
STATEMENT OF INTENT
Chech cov-':ge(s)desred 1 -e . r.o,r u_ion will aisc lose
ihe cosloflhis volunlary insumnce loyou. A sepa€te
insurance eleciionwhich discloses the lerms end
musl be signed for covemge lobecome efteclive

Single Credil Disabiriiy XIA
Credil Lfe

Amount requested $_ Term monlns

Repayment: Payroll_ Cash _ Other

Purpose/Security

For Credii Union Use only

Date

Signature

Co-Applicant

BIFCU
Loan Application

licant
Spouse _
Guarantor

Em enVlncome

Account number Bidh Date Social Security Number

lvlember Name

Culrent Address Years at address _ RenUOwn

Previous Address Years ai address _ RenVOwn

Phone:_ Cell Phone:

EmailAddress
Work Phone Ext

Drivers License #/State lrother's Maiden Name

Check forjoint or secured credit or if you live in a community
properly state : Lladed_ separated _ unmarriod _

Account number Birth Date Social Security Number

Membef Name

Current Address Years at address _ RenVOwn

Previous Address Years at address

Cell Phone:

EmailAddress
Work Phone

Drivers License #/State Mother's Maiden Name

ch6cl forjoinl ors6cured credit or af you live ln a community
propony siaie: Mari6d_ S6paratod_ Unmaried_

Employment/lncome
Name and Address of Employer

Employeas Phone:
Title or if Self-employed, Type of Business

Supervisor's Name Start Date Hrs/week

Employment Income $_per_ Net_ cross_
Other lncome $_per_ Source _
Previous Employer Name/Addr if employed < 5 years

Name and Addfess of Employer

Employer's Phonel

Trtle or if Self-employed, Type of Business

Suoerviso/s Name Start Date Hrs/week

Employment lncome $_per_ Net_ Gross

Other lncome $ oer Source
Previous Employer Name/Addr if employed < 5 years

Phone

Phone

Valle lPledged on other loan

Other information about vou- lf anv answer on an aitached sheet.

Are you a co-makef, co-signer or guarantof on any loan not list above? ls Yes, list for whom and to whom below.

You oromise that everythinq vou have stated in this aoDlication is corect to the best of vour knowledae and that the above information is a comolete listino of
what you owe. lf thete'are r-m'portant changes you'll notify us io wrihng immediately. Yod author,ze thd credit union to obtain credit repods in connection wilh
this apolication for credit. You u ndetstand that the credit un ion wrll relv on this information and vou r credit reoort to make its decision. lfvou reouest. the
credit union wrll tell vou the name/address of anv credrt bureau from which it received informatidn on vou. lt i! a federal c me to willfullv and deliberaielv
provide incomplete br inco(ect information on ldan apolications made to federal or state chartered cr6dit unions insured bv the NCUA.

Applicant's signature Co-Applicant's signature


