LOANCHAMP
Application
1

SHARES S ACCTH
LOAN S NOTES
DEET RATIO SOC SECF
BS§ DATE

Married Applicants may apply for a separate account. Check the appropriate box to Indicate Individual or Joint Credit,

Iindividual Credit: Complete Applicant section. Complete Co-Applicant, Spouse, Guarantor (referred to as

NOTE AND (Other section: (1) about your spouse if you live in a community property state (AZ, CA, ID, L&, NM, NV, TX, WA,
COMPLETE W, or (2) if vour spouse will use the Account, or (3) If there Is a guarantor on this account. Please check box to
indicate whom the information Is about.
PAYMENT [ Jolnt Credit: Provide Information about both of you by completing Applicant and Other section.
DATE Amount Reguested § Purpose:
Collateral:
FERIOD OF Repayment: O Payroll Deduction 0 Cash O Automatic Payment o Military Allotment O
MONTHS NOTICE: The Ohio laws against discrimination require that all creditors make credit equally avallable to all credit
—  worthy customers, and that credit reporting agencies maintain separate credit histories on each individual upon
request. The Onio Civil Rights Commission administers ¢o llance with this law.
STATEMENT [l Credit Disability Insurance Check coveragels) desired. The credit union will disclose the cost of this
OF INTENT [1 Credit Life Insurance voluntary insurance to you. A separate insurance election which discloses the
Check If desired, U Joint Credit Life Insurance terms and conditions must be signed for coverage to become effective.
2 APPLICANT Co-APPLICANT NSPOUSE NGUARANTOR
APPLICANT Please print in ink or type. Use “sAA” If Information Is “Same As Applicant”
INFORMATION WAMEE [Last. - First - Infuialt MAME [Last - First - initian
DRIVER S LICENSE NUMBER/STATE DRIVER'S LICENSE NUMBER/STATE
TACCOUNT NUMBER SOCIAL SECURITY NUMBER ACCOUNT RUMBER SOCIAL SECURITY NUNBER
HERTH DATE HOME PHONE BUSNESS F‘THE’ENT BIRTH DATE HOME PHONE BLUSINESS PHOMEEXT.
1 ) [ ] L1 S
PRESENT ADDRESS (Street-City-state-Zip! Oown Orent PRESENT ADDRESS (Street-Clity-State-Zip) Oown [rant
YEARS YEARS
AT THE AT THES
~ ADDRESS ADDRESS
PREWIOUS ADDRESS GLreat-City-State-Ziph PREVIDUS ADDRESS GUreel-City-Stata-2ipl
Cown  ORent Cown Crent
S
AT THIS AT THES
ADDRESS ADDRESS
Complete for joint of secifed cradit: Complate for joint or securad credit:
DmMarried Dssparated Dunmarried single - divorced - widowed) Cmarriod _Cseparated Cunmarried single - divorced - widowed)
["LIST AGES OF DEPENDENTS NOT LISTED BY OTHER APFLICANT LIST AGES OF DEPENDENTS NOT LISTED BY OTHER AFPLICANT
Exclude Sai (Exclud Sl
3 HAME AND ADDRESS OF EMPLOYER HAME AND ADDRESS OF EMPLOYER
EMPLOYMENT
INFORMATION
YOUR TITLE/GRADE SUPERVISOR S NAME YOUR TITLEGRADE SUPERVISOR'S NAME
START DATE HOURS AT WORK IF SELF EMPLOYED, TYPE OF BUSINESS START DATE HOURS AT WORK IF SELF EMPLOYED, TYPE OF BUGINESS
IF EMPLOYED IN CURRENT POSITION LESS THAN FIVE YEARS, COMPLETE PREVIOUS IF EMPLOYED N CURRENT POSITION LESS THAN FIVE YEARS, COMPLETE PREVIOUS
EMPLOYER NAME AND ADDRESS EMPLOYER MAME AND ADDRESS
STARTING DATE
. ENDING DATE
15 DUTY STATION TRANSFER EXPECTED DURING NEXTYEAR [ vES [INO 15 DUTY STATION TRANSFER EXPECTED DURING NEXTYEAR [ YES [INO
MILITARY WHERT ENDINGSEPARATION DATE WHERE ENDINGSEPARATION DATE
NAME AND ADDRESS OF CREDITORES) OF DEETS PAID OFF TELEPHONE | MAME AND ADDRESS OF CREDITORT OF DEBTS PAID OFF “TELEPHONE
REFERENCES
:i-f::ijgc;puda WAME AND ADDRESS OF NEAREST RELATIVE NOT LIVING WATH YOU NAME AND ADDRESS OF NEAREST RELATIVE NOT LIVING WITH YOU
State and Zip A i b

