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  FEDERAL EMPLOYEES (NEWARK)

FEDERAL CREDIT UNION
Application for Loan
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I hereby apply for a loan of  $ ____________                                                                     Mark here for check to be mailed

[image: image4.wmf]
Plus: Loan Balances ____________________                                                                    Indicate address change 

           Interest(Est.) ____________________                     

TOTAL $ ________________ for a period of __________ months; to be repaid in monthly installments of

$ ____________________.

 FORMCHECKBOX 
 Which includes principal and interest

 FORMCHECKBOX 
 Plus interest                                                                              First payment due ______________________________

I desire this loan for the following purpose( explain fully) __________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Comakers or security offered: _________________________________________________________________________
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    I hereby affirm and represent that my total indebtedness and liabilities on this date, both fixed and contingent, are all listed herein or attached. I have no other debts. I hereby certify that all statements made, including those on the reverse side hereof, are true and complete and submitted for the purpose of obtaining credit.

                                                                                           Address _______________________________________

____________   ____________________________________     City ___________________State _______ Zip________   

         Date                         Signature of Applicant
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Information below, including appropriate signature(s), is to be filled in by either the credit committee or loan officer, depending upon who acts upon this application

On______________________, 20 ______, (I)(We) approved a loan in the amount and on the conditions requested y the above applicant, except as follows (list any changes in amount, terms, or conditions): ____________________________________________


Approved by CREDIT COMMITTEE:

_____________________________      ________________________________    ________________________________

_____________________________      ________________________________     _______________________________

_____________________________      ________________________________     _______________________________

(All committee members shown as present in the minutes of the meeting at which this application

 was approved must sign above.)
Certifications and Acknowledgements

1. I hereby certify that all statements made, including those on the front side hereof, are true, correct and complete and are provided of my own

     free will and are submitted for the purpose of obtaining credit. I also understand that any false or incomplete information may constitute a

     violation of Title 18 of the United States Code.

2. I hereby authorize Federal Employees (Newark) Federal Credit Union to verify any and all information provided and statements made, including those on the front side hereof.

I am indebted to the following creditors (List all debts such as doctor
 Bills, real estate, automobile, repairs, furniture, installments, loans,

Etc.  Attach additional sheet if necessary):

                                                                  Original    Monthly

To Whom Owed    (Name & Address)     Amount    Payment  Balance









































I hereby affirm and represent that my total indebtedness and liabilities

On this date are listed above and do not exceed $ ________________

No. of Dependents (Exclude self) _______________.

Are you liable for alimony, child support or maintenance payments?

                  FORMCHECKBOX 
 No            FORMCHECKBOX 
 Yes     $ ___________/Month

Employer _______________________________________________

Address _________________________________________________

Date Employed _______________ Date of Birth ________________

Position _________________________________________________

Home                                              Office

Phone _____________________   Phone & Ext. _________________

Weekly/Monthly Salary $ ___________________________________

Previous Employer ________________________________________

Length of Service _________________________________________

Other personal income (do not include alimony, child  support or

Maintenance payments) $ ____________ Source ________________

________________________________________________________

________________________________________________________

You need not disclose the following sources of income: but if you want

The credit union to consider such income in connection with this state-

ment, please complete the following:

Alimony $ _______________ Child Support $ __________________

Maintenance Payments $ ___________________________________



Auto Owned, Make____________________________________

Year ____________ Ser. Or Mtr. No. ______________________

2nd Auto Owned, Make _________________________________

Year ____________ Ser. Or Mtr. No. ______________________

Drivers License Number ____________________ State _______

Real Estate owned at reasonable market value $ ______________

Location _____________________________________________

Name of Landlord _________________ Monthly Rent $ _______

List all addresses for past five years

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

Parents or nearest relative (Not spouse)

______________________________________

     Name                                                     (Relationship)

_____________________________________________________

      Address

Have you any Judgements, Garnishments, or Legal Proceedings against you? _________. If "Yes" explain ___________________

_____________________________________________________

Have you ever been through Bankruptcy? _______ Year _______

Are you a co-maker/guarantor on any other loan? _____________

Amount $ _____________________________________________

If so, for whom _________________________________________

______________________________________________________

List Credit References: (If update, add new references)

______________________________________________________

Name                                            Address

______________________________________________________

Name                                            Address

______________________________________________________

Name                                            Address

Bank Reference - Checking & Savings

____________________________________________________________________________________________________________

Additional Information            

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________      

Complete the following only if you have chosen to disclose alimony, child support, or maintenance income:


Person Liable __________________________________


Address ______________________________________


Employer _____________________________________


Address ______________________________________


Date employed _____________ Position ____________


Weekly/Monthly salary $ ________________________


How long have alimony, child support or maintenance payments been made? _________________________________


Are all payments up to date?           Yes      �   No


_______________________________________________________________





 Complete the following only if you reside in a community property state(Arizona, California, Idaho, Louisiana, New Mexico, Nevada, Puerto Rico, Texas, Washington or Wisconsin):


                    Married   �      Separated  �          Unmarried   �


      








Share Balance $__________





Account No. _________


Note No. ____________
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I am advised that a Group Life Insurance Contract-Loan Protection Plan is in force between the credit union and the CUNA Mutual Insurance Society of Madison, Wisconsin.





I understand that the Physician Requirements provision of the contract states "Coverage under the contract may be issued for any loan upon condition that the member is physically able to perform, or within a reasonable time to resume, the usual duties of his livelihood."





I hereby represent that:


�  I am on this date physically able to perform, or within a reasonable time to resume, the usual duties of my  livelihood.  I  


    acknowledge that a Certificate of Insurance has been issued to me. I agree that the certificate is a summary of the terms 


    and conditions of the contract which shall apply to determine the insurance which may  become effective on the above


    -described loan.


 


�  I am not on this date physically able to perform, or within a reasonable time to resume, the usual duties of my liveli


     -hood. I acknowledge that with respect to the above loan, a Certificate of Insurance has not been issued to me by the   


     credit union and insurance under the contract shall not become effective on such loan. I have further been advised that if


     on a future date I am able to meet the physical requirements of the contract and complete a new Statement of Insurability 


     to this effect, a Certificate of Insurability pertaining to such loan will be issued.





Approved by


LOAN OFFICER:








_____________________








