LOYOLA UNIVERSITY EMPLOYEES FEDERAL CREDIT UNION
2160 South Flrst Avenue ° Maywood, IL 601563
(708) 216-4500 o Fax (708) 216-6546

® Www.luefcu.com

HOWTO - Please complete front and back of appllication
APPLY = Slgn on back page LAST 2 PAYSTUBS AND $15.00
o Return completed applicatlon to credit unlon APPLICATION FEE REQUIRED

° An Incomplete or unsigned application may delay processing

Individual Credlit: You must complete the Applicant seollon about yourself and the Othet sectlon about your spouse |f:
1. you live In or the properly pledged as collateral Is located In a communily properly slate (AK, AZ, CA, ID, LA, NM, NV, TX, WA, WI),

2. your spouse willl use the accounlt, or
3. you are relglng on your spouse's income as a basls for repayment. If you are relylng on Income from alimony, child suppon, or separate maintenance,

complete the Other seclion to the extent possible aboul the person on whose payments you are relying.-
Jolnt Credit: Each Applicant must Indivldually complete the appropriate section below. If Co-Borrower Is spouse of the Applicant, mark the Co- AppIIcanl box.

Guarantor: Complete the Other sectlon If you are a guarantor on an accounV/ioan.
Glieck below lo indlcale (he lype of accounl(s) and lype of aredit foi whish you are applying. Married Applioants may apply. for a,separale acoounL.!

() LOANLINER® Account/Loan: O Individual O Jolnt Amount Requested $ Purposel/Collateral;
(Including ATM/Debll Card Access to the Account If Avallable)

Repayment: [ Payroll Deduction Ocash [ Military Allotment [ Autometic Payment

[J single Credlt Disability Insurance (] Single Credit LIfe Insurance Check coveraga(s) desired. The credit union will disclose the cost of ths

[ Jolnt Credit Disabllity Insurance (] Joint Credit Life Insurance  Voluntary Insurance o you. Aseparate Insurance election which discloses
the terms-and conditions must be signed for coverage to become effective.

Applicant Other; M Co-Applicant M Spouse H Other

Payment
Protection

NAME (Last - Firet « Inillal) NAME (Last - First - Inillal)
ACCOUNT NUMBER 80CIAL SECURITY NUMBER ACCOUNT NUMBER SOCIAL SECURITY NUMBER
DRIVER'S LICENSE NUMBER/ STATE LIST AGES OF DEPENDENTS NOT LISTED | [DRIVER'S LICENSE NUMBER / STATE LIST AGES OF DEPENDENTS NOT LISTED
BY OTHER APPLICANT (Exclude Sell) BY APPLICANT (Exolude Sell)
BIRTHDATE  HOME PHONE CELL PHONE BUSINESS PHONE/ EXT. nmnm DATE  HOME PHONE CELL PHONE BUSINESS PHONE/ EXT.
{ ) (| [ C_ 2 { ) ()
E-MAR ADDRESS E-MAIL ADDRESS
PRESENT ADDRESS (Sreat - Cily - State - Zip) Jown [ Jrent| [PRESENT ADDRESS (Sireet - Gily - Steto - Zip) own [ rent
YEARS AT THIS YEARS AT THIS
R T LTy Ty FOT R LT T e P T A DDRESSS SR | Lavevcsvieiiiiinvinivanss etrrrirasesssasassisnssrerasrinansss | ADDRESS
PREVIOUS ADDRESS (Stiae! - Cily - Slate - 2ip) Jown [ Jrent| [PREVIOUS ADDRESS (Slret - Clly - Slale - 2p) own [ ReNT
YEARS AT THIS YEARS AT THIS
........... R R s s G LADDR A A T GNP s e sivesaw | AODRESS
COMPLETE FOR JOINT CREDIT, SEGURED CREDIT OR IFYOU LIVE IN A COMMUNITY COMPLETE FOR JOINT CREDIT, SECURED CREDIT OR IF YOU LIVE IN A COMMUNITY
PROPERTY STATE: PROPERTY STATE:
MARRIED SEPARATED UNMARRIED (Single - Divorced - Widowed) [1 maRRiED AI | SEPARATED ["] UNMARRIED (Singla - Divorcod - Widowad)
Employment/incoms | Employment/income |
NAME AND NAME AND
ADDRESS OF s+t 00 seretratniarrncncns Ceriieentaenens oo o oo v siviissaiiniss oo s || FADDREBEIORE s o 405 0 viaosse biloismisinmiy s sofbones sajejrars ¥ & s amraiais st vore ATwrae svrs oo
EMPLOYER ) EMPLOYER
TITLE/GRADE START DATE HOURS AT WORK TITLE/GRADE START DATE HOURS AT WORK
SUPERVISOR'S NAME SUPERVISOR'S NAME
OVICE: ALIMONY, GHILD SUPPORT, OR SEPATY SEPAHAL—__——_ﬁWTE HANTENANGE INCOWE NEED NOT BE H B0 NO—TM—‘—_—HCE AUNONY, SUPPORT, OR BEPARATE MAINTENANGE INCOME NEED NOT BE REVEALED
ks A 'M va rslor CHOGSE TOLAVE 1T CONSID " IFYOU DO NOY GHOOSE Tb HAVE IT CONSIDERE £ :
EMPLCNMENT INCOME OTHER INCOME EMPLOYMENT INCOME omen INCOME
$ PER $ PER $ PER $ PER
NEr | |@Ross SOURCE [1ner ["lanoss SOURCE
MILITARY: 1S DUTY STATION TRANSFER EXPEGTED DURING NEXTYEAR? | [YES | [NO| [MILIVARY: IS DUTY STATION TRANSFER EXPECTED DURING NEXTYEAR? | |YES NO
WHERE ENDING/SEPARATION DATE| |WHERE ENDING/SEPARATION DATE
PREVIOUS EMPLOYER NAME AND ADDRESS IF EMPLOYED LESS STARTING DATE PREVIOUS EMPLOYER NAME AND ADDRESS IF EMPLOYED LESS STARTING DATE
THAN FIVE YEARS THAN FIVE YEARS
s e eEi e C OEBNGBRE— [ AR O G
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Applicant Reference | NELATIONSHIP |ﬁTher Reference | RELATIONSHIP

