CREDIT UNION

For Proper Evaluation, APPLICATION FOR LOAN
G L Please Print or Typa (FERSONAL / SECURED CLOSED END)
22544 Gratiot Avenue
dC lete Both Side
%aStPOlnte Eastpointe, Michigan 48021 et e 2
Community Credit Union |  Tel: (586) 775-3160 _| Closed End Loan Ezz No
Fax: (586) 775-2074 ‘. Open End Loan Check No.
Information Regarding Applicant Additional Party o -
Amount Haquesled $ Proceeds of Credittobe UsedFor ___ Dale
i (LAST — FIRST — INITIAL) B = SOCIAL SECURITY NUMBER MEMBER ACCOUNT NUMBER
Name | _1_

[ || Applicant's Signature Only

Guarantor (Name |
(Hava this pason plote a sap loan

Dl Individual Credit:

apy i

— S— —_—

. Joint Credit — Joint Applicant or Co-maker (Name
{person who will be equally liable for repayment) (Have this peson complete a separate loan application)

Aelationship to Applicant, If Any:

Secutad Credit — Collateral (describe)

MARITAL STATUS: Answer this question if this loan is for joint or secured credit, or Ifyou reside in or rel T)?’
on property located in a Community Property State (AZ, CA, ID, LA, NM, NV, PR, Q Unmarriad E Married D Separated

WA, WI)
i “SOURCE SCHEDULE
OF
DEFINITE REPAYMENT PLAN HEPAYMENT

CREDIT INSURANCE STATEMENT OF INTENT
Do you desire information regarding the following types of Credit Insurance:

i . : ]
(Check One or Mora) SI[:Ing Group Cref:!il .Lnfe O ves O no
Joint Group Credit Life O ves No
If you checked “yes,” voluntary Credit Insurance may be elacted by signing a separate form which discusses inale Disabil 3 O]
the cosl of insurance. If you have stlained age €5 or over, you are not eligible for Credit Disability Insurance. = r g'e A ’ 5 vy gy . i
If you have attained aga 71 or over, you ara not eligible far Credit Lifs Insurance. Joint Disability Yes No
PERSONAL AND EMPLOMENT INFORMATION
PRESENT HOME ADDRESS cITy STATE ZIP CODE YEARS THERE
PREVIOUS HOME ADDRESS [IF LESS THAN 3 YEARS AT PRESENT ADDAESS) ciTY STATE ZIP CODE YEARS THERE
HOME PHONE BIRTH DATE DAIVER'S LICENSE NUMBER|NOC. OF DEPENDENTS| SALARY
PER D WEEK
D MONTH
| | ]
. [ o [ bs Clveas
PRESENT EMPLOYER ciTY STATE ZIP CODE YEARS THERE
POSITION OR TITLE WORK PHONE l SUPERVISOR DEPARTMENT
PREVIOUS EMPLOYER (IF EMPLOYED BY ABOVE LESS THAN 2 YEARS) ciTY ETATE ZIP CODE YEARS THERE

SOURCE OF OTHER INCOME

OTHER INCOME (DO NOT LIST ALIMONY, CHILD CR SPOUSAL SUPPORT OR SEPARATE PER Q WEEK
MAINTENANCE PAYMENTS UNLESS YOU WISH THEM CONSIDERED AS A BASIS FOR

REPAYMENT OF THE CREDIT REQUESTED. IF LISTED, VERIFICATION MAY BE REQUESTED.)
REFERENCES INFORMATION

INSTITUTION NAME ADDRESS ACCOUNT TYPE ACCOUNT NUMBER
Shars Dralt or Chacking |
Account i
Share or Savings Account |
> RELATIONSHIP NAME AND ADDRESS T T CIYISATE AREA CODE AND TELEPHONE NUMBER
TWO
RELATIVES |
mﬁ'g‘lfﬁ RELATIONSHIP NAME AND ADDRESS CITY / STATE AREA CODE AND TELEPHONE NUMBER
PERSONAL | NVAME AND ADDRESS _ CITY / STATE AREA CCOE AND TELEPHONE NUMBER
REFERENCE