MNAME AND ADDRESS OF PERSONAL FHEND - NOT A RELATIVE

NAME AND ADDRESS OF PERSOMAL FRIEND - NOT A RELATIVE

CONTINUED ON REVERSE SIDE



APPLICANT OTHER (Co-Applicant, Spouse, Guarantor)
5 NOTICE: Alimony, child sSupport, or separate maintenance incoma nead not ROTICE: Alimony, child support, or separate maintenance INComa neod
INCOME ba revealed if you oo ot chooss to have it considersd, | not b revealed i you do not chooso to have it considered,
EMPLOYMENT INCOME OTHER INCOME EMPLOYMENT INCOME OTHER INCOME
INFORMATION $ PER s PER 5 5 PER
[] NET [ GROSS SOURCE [ NET [] GROSS SOURLCE
'E SHARE DRAFT OR MAME AND ADDRESS OF DEPOSITORY SHARE DRAFT OR NAME AND ADDRESS OF DEPOSTORY
CHECKING ACCOUNT CHECKING ACCOUNT
ASSETS < s
SAVINGS ANOUNT NAME AND ADDRESS OF DEPOSITORY T SAVINGS AMOUNT HAME AND ADDRESS OF DEPOSITORY
s s
Check box for LIST HOME AND ALL OTHER [TEMS YOU OWH AND LOCATION OF PROPERTY PLEDGED A% COLLATERAL
Applicant/Other APPLICANT | OTHER For Example. Autis, Boat, Siocks, Bonds, Cash, Hessebald Goods. Real Hatabe. cic MARKET VALUE FOIR AMOTHER LOAN
List all assets
and account § YES NO
numberis! -
Attach other 5 YES MO
sheets if
necessary. 5 YES NO
7 APPLICANT | OTHER CREDITOR ACCOUNT ORIGINAL PRESENT MONTHLY | IFPAST
DEBTS NAME AND ADDRESS HUMSER BALANCE BALANCE PAYMENT DUE Y
List all debts.
including 5 S S
Rent/Mortgage,
auto loans, S 5 S
credit cards,
Alimony, child 5 S 5
supporticare,
2nd mortgage, S 5 S
fnsurance, etc.)
Please use a 5 5 S
separate line for
each credit card S S 5
and auto foan.
Attach other o 15 S S
SHEEB "f LIST ANY NAMES UNDER WHICH YOUR CREDIT REFERENCES AND CREDNT HISTORY CAN BE CHECKED.
Decessary | S 3 S
APPLICANT ~OTHER
8 IF A “YES ANSWER IS GIVEN TO A QUESTIONS, EXPLAIN ON AN ATTACHED SHEET YES NO YES NO
FINANCIAL DO YOU HAVE ANY DUTSTANDING JUDGEMENTS
INFORMATION  yyave vou EVER FILED FOR BANKRUPTCY OR HAD A DEBT ADJUSTMENT PLAN CONFIRMED UNDER CHAPTER 137
These questions _MAVE YOU HAD PROPERTY FORECLOSED UPON OR REPOSSESSED IN THE LAST 7 YEARS?
apply to both ARE YOU A PARTY 1N A LAWSLIT? i
Appﬂr.‘ﬂnt ﬂﬂd ARE YOU OTHER THAN A US. CITIZEN OR PERMANENT RESIDENT ALIEN®
Other. 5 YOUR INCOME LIKELY T0 DECLINE N THE NEXT TWO YEARS?
ARE YOU A CO-MAKER, CO-SIGNER OF GUARANTOR OM ANY LOAN NOT LISTED ABOVE?

FOR WHOM Name of Others Obligated on Loanlk:

Everything that | have stated In this applicathon is correct to thae bast of my
nowdadge. |understand that you will retain this application whether or not
Itis approved. You are authorized To chack my credit and employment

TOWHOM Name of Crediton:

“Thy GG ks agalist discrimination require that ail creditors make:
credit equally availabie to all cradiDaorthy customers, and that credit
reporting agenclas maintain separate cradit histories on each individual

SIGNATURES histery and to answer questions about your credit experience with me, mnmt_. Tho Chio Civil Rights Commission administers compliance
S R e e ;;;,.'c”;éhuvasashJnsa-:-wm e
e e S R e b R i AR S SR
. X ~m;‘§g§3§§§zm§§zms:%nmmmawiﬁ?fﬁﬁ”ﬁi o
APPLICANT'S SIGNATURE DATE OTHER SIGNATURE DATE
1“ gl ssml.ruﬂi ? LINE OF CREDIT S OTHER . OTHER SERTRETD
CREDIT BATE e DEaTRATIO
UNION (1 LOAN OFFICER ADVANCE APPROVED: 0 YES O NO (1 COUNTER OFFER WILL BE MADE, IF ACCEPTED, ADVANCE APPROVED
[ CREDIT COMMITTEE OR OTHER DIOUTSIDE INFORMATION CONSIDERED [IYES CINO  IF YES, ATTACH ADDITIONAL SHEET AND DESCRIBE
INFORMATION  REFERRED TO/REASONIS) FOR REFERRAL:
Do not write In DESCRIBE COUNTER OFFER:
this section -
for Credit Unipn  SPECIAC REASONG FOR REJECTION:
use only.
Check applicable  SGNATURES: DATE DATE
Doxies). O] LOAM OFFICER X X
DATE DATE
[] CREDIT COMMITTEE OR OTHER X X
DATE) BY ANITIALS)

L1 ECOA NOTICE AND REASON FOR REJECTION SENT OR DELIVERED ON




