthly Payment5: 
	Monthly Payment6: 
	Monthly Payment7: 
	Monthly Payment8: 
	Monthly Payment9: 
	Monthly Payment10: 
	Past Due?2: 
	Past Due?3: 
	Past Due?4: 
	Past Due?5: 
	Past Due?6: 
	Past Due?7: 
	Past Due?8: 
	Past Due?9: 
	Past Due?10: 
	Yes4: 
	Yes5: 
	Yes6: 
	Yes7: 
	Yes8: 
	Yes9: 
	Yes10: 
	No4: 
	No5: 
	No6: 
	No7: 
	No8: 
	No9: 
	No10: 
	Yes11: 
	Yes12: 
	Yes13: 
	Yes14: 
	Yes15: 
	Yes16: 
	Yes17: 
	No11: 
	No12: 
	No13: 
	No14: 
	No15: 
	No16: 
	No17: 
	DATE2: 


