I CONSUMER CREDIT APPLICATION

My SBCU Account Number:

O New Auto Loan O Used Auto Loan O Signature Loan O Personal Line of Credit

O Other

(please describe purpose of loan)
My Email:

YES, | would like to secure a .25% APR loan discount by arranging Automatic Loan Payments
from my SBCU: o Checking Account OR o Primary Savings Account

Complete this item only if applicant(s) lives in a community property state (Arizona, California, Idaho, Louisiana, New
Mexico, Nevada, Texas, Washington and Wisconsin. NOTICE: MARRIED APPLICANTS MAY APPLY FOR A
SEPARATE ACCOUNT. O Married 0 Unmarried O Separated

— APPLICANT'S FIRST NAME INITIAL LAST NAME (JR./SR.) DRIVER'S LICENSE #/STATE DATE OF BIRTH
=

6 SOCIAL SECURITY # CURRENT ADDRESS CITYISTATE/ZIP YRS. MOS. HOME PHONE #
—_

& CURRENT EMPLOYER DATE HIRED EMPLOYER ADDRESS CITYISTATE/ZIP WORK PHONE #
<C

|_

<ZE CO-APPLICANT'S FIRST NAME INITIAL LAST NAME (JR./SR.) DRIVER'’S LICENSE #/STATE DATE OF BIRTH
o

i SOC.SEC. # CURRENT ADDRESS CITY/STATE/ZIP YRS. MOS. HOME PHONE #
5

CI) CURRENT EMPLOYER DATE HIRED EMPLOYER ADDRESS CITY/STATE/ZIP WORK PHONE #
(@]

LI APPLICANT’'S MONTHLY INCOME IF CO-APPLICANT, MONTHLY INCOME OTHER INCOME (DESCRIBE)

3 $

% DO NOT LIST ALIMONY, CHILD SUPPORT OR SEPARATE MAINTENANCE PAYMENTS UNLESS YOU WISH THEM CONSIDERED AS A

BASIS OF REPAYMENT OF THE CREDIT REQUESTED. (IF LISTED, VERIFICATION MAY BE REQUIRED.)

LIST ALL DEBTS & OBLIGATIONS (CREDIT COULD BE DELAYED IF NOT COMPLETED.)

. Attach separate sheet
o RENT OR o MORTGAGE | BALANCE MO. PAYMENT Creditors if necessary BALANCE MO. PAYMENT
Creditors $ $ $ $
$ $ $ $
$ $ $ $
$ $ TOTAL MONTHLY PAYMENTS |$

PLEASE READ AND SIGN BELOW
You agree to consolidate existing loans from the Credit Union as the Credit Union may require. You request that if, now or in the future, any credit devices (including but not limited to
cards, plates, coupon books, debit cards or other such credit devices) are issued to increase the convenience of obtaining funds from your Account, such items be issued to you.

By signing below, you certify, that the information on this application or on any attachments, both written or printed, is true and correct and represents your current financial
condition accurately, and that you have no other debts than those stated. If there are important changes, you will notify the Credit Union in writing immediately. You understand
that any false statements or willful overvaluation of any land, property or security for the purpose of influencing in any way the action of the Credit Union on any loan application
is a violation of Section 1014, Title 18, U.S. Code.

You authorize the Credit Union to gather whatever credit information the Credit Union may consider necessary and appropriate. You authorize the Credit Union to give
information concerning your credit experience with the Credit Union to others. You understand that the Credit Union will retain this application whether or not credit is approved.

If this application is signed by more than one person, the words “you” and “your” shall mean all those who sign the application.
PLEASE SUBMIT COPY OF CURRENT PAYCHECK STUB OR OTHER DOCUMENTATION FOR TOTAL INCOME.

X

CO-APPLICANT'S SIGNATURE

X

APPLICANT'S SIGNATURE

DATE DATE

CTTEELEELEEE R FERRKIY A ERREY QO & A RESSLLELLTLECL Ty

PLEASE
PRINT OR
TYPE
CLEARLY ...

All SBCU members
are eligible to apply
for credit.

If you are not yet a
member, ask one of
our Service
Representatives to
help you sign up.
Then apply for credit
when your account

has been opened.

Please note that ALL
credit applications
receive a fair and

confidential review.

All loans are subject

to credit approval.

Please attach
acurrent pay
stub, W-2 or
other proof

of income.
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