do you wish to enroll for disability insurance? yes | no



Applicant Reference| RELATIONSHIP Other Reference RELATIONSHIP
NAME AND ADDRESS NAME AND ADDRESS
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RELATIVE NOT RELATIVE NOT

LIVING WITH YOU LIVING WITH YOU

OWED BY
CREDITOR NAME OTHER THAN THIS CREDIT UNION INTEREST
What You Owe {Attach sddiional shest(s) if necsssary) RATE PRESENT BALANCE | MONTHLY PAYMENT Applicant] Other

RENT _ |FIRST
MORTGAGE
(Include Tax and Ins.}

2nd MORTGAGE
15t AUTO LOAN
2nd AUTO LOAN
CHILD-CARE
CHILD SUPPORT
CREDIT CARD
CREDIT CARD
OTHER

OTHER

LIST ANY NAMES UNDER WHICH YOUR CREDIT REFERENCES AND CREDIT HISTORY CAN BE CHECKED: TOTALS
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PLEDGED AS COLLATERAL OWNED BY

What You Own LIST LOCATION OF PROPERTY OR FINANCIAL INSTITUTION MARKET VALUE FOR ANOTHER LOAN e T
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SAVINGS YES NO
CHECKING YES NO
OTHER (Describe) 3 YES NO

i APPLICANT OTHER
Other Information IF YOU ANSWER “YES"” TO ANY QUESTION OTHER THAN #1, EXPLAIN ON AN ATTACHED SHEET

About You YES | NO YES | NO
1. ARE YOU A U.S. CITIZEN OR PERMANENT RESIDENT ALIEN?

2. DO YOU CURRENTLY HAVE ANY OUTSTANDING JUDGMENTS OR HAVE YOU EVER FILED FOR BANKRUPTCY, HAD A DEBT ADJUSTMENT
PLAN CONFIRMED UNDER CHAPTER 13, HAD PROPERTY FORECLOSED UPON OR REPOSSESSED IN THE LAST 7 YEARS, OR BEEN A
PARTY IN A LAWSUIT?

3. IS YOUR INCOME LIKELY TO DECLINE IN THE NEXT TWO YEARS?

4, ARE YOU A CO-MAKER, CO-SIGNER OR GUARANTOR ON ANY LOAN NOT LISTED ABOVE?
FOR WHOM (Name of Others Obligated on Loan). TO WHOM (Name of Credilor):

HOME
AUTO

e |en en |

: OHID RESIDENTS OMNLY: The Ohio laws against copy of the agreement, statement or decree, or has actual knowledge of its terms,
State Law Notices | discrimination require that all creditors make credit before the credit is granted or the account is opened. (2) Please sign if you are not
equally available to all creditworthy customers, and that applying for this account or loan with your spouse. The credit being applied for, if
credit reporting agencies maintain separate credit histories on each individual upon granted, will be incurred in the interest of the marriage or family of the undersigned.
request. The Ohio Civil Rights Commission administers compliance with this law.

WISCONSIN RESIDENTS ONLY: (1) No provision of any marital property agreement,
unilateral statement under Section 766.59, or court decree under Section 766.70 will IX |
adversely affect the rights of the Credit Union unless the Credit Union is furnished 2 SIGNATURE FOR WISCONSIN RESIDENTS ONLY DATE

You promise that everything you have stated in this application is correct to the best of Credit Union will rely on the information in this application and your credit report to make
your knowledge and that the above information is a complete listing of what you owe. If its decision. If you request, the Credit Union will tell you the name and address of any
there are any important changes you will notify us in writing immediately. You authorize credit bureau from which it received a credit report on you. It is a federal crime to willfully
the Credit Union to obtain credit reports in connection with this application for credit and and deliberately provide incomplete or incorrect information on |oan applications made
for any update, renewal or extension of the credit received. You understand that the to federal credit unions or state chartered credit unions insured by NCUA.

|x (SEAL) !x (SEAL)

APPLICANT'S SIGNATURE DATE OTHER SIGNATURE DATE
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