HTFCU LOAN APPLICATION FORM

THIS SECTION IS FOR OFFICIAL USE ONLY

Loan Officer Committee Member

Comments: Comments:

Account# Note Share Loan Balance New Cash Monthly Payment Finance Charge
Number Balance

PLEASE FILL OUT THE FOLLOWING INFORMATION (Type or print clearly):

D 1 will secure a loan by acting as co-maker for:
(give applicant’s name)

|:|I apply for a loan in the amount of $ f or the following purpose (explain fully) .
I request the following repayment schedule: Payments of approximately equal installments of $ including FINANCE CHARGE, for a period of
months.
LAST NAME: FIRST NAME : MIDDLE AGE: # Dependents SS #:
INITIAL: (not self): / /
STREET ADDRESS: CITY: STATE: ZIP CODE: HOME PHONE
PREVIOUS ADDRESS: CITY : STATE: ZIP CODE: YEARS THERE:
EMPLOYER’S NAME: ADDRESS: SUPERVISOR’S NAME:
YOUR POSITION: WORK PHONE : SCHOOL: # YRS MONTHLY TAKE HOME PAY:
THERE:
LIST EMPLOYERS FOR PAST FIVE YEARS: POSITION: # YEARS THERE:
Name of nearest relative NOT living with you: Complete Address: Tel #: Relationship:
You need not disclose the following sources of income, but if you | List personal references:
want the credit union to consider such income in connection with
this loan application, please complete the following:
Alimony $ per Person Liable: 1-Name: Relationship:
month Street: Tel#:
Child Support $ per | Person Liable: City: | State: | Zip:
month 2-Name: Relationship:
Maintenance Payment Person Liable: Street: Tel#:
$____ perMonth City: | State: | Zip:
List Credit Unions where you are a member:
CT Drivers License #:
List location of Checking Account: Acct #:
List location of Saving Account: Acct #:
Are you liable for alimony, child support, or Payment Type Have you any legal proceedings pending against you or maintenance
payments? Yes [ ] No [] Per Month § to Whom Yes [ ] No [[] If yes, explain on separate sheet
Are you a co-maker on other loans: Yes [ No [] Amount $
For Whom? Where? Monthly Payment
$
Home Mo. Pay/Rent Purchase Balance Owed Mkt Value Home financer/Landlord
[Jown [JRent $ $ $ $
Years There:
Make of Auto Year 1) Mo. Payments Purchase Price Balance Owed If financed, by whom?
$ $ $
Make of Auto Year 2) Mo. Payments Purchase Price Balance Owed If financed, by whom?
$ $ $

Are taxes and insurance included in monthly home payments? [ ] yes [ ] no Have you ever filed bankruptcy? [] yes [ ] no Wages ever attached? [] yes o[ ]
no

Credit references and outstanding obligations, including amounts charged on credit cards. Complete all spaces. First list all present obligations and then paid
accounts as references. Use reverse side or attach additional listing if necessary. Include all accounts which you and a spouse are permitted to use or for which
you and a spouse have signed an agreement to repay.

Name Address Amt borrowed | Date Purpose Monthly Balance Owed Are you
or charged Paymnt current?

[dyes[1no

D yes D no

[dyes[1no

[] yes [ ] no

I present this form truly and correctly stated to the best of my knowledge and for the purpose of obtaining credit from the credit union or for the purpose of

acting as co-maker for others. I authorize the credit union to make inquiries pertaining to my employment, my credit standing and financial responsibility

through direct contact with my employer through any credit reporting agency or through direct contact with my creditors. I have no other debts.

Sign Here: Date:
(Signature)

Mail or fax completed form to: Housatonic Teachers Federal Credit Union, PO Box 572, Stratford, CT 06615 FAX # 378-9096
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