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LOYOLA UNIVERSITY EMPLOYEES FEDERAL CREDIT UNION 

� 2160 South First Avenue O Maywood, IL 60153 
(708) 216•4500 ° Fax (708) 216·6546 

� www.luefcu.com App�ucatnon 

HOWTO 

APPLY 

• Please complete front and back of application
• Sign on back page
• Return completed application to credit union
0 An Incomplete or unsigned application may delay processing

LAST 2 PAYSTUBS AND $15.00 

APPLICATION FEE REQUIRED 

lndlvldual Credit: You must complete the Applicant seollon about yourself and the Other section about your spouse If: 
1. you live In or the properly pledged as collateral Is located In a community properly stale (Al<, AZ, CA, ID, LA, NM, NV. TX, WA, WI),
2. your spouse will use the account, or
3, you are relying on your spouse's Income as a basis for repayment. If you are relying on Income from alimony, child support, or separate maintenance, 

complete the Other secllon to the extent possible about the person on whose payments you are relying .. 
Joint Credit: Each Applicant must lndlvldually complete the appropriate secUon below. If Co-Borrower Is spouse of the Applicant, marl< the Co-Applicant box. 
Guarantor: Complete the Other section If you are a guarantor on an accounVloan. 
Clieck boluw lo i11db1le Ille lypo of acrot111IM .ind lype ul utedil lot whl,,h yo11 <110 .ipplying. Mmrmrl Applloanls 111ay npply for n :rnparalc ncoounl. 

□ LOANLINER• Account/Loan: D lndlvldual D Joint Amount Requested $____ Purpose/Collateral: ________ _
(lnc/udfng ATM/Debi/ Card Access to the Account If Ava/fable)

Repayment: D Payroll Deduction D Cash D MIiitary Allotment D Automatic Payment

D Slnole Credit Disability Insurance D Single credit life Insurance Check covsrags(s) desired. The credit union wlll disclose lhe cost of this 
D Joint Credit Dlsablllty Insurance D Joint Credit life Insurance voluntary Insurance to you. A separate Insurance elscllon which discloses 

the terms-and condlllons must be stoned for coverage to become effecllve. 

ACCOUNT NUMBER SOctt\L SECURITY NUMBER ACCOUNT NUMBER SOCIAL SECURITY NUMBER 

DRIVER'S LICENSE NUMBER/ STATE LIST AGES OF OEPENOENTB NOT LISTED DRIVER'S LICENSE NUMBER/ STATE LIST AGES OF DEPENDENTS NOT LISTED 
BY APPLICANT (Exo!uda SelQ BY OTHER APPLICANT (Exclude Be!Q 

BIRlll DATE HOME PHONE CELLPHONE BUSINESS PHONE/ EXT. 

E-MAL AODRESS 

PRESENT ADDRESS (SUH!• Clly • s1a1e • Zip) 

BIRTH DATE HOME PHONE 

E,MAIL ADDRESS 

CELLPHONE BUSINESS PHONE/ EXT. 

PREVIOUS ADDRESS (Shoal •City• S!ale • Zip) RENT PREVIOUS ADDRESS (Sheol• City· Stale. 2Jp) 
-=��--I 

UNMARRIED Sin le· Dtvon:ed • Widowed 

NAMEAND 
ADOAESS OF ..... , .. , , , , , .... •, • • ... , ..... , , , ..... , • , , ..... , , .. , .. , ... , ........ , .. 
EMPLOYER 
TITl.EIORAOE START DATE HOURS AT WORK 

SUPERVISOR'S NIIME  

EMPLOYMENTINCOME OTHER INCOME 

$. _____ PER ____ _ 

Mlllr/\RY: IS DUTY STATION TRANSFER EXPECTED DURING NEXr YEAR? YES NO 
WHERE ENOINO/SEP/\RATION DATE 

PREVIOUS EMPLOYER NIIME ANO ADDRESS IF EMPLOYEO LESS 
THAN FIVE YEARS 

STARTING DATE 

ENOING D/\TE 

COMPLETE FOR JOI ITT CREDIT, SECURED CREOIT OR IF YOU LIVE IN A COMMUNITY 
PROPERTY STATE: 

UNMARRIEO Sin o • Dlvorcod • dowod 

NAME ANO 
ADDAESS OF , .... , ................................................... , ....... , ... . 
EMPLOYER 
TITLE/GRAOE START DATE HOURSATWORI( 

SUPERVISOR'S N/\ME  

PPORT, OR SEPARATE M/\INTENANCE INCOME NEED NOT BE REVE.I\LED 
SE TO HAVE IT CONSll>EAED. 

.OTHER INCOME 

$ _____ PEA ____ _ 
GROSS SOURCE 
DUTY STATION TR/INS FER EXPECTEO OUR ING NElITYEIIR? 

WHERE ENOINQ/ 

PREVIOUS EMPLOYER NIIME AND ADDRESS IF EMPLOYED LESS 
THAN FIVE YEARS 

STARTING DATE 

ENDING DATE 
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