KCQANLINER.

Appic.atin

i DISABILITY IN8. 5O NODO
| LIFE INS. YES O NOL

Individual Credit: You mLst complete the Applicant section about yourself anc the Other section about your spouse f:

1. you live in or the property pledged as ecllateral is located in a communily propa-ty state (AZ, CA, ID, LA, NM, NV, TX, WA, Wl),

2. your spoJuse will use the account, or

3.you are relying on your spouse's income as a basis for resayment. If you are relying on income from alimony child support, or separate
maintenar.ce, complate the Other seclion ta the extent possible aboul the person on whose payments you are relying.

Joint Credit: If you are applying with ancther pe“scn, complete the Applicant and Other sections.

Guarantor: Comzlete the Other ssction if you are a guarantor on an accourt/loan.

Check below to indicate the type of account(s} and type of credit

fer which you are applying. Married Applizants may apply for a separate account.

|0 LOANLINER® Account/Loan: [ Individual —]Joint Amount Requested § Purpose/Collateral:
{Inclucing ATM/Debit Card Access to the Account If Available)

Repayment: [ Payroill Deduction (J Cash [ Military Allotment [ Autemalic Payment

Applicant
MAME (Last - First - Initial)

Other: [l Co-Applicant

NAME {Last - Firs: - Iritiad]

B Spouse | @ Guarantor
MOTHER'S MAIDEN NAME

MOTHEM'S MAIDEN NAME

HCCONT NUMBER SOGIAL SECURITY NUVEBER ACCOLNT NUMBER SOCIAL SECUATY NUMBER
DRIVER'S LIGENSE NUMBER / STATE LIST AGES OF SEPENDENTS NOT ISTED | |DRVER'S LIGENSE NUVBER] STAE LIST AGES OF DESENDENTS NOT LISTED
BY CTHER APFLIGANT (Exciude Selff BY APPLICANT (Exclude Self
BIRTE DATE FHOWIE PHONE BUSINESS PHONES BXT BIRTH JATE HOME FHONE BUSINESS PHONE EXT,
—_ : { i = ( . e
PRESENT ACDRESS (Strest - ity - Stals - Zip) [Jown [ JRen | {PRESENT ADDRESS (Stiest- Gy - State - Zp) Tlown [ Jrent
VEARS AT THIS VEARS AT THIS

e e R e NADDRESS e e e e

PREVIOUS A2DRESS [Skrest - Ciy - Slate - Zip: r_]OWN ﬂﬂENT PREVIOUS ADDRESS [Steet - Gily - State - Zp) jDWN ﬁFlENT

YEARS AT THIS TEARS A7 THIS
..... ... ....|ADDRESS e e s T e o e e | PR

GOMPLETE FOR JOINT CREDIT, SECURED GHEDIT OF |F YOU LIVE T A GOMMUNITY CONELETE FOR JOINT CREDIT, SEGLAED GREDIT OR IF YGU LIVE IN A COMMUNITY

PROPEFTY STATE: PROPEFRTY STATE:

[ Imasren [ | serarates [ | UNMARRIED (Single - Divorced - Widowed) [ Ivarmen [ ] sepanarec | UNMARRIED (Sirgle - Divarced - Widawsd)

Employment/Income | ‘Employmenifincame |

TAME AND NAME AND

Ch ot RN ) e e Rl e s W I gl e = Lo s AR )

EMPLOVER EMPLOYER

TITLE/GRAD=Z START DATE HOLUFS AT WORK TITLE/GRADE START DATE HOUSS AT WORK

SUPEAVISOA'S NAME IF SELF EMPLOYED, TYPE OF BUSINGSS SUSERVISOR'S NAVE 17 SELF EMPLOYED, TYPE OF BUSINESS

e e B - i . £ s B = = =

NOTICE: ALINCHY, CHILJ SU%’-’FDRT OF SEH\HA E VIA\N'TENANCE INCOME NEED NOT BE REVEALZD| [MOTICE: ALI!-‘DNY CHILD SUPPORT, DR SEPARATE MAINTENANCE INCOME NEEG NOT BE REVEALED

IFYOL CO NOT CHOOSE TO HAVE IT CONS DERED. YOu O NOT CHCOSE TD HAVE ~ CONSIDERED.

EMPLOYMEMT INCOME OTHER INCOME 5 EMPLGYMENT INCOME OTHER INCOME
s PEA $ PER 3 PEA $ PER
[ 1ner [ |cross SQURCE [ Iner [ joeness SOURCE
MILITARY: 1S DUTY STATION TRANSFER EXPEGTED DURING NEXTYEAR? | |YES | |NO| [MILITARY: [SDUTY GTATION TRANSF=R EXPEGTED DURING NEXT YEART | [VES | NG
WHERE ENDING, SEPARATION DATE| |WHERE ENDING/SEPARATION DATE
Fﬁ-E‘ihOL-S EMPLOYER NAME AND ADDRESS IF EMFLOYED LESS STARTING DATE PREVIOUS EMPLOYER MNAME AND ACDRESS IF EMPLOYED LESS STARTING DATE
THAN FIVE YEARS THAN FIVE YEARS

........ EROREBATE ] |7+ *+ fo oo oermmes e e

@ CUNAMUTUAL BROUP, 1580, 82 84 85, BY, 9, ALL RIGHTS RESEFVED q o
TO ORDER: - -800-356-5012 CONTINUED ON REVERSE SiDE AXX020 27860



Apgplicani Reference | RELATIONG HIP

Other Reference | FELATIONEH P

NAME aNL AODRESS
OF NEAREST
FELATIVE NCOT
LI¥ING W'TH YOL!

