Refinance Loan Application

Amount Requested: $ Remaining Loan Term:
APPLICANT
Name Member Account # Social Security # Date of Birth
Address City State Zip

Prior Address (if less than 2 years)

Home Phone Work Phone
«C ) ( )

Employer Employer Phone _ Self-Employed  Gross Annual Income

¢ )

Any Other Income (amount and source) Alimony, child support or separate maintenance income need not be revealed if you do not choose to
have it considered as a basis for repayment.

CO-APPLICANT

Name Member Account # Social Security # Date of Birth

Address City State Zip

Prior Address (if less than 2 years)

Home Phone Work Phone
) ( )

Employer Employer Phone _ Self-Employed  Gross Annual Income
$

¢ )

Any Other Income (amount and source) Alimony, child support or separate maintenance income need not be revealed if you do not choose to
have it considered as a basis for repayment.
$

SIGNATURES

This statement is submitted to obtain credit and l/we certify that all information herein is true and complete. I/We also authorize the Credit Union to
verify or obtain further information the Credit Union may deem necessary concerning my/our credit standing. The undersigned applicant(s) by
signing, agree(s) that the applicant(s) will be bound by the terms and conditions of the loan.

X X
Signature of Applicant Date Signature of Co-Applicant Date

Hurry, This Special Is For A Limited Time!
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