NAME AND ADDRESS NAME AND ADDRESS
B b R OO——— eeennn i | RN e raad |
REL;R,:EN;T HOME PHONE g:&mfr?;r HOME PHONE
LIVING WITH YOU , LIVING WITHYOU i _
WhatYou Owe T T e AT INTEREST | PRESENT BALANCE | MONTHLY PAYMENT Applln.::tED B:"m
[Jrent [JriRsT
{Include Tax &ng $ $
2nd MORTGAGE $ $
151 AUTO LOAN $ $
2nd AUTO LOAN $ $
CHILD-CARE $ $
OHILD BUPPORT $ $
CREDIT GARD $ $
OREDIT CARD § $
OTHER 3 $
OTHER $ $
LIST ANY NAMES UNDER WHICH YOUR GREDIT REFERENGES AND OREDIT HISTORY OAN BE GHEGKED: TOTALS | § $
Wiiat You Own LIST LOCATION OF PROFERTY OR FINANCIAL INSTITUTION MARKETVALUE | PLEDGED AS COLLATERAL ANHER BV
FORANOTHERLOAN [ acoicont ] other
HOME $ YES NO
AUTO YES NO,
BAVINGS $ YES. NO:
CHECKING $ YES NO
OTHER (Dascrlbe) $ YES NO
Other Information (..., xswen -ves 1o ANy QUESTION OTHERTHAN 1, EXPLAIN ON AN ATTACHED SHEET APFLIGANY SIMER
About You : ves | NO YES | NO

1. ARE YOU A U8, 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, HAO PROPERTY FORECLOSED UPON OR REPOSSESSED IN THE LAST 7 YEARS, OR BEEN A
PARTY IN A LAWSUIT? ;

3. 18YOUR 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?
FORWHOM (Name of Others Obligated on Loan): TOWHOM (Name of Creditor):

, OHIO RESIDENTS ONLY: The Ohle laws agalnst copy of the agresment, statement or decres, or has actual knowladge of It tarms,
State Law Notices | gigcrimination require that all creditors make credit befora the credit Is granted or the account Is opened. (2) Please slgn If you are not
: oqually avallable 1o all credilworthy customers, and that applylng for thls account or loan with your spouse. The credit being applied for, If
credit reporiing agencles malntaln separate credit historles on each Individual upon grantad, will be Incurred In he Interest of the marriage or famlly of the undersigned.
request. Thg Ohlo Civil Rights Commisslon adminlsters compliance with this law.

WISGONSIN RESIDENTS.ONLY: (1) No provision of any marital properly agreemont,
unilateral statement under Section 766.59, or court decrae under Seclion 766.70 will )( I
adversely affect the rights of the Cradit Unlon unless the Credit Unlon Is furnished a SIGNATURE FORWISCONSIN RESIDENTS ONLY DATE

You promise that everything you have stated in this application Is correct 1o the best of Credit Unlon will rely on the informatlon In this application and your cradit report to make
your knowledge and that the above Informatlon Is a complete listing of what you owe. If its declslon. If you request, the Gredit Unlon wlll tell you the name and address of any
there are any Important changes you wil notify us In writing immaediataly. You authorize credit bureau from which it recelved a credit raport on you. It Is a ¢rima to wilifully and
tho Credit Unlon to abtaln cradit reports In connecllon with 1his application for creditand deliberataly provida Incomplete or Incorrect Information In this application,

for any update, renewal or extension of the credit recalved. You understand that the

'IL (SEAL) I]x (SEAL) "

APPLICANT'S SIGNATURE DATE OTHER SIGNATURE DATE

For Credit Union Use Only

DATE APPROVED APPROVED SIGNATURE LINE OF CREDIT OTHER OTHER DEBT RATIO/SCORE
LIMITS: BEFORE AFTER
DENIED {Advarse Action Notlca Senl) $ $ $ $
LOAN OFFIGER COMMENTS:
SIGNATURES:
DATE DATE
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