" HOME PHONE

MAME AND ADDRESS
OF NEAREST
RELATIVE NOT
LIVING Wi TH YOU

HOMEZ PEONE

CHECITOR NAME CTHER THAN TH S CREDIT UNION
{Attach additional sheat(s) if nacessary)

What ‘m'u Cm

INTEREST QWED BY

RATE PRESENT BALANCE | MONTHLY PAYMENT

Applicant Other

__IRENT |:| FIRST

MOFTEAGE |
(Inchude Tax and lns.)

2nd MCRTGAGE

1st ALFTO LOAN

2nd AITO LCAN

CHILD-CARE

CHILD SUPPCRT

CRECIT CARD

CRECIT CARD

OTHER

QTHER.

LIST ANV NAMES UMNDE

A WHICH YO .JR CREDIT REFERZNCES AND CREDIT HISTORY CAN BE C

HECKEL: TOTALS

| |in | & | |n |a | o |8 (e
@ o |0 | |en |68 len |en oo (&8 (01

LIST LOCATION OF PROPERTY OR FINANCIAL INSTITUTION

PLEOGED AS COLLATERAL OWYNED BY

MARKET VALUE

FOR ANOTHER LOAN Appiicacd]  Other

YES NO

YES NO

SAVINGE

YES NO

CHRECKING

& |99 |7 |99

YES NO

YES NO

CTHER {D=sciike’

IF¥OU ANSWEF “YES"TO ANY CUESTION OTHERTHARN #1, EXPLAIN ON AN ATTACHED SHEET

APPLICANT
YES | NQ

OTHER
YES | NO

ARE YOU A U.3. CITIZEN OR PERMANENT RESIDEN™ ALIEN?

PARTY IN A _LAWSUIT?

. DO YOU CURRENTLY HAVE ANY DUTSTANDING JUCGMENTS OR HAVE YOU EVER FILED SOf BANKRUFTCY, HAD A DEST ADJUSTMENT
FPLAN CONFIRMED UNDER CHAFTER 13, FAD PROPERATY FORECLOSED UPCN DR REPOSSESSED IN THE LAST 7 YEARS, OR BEEN A

. 1S YOUR INCCME LIKELY TO DEGCLINE IM THE NEXT TWO YEAFS?

_ ARE YOU A CO-MAKER, GO-SICNER OA CUARANTOR ON ANY LOAN NOT LISTED ABOVE?
FOR WHOM [Name of Others Obligeted on Loan):

TOWHOM (Nama of Creditor):

OHIO RESIDENTS ONLY: The Ohio laws against
diserimination reguire that all creditors make credit

: 5B HNE 2quaiy availatle to I creditworthy customers, and that
credn I'ED(H'IHL agencizs maimtain separzte credit histories on each individual upan
rzquest. The Ohio Civii Rights Ccmmissian administers compliance with this law.

WISCONSIN RESIDEMTS ONLY: (1) No provision of any marital property agrsement,
unilateral statament under Saction 766.59, or tourt decree under Section 766.70 will
adversely affect the rights of the Credit Un on unless the Credit Unjon is furnished a

copy af the agreement, statemen: or decree, or has actuai knowledge of its terms,
befare the crecit is grantec or the account is opened. i2) Please sign if you are nat
applying for this account or lean with vour spouse. The credit heing aoplied fer, if
granted, will be incurred ir 1he intzrast of the marriage ¢r tamiy of the updersigned.

|

SIGKRATURE FOR WISCOMSIN RESIDENTS DNLY

DATE

Signatures

You promise that everything you have statad in this applicatan is correct to the best of
your knawledge and that the above information is a complete listing of wnatyou owe. If
there are any important changes you will notify us in writing immediately. You authorize
the Credit Union to obtain credit raports In connecticn with this application for credit and
for any update, renevizl or extension of the cradit received. You understand that the

Crecit Union will rely on the infarmat on in this applicaticn and your credit repert to make
its decision. If you request, the Credit Unjon will tell you the name and address of any
credit bareau from which it received a credit redort on vew [tis afederal crime to willfully
and deliberately srovide incomplete or :ncorrect informmation on loan applications made
to fedzral credit unions or state chartered credit unions insured by NCUA.

(g™

|

(SEAL}

Ca

ISEAL)

APPLICANT S SIGNATUFRE DATE

CTHZR SIGNATURE DATE

For Credit Un

APPAGVED SIGNATURE
LIMITS:
5

DATE

DEMNIED (Adves2 Aclion MNotice Sentt 3

LINE OF CREDIT

ion Use Only

OTHE=R OTHER DEBT RATIO/SCORE

BEFORE AFTER

LOAN OF“ICER COMMENTS:

SIGNATURES:

X

JAE




