MILLBURY FEDERAL CREDIT UNION

Millbury - Worcester (2) - Auburn - Grafton

Consumer Loan Application

[ ] If you are applying for individual credit in your own name and are relying on your own i.nc:eme

or assets and not the income or assets of another person as the basis for repayment of the
credit requested, complete all applicable sections omitting the co-applicants section.

.rr.

[+ ] If this is an application for joint credit with another person, complete all sections providing s

information about the joint applicant.

We intend to apply for Joint Credit (initials)

applicant co-applicant

[ ] If you are applying for individual credit, but relying on income from alimony, child support

or separate maintenance or on the income or assets of another person as the basis for
repayment of the credit requested, complete all applicable sections to the extendt possible,
providing information about the person on whose alimony, support, or maintenance payments
or income or assets you are relying.

[ ] Auto [ ] New [ ] Used Description

[ ] Personal [ ] Overdraft [ ] H.L MCU Share # ‘

Amount Requested

NAME First M.l Last

BIRTH DATE SOCIAL SECURITY # BIRTH DATE SOCIAL SECURITY #
PRESENT ADDRESS (Street) PRESENT ADDRESS (Street)
4 -

(City, State, Zip) ) (City, State, Zip) 3
HOME PHONE # YEARSTHERE | [ ] OWN HOME PHONE # YEARSTHERE | [ | OWN

[ 1 RENT [ 1 RENT
CELL PHONE # [ ]OTHER CELL PHONE # [ ]OTHER
PREVIOUS ADDRESS YEARS THERE PREVIOUS ADDRESS [YEARS THERE
e PNIPEQYMENEREINCOME & i st s o ENIPEOYMENTE & INCOME: =5
NAMEOFEMPLOYER f;.'mga.':'s‘mgs?sﬁ .............................................................................
ADDRESS POSITION ADDRESS POSITION
CITY: CITY: _
STARTING DATE BUSINESS PHONE # STARTING DATE BUSINESS PHONE #

EXT: EXT:

GROSS SAL.

OTHER INC. SOURCE
$ $ =

PREVIOUS EMPLOYER DATES EMPLOYED

POSITION

NEAREST RELATIVE NOT LIVING WITH YOU

GROSS SAL. OTHER INC. SOURCE

$ $
PREVIOUS EMPLOYER DATES EMPLOYED

ADDRESS POSITION

NEAREST RELATIVE NOT LIVING WITH YOU

STREET ADDRESS: CITY AND STATE:

STREET ADDRESS: CITY AND STATE:

PHONE NUMBER: PHONE NUMBER.

TYPE CREDITOR| PAYMENT BALANCE TYPE CREDITOR PAYMENT | BALANCE

Rent/Morg RafilNiglg |~ | =
2nd/HEL SHHEL - [ ol ea R s

Other _
Other
Other

------------------------------------------------------------------------------------------------------------------------------------------------------------

..................................................................................
............................................................................................................................................................................

You promise that everything you have stated in this application is correct to the best of your knowledge and that the above information is a complete
listing of all your debts and obligations. You authorize the credit union to check your employment and credit history and to obtain credit reports in
connection with this application for credit and for any update, renewal or extension of the credit received. If you request, the credit union will tell you.
the name and address of any credit bureau from which it received a credit report on you. You understand that it is a federal crime to willfully and
deliberately provide incomplete or incorrect information on loan applications made to Federal Credit Unions.

APPLICANTS SIGNATURE DATE CO-APPLICANTS SIGNATURE DATE




