
You may fax this application to the office at 515-243-4180
TYPE AND AMOUNT OF CREDIT REQUESTED

Is this your first loan from us? yes no
Credit Union Account Number (if a current member)
Amount requested
Approximate time to repay months years
Purpose of loan
Collateral (if any)
Type of credit individual joint
Are you a co-maker on another loan? yes no
Have you ever filed bankruptcy? yes no If yes, the year filed

APPLICANT CO-APPLICANT
First Name First Name
Last Name Last Name
SSN SSN
Marital Status # of Dependents Marital Status # of Dependents
(Please indicate your marital status if you are applying for joint credit, secured credit, or if you live in a community property state.)
Date of Birth Date of Birth
Home Phone Home Phone
Home Address Home Address

Years There Own Rent Years There Own Rent
Work Phone Work Phone
Job Title Job Title
Employer How Long Employer How Long
Income (Gross Monthly) Income (Gross Monthly)
Other Income Source Other Income Source
(Notice: Alimony, child support, or separate maintenance income need not be revealed if you do not have it considered as a basis
for repaying this obligation.)
 Name & Address Of Nearest Relative Not Living With You Name & Address of Nearest Relative Not Living With You

Relationship Phone # Relationship Phone #
DEBTS

To Whom Owed Articles or Purpose of Debt Balance Owed Monthly Payment

By signing below. I certify that the information on this application and on any attachments. both written and printed. is true and correct and represents my current
financial condition accurately, and that 1 have no other debts than those stated. If there are important changes, I will notify you in writing immediately. I
understand that any false statements or willful overvaluation on any land, property or security for the purpose of influencing in any way the action of any federally
insured credit union upon any loan application is a violation of Section 1014, Title 18 U.S. code. I authorize you to gather whatever credit and employment
information you consider necessary and appropriate. including state employment security agency records. This SESA consent is for this transaction only and is
good for 1 year. I authorize you to give information concerning your credit experience with me to others.
I understand that you will retain this application whether or not credit is approved.
If this application is signed by more than one person, the words, "I" and "my" shall mean all those who sign this application.

APPLICANT Date CO-APPLICANT Date

The US Patriot Act requires applicants to submit a copy of their non-expired drivers license with
application.
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