USAgencies

CREDIT UNION Account Number:

LOAN REQUEST

Fax completed form to the credit union at 503-275-0319

Amount Requested: $

Purpose of Loan:

Collateral Offered:

Applicant
Name Date of Birth
Address Social Security

Co-Applicant
Name Date of Birth
Address Social Security

City, State, Zip Since (MM/YY)

City, State, Zip Since (MM/YY)

Home Phone Work Phone

Home Phone Work Phone

Employer Date Employed (MM/YY)

Employer Date Employed (MM/YY)

Marital Status (required if living in a community property state: AZ, CA, ID, LA,
MN, NV, TX, WA, WI) [ Married O Separated B Unmarried

Marital Status (required if living in a community property state: AZ, CA, 1D,
LA, MN, NV, TX, WA, WI) Married [0 Separated O Unmarried

Co-Applicants gross monthly income before any deduction is $

Applicants gross monthly income before any deduction is $

Do you have other income you want us to consider as a basis for repayment of the credit
requested? O Yes OONo

Source Amount$

Do you have other income you want us to consider as a basis for repayment of the credit
requested? [JYes [ONo (JRetired

Source Amount$

(Check One) O Rent/ how long O 0wn / how long

Monthly Payment $

(Check One) [ Rent/ how long 3 Own / how long

Monthly Payment $

Current Obligations:

Payment

Payment

Payment

Current Obligations:

Payment

Payment

Payment

Payment

If you need more room, you can use the comment box below, or a separate sheet of paper.

Everything that | have stated in this application is correct to the best of my knowledge. The credit
union is authorized to check my credit and employment history, obtain a credit report, and to answer
questions about their credit experience with me. | grant the Credit Union a security interest in all our
shares and deposits with the Credit Union. | understand that the Credit Union may apply all or portion
of the funds in my account to any amounts due under the Visa/MasterCard agreement.

X Applicant Signature

X Co-Applicant Signature

Comments:
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