Laramie Plains Community Federal Credit Union Loan Application

Attached is a loan application, please fill in all information, date and sign it. If a co-signer
is required, they will need to fill out the applicable sections of the application. Please do not
write on the back of this form.

Failing to make complete disclosure on this application may cause an unnecessary delay or
even denial of your loan request.

1. Please tell us how you will be using your loan proceeds

2. If you wish to carry insurance on you loan, please indicate which you would prefer:
( ) Single Credit Disability (19 cents per $100 per month)
() Single Credit Life (7.7 cents per $100 per month)
( ) Joint Credit Life (12.3 cents per $100 per month)
( ) No insurance

3. What day of the month would you like your payments to be due?

4. Do you want your payments to be made through payroll deduction , payment
book , direct deposit or automatic payments @y € FT] AC A+

5. How many years would you like to go on the loan?

6. If you are purchasing a vehicle or recreational vehicle a buyers agreement (bill of sale)
must accompany this application.

7. Full coverage insurance is required on all vehicles held for collateral, when the loan
balance is greater than $2,000.00.

8. If the credit union takes a security interest in a titled vehicle, whose names will appear
on the title?

9. Please provide us with proof of income. A recent pay stub, W2, or a tax return if you
are self employed.

10. Due to the cost of establishing and maintaining adequate credit information files, the
credit union has implemented a policy requiring each applicant pay a $7.50 participation
fee to cover the cost of obtaining a credit report. By signing the application you agree to
allow LPCFCU to charge your account for the participation fee. Please note that your
application will not be considered until this fee is paid.

11. Please tell us how you leammed about LPCFCU’s loan services




LQANLINER,
Application

1

Married Applicants may apply for a separate account. Check the appropriate box to indicate Individual Credit or Joint Credit.

1 Individual Credit:

Complete Applicant section. Complete Co-Applicant, Spouse, Guarantor (referred to as *'Other’’) section:

gg;ifg:?s (1) about your spouse if you live in a community property state (AZ, CA, ID, LA, NM, NV, TX, WA, WI), or (2) if your spouse will use
the Account, or (3) if there is a guarantor on this account. Please check box to indicate whom the information is about.

] Joint Credit: Provide information about both of you by completing Applicant and Other section.

Amount Requested $ Purpose:

Collateral:

Repayment: [] Payroll Deduction [ Cash [ Automatic Payment [ Military Allotment [
STATEMENT [l Credit Disability Insurance Check coverage(s) desired. The credit union will disclose the cost of this voluntary
OF INTENT [_] Single Credit Life Insurance insurance to you. A separate insurance election which discloses the terms and conditions
Check if desired. 1 Joint Credit Life Insurance must be signed for coverage to become effective.
2 APPLICANT [ ] CO-APPLICANT [ | SPOUSE | | GUARANTOR
APPLICANT Please print in ink or type. Use "“SAA"" if information is “*Same As Applicant’’
INFORMATION [NAME (Last - First - Initial) NAME (Last - First - Initial)

DRIVER'S LICENSE NUMBER/STATE

DRIVER'S LICENSE NUMBER/STATE

ACCOUNT NUMBER SOCIAL SECURITY NUMBER ACCOUNT NUMBER SOCIAL SECURITY NUMBER
BIRTH DATE HOME PHONE BUSINESS PHONE / EXT. BIRTH DATE HOME PHONE BUSINESS PHONE /EXT.
( ) ( 1} ( ) ( )
PRESENT ADDRESS (Street — City - State — Zip) ;] own | RENT PRESENT ADDRESE  (Street - City - State - Zip) | own [ RENT
YEARS YEARS
........................................ AT THIS AT THIS
ADDRESS ADDRESS
PREVIOUS ADDRESS (Street - City — State - Zip) 1 own ] RENT PREVIOUS ADDRESS  (Street - City - State - Zip) ] own ] RENT
YEARS YEARS
""" AT THIS AT THIS
ADDRESS ADDRESS

COMPLETE FOR JOINT CREDIT, SECURED CREDIT OR IF YOU LIVE IN A COMMUNITY
PROPERTY STATE

COMPLETE FOR JOINT CREDIT, SECURED CREDIT OR IF YOU LIVE IN A COMMUNITY
PROPERTY STATE

[ I MARRIED [ ] SEPARATED | | UNMARRIED (Single - Divorced - Widowed) | MARRIED SEPARATED || UNMARRIED (Single - Divorced - Widowsd)
LIST AGES OF DEPENDENTS NOT LISTED BY OTHER APPLICANT LIST AGES OF DEPENDENTS NOT LISTED BY APPLICANT
(Exclude Sell) (Exclude Self)

3

NAME AND ADDRESS OF EMPLOYER

NAME AND ADDRESS OF EMPLOYER

EMPLOYMENT
INFORMATION
YOUR TITLE/GRADE SUPERVISOR'S NAME YOUR TITLE/ GRADE SUPERVISOR'S NAME
START DATE HOURS AT WORK IF SELF EMPLOYED, TYPE OF BUSINESS START DATE HOURS AT WORK IF SELF EMPLOYED, TYPE OF BUSINESS
IF EMPLOYED IN CURRENT POSITION LESS THAN FIVE YEARS, COMPLETE IF EMPLOYED IN CURRENT POSITION LESS THAN FIVE YEARS, COMPLETE
PREVIOUS EMPLOYER NAME AND ADDRESS PREVIOUS EMPLOYER NAME AND ADDRESS
STARTING DATE STARTING DATE
+ -+ - » - ENDING DATE fes ENDING DATE
MILITARY | 1S DUTY STATION TRANSFER EXPECTED DURING NEXT YEAR || YES [ INO | IS DUTY STATION TRANSFER EXPECTED DURING NEXT YEAR L] YES L NO
WHERE ENDING / SEPARATION DATE | WHERE ENDING / SEPARATION DATE
4 NAME AND ADDRESS OF CREDITOR(S) OF DEBTS PAID OