
LAST NAME         FIRST NAME                                  M.I. 

SOCIAL SECURITY NO  DATE OF BIRTH 

HOME ADDRESS   

CITY, STATE, ZIP   

TYPE OF HOUSING (OWN, RENT, 

ETC) 

HOW LONG? MONTHLY RENT/ MORTGAGE 

$ 
PREVIOUS ADDRESS (IF LESS THAN 2 YEARS AT CURRENT ADDRESS 

Under penalty of perjury, you certify that the information given on this application is true, 

complete and given for the purpose of requesting a loan. A consumer report may be requested 

in connection with this application. You understand that the Credit Union will use the 

information on this report to evaluate your credit worthiness. You authorize the Credit Union to 

disclose information regarding your Account to credit bureaus and creditors who inquire about 

your credit standing. 

Signature of Applicant Date 

EMPLOYER NAME  POSITION 

HOW LONG? PHONE/ EXT MONTHLY GROSS 

$ 

MILEAGE MAKE / MODEL / YEAR / TRIM 