NOTICE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION



OBLIGATIONS: Lisl all personal and business debts, instaliment and othar, including leass obligations ana student loans, as wall as revalving credit with banks and departmant storas. Include ——
those debts which you have co-signed with your spouss or athars. If no debis, list recently paid accounts. Usa a separate sheet 1o list addiional debts and chack this box fyou do. O H any of
the debis listed below are to be paid off with tha procesds of this loan a (+) in the column entitied *CHECK (v’) ACCOUNTS TO BE FAID BY THIS LOAN”
; PURPOSEOR | STATE "CURRENT PRESENT MONTHLY CHECK (V)
[ S AN R ATORERS ANQ CaTY ACCOUNT#  |ORDELINQUENT'|  BALANGE PAYMENT | ACCOUNTETOBE.
[THGME MORTGAGE GR LANDLORD HOLOER OF MORTGAGE [oahe 3
:E] RENTING :] OWN s 5 $
SECOND MORTGAGE HOLDER
"CREDIT UNION $
CREDIT GARD CARD NUMBER $ 4
"GREDIT GARD CARD NUMBER s s
OTHERDEBTS s $ $
OTHER DEBTS 3
OTHER DEBTS $
CALIMONY | ]
chupsupPoRT [ | $ $ s
MAKE WOBEL VEAR LIEN HOLDER 5 s
AUTOMOBILES |- NODEL YEAR LIEN HOLDER
- $ $
YOU HEREBY STATE, AFFIRM, REPRESENT AND WARRANT THAT TOTAL
YOUR TOTAL INDEBTEDNESS ON THIS DATE DOES NOT EXCEED ) MONTHLY ) $
OBLIGATIONS
Are there any other persons cbligated on any of the above loans? LI no ] ves
Which ones and who?
Are you a co-maker, co-signer or guarantor on any loan? E No u Yos
Far whom? To whom?
Have you aver filed a pslition in bankruplcy or a Chapler 13 petition? No m\'n Il 50, provide details on a separate sheet of paper.
PLEASE READ BEFORE SIGNING
All tha information in this application is lrua end complets. You understand thal 18 U.S.C. § 1014 makas it a federal crima to knowingly meks any lalse state on this appli The Cradit Union has your

permission to check this application and may retain this application even if tha loan is nol approved. You authorize the Gredit Union 1o obtain Information from others about your cradit and to answer questions
and requests from othars seeking credit or experience information about you or your accounts with us,

L;Pumm SIGNATURE
- TO BE COMPLETED BY LOAN OFFICER COLLATERAL INSURANCE INFORMATION
Sellar Ins. Agent Phone
Salesman Ph. No. Policy Ne. Exp. Date
Year & Make Ins. Co.
Model Body Style Member agrees lo keep at leas! § deductible collisionand $
LD, Na deductible comprehensive insurance in force on the following vehicles until this loan is
T id off:
AT 5 Spd.[] PB[] Titwheal ] || 7
Std[] Ac[] vi] AM/FM Stereo[_| || 1st Vehicle 2nd Vehicle ——
a8 Ddl:] PS[] AMFM[ ] AM/FM Tape[] || Member will provide proof of insurance[]
Power Door Locks[ ] Power Seals| ] Cruise Cont.[] Member does not nead to provide proof of insurance. However, if account becomes
Power Wind 'D delinquent, proof of insurance will be required.[]
Mo Insurance is required on this loan. [ ]
New[ ] Used[ ] Demo[ ] Rentall_] Member may obtain insurance from an agent and company af membar's choica.
Mileage ::J:: ;se Member's Signature
Avarage Retail § Loan Value $ Loan Officer's initials

FOR CREDIT UNION USE ONLY — DO NOT FILL IN BELOW THIS LINE

Repaymenl Record

[T] Prompt [T] Fair [] Poor

Comment by treasurer or credit department

LOAN OFFICER ACTION

Coan officer:

["]1 approve the loan as submitted. [ | Special conditions of approval if any
Reason

[] Loan referred to CC.

LO signature

Date

APPROVED (subjact ta spacial candifions sal forih below):

CREDIT COMMITTEE ACTION

DISAPPROVED (for the following reason):

Ihl igllowhg countercher will be made to tha applicant and if accepted, we approve the loan.

Credit Commities:

[] ECOA notice and Reasan for Rejection sent or delivered on

Outside information considerad !:! Mo E] Yas Describe

Credit Manager:
e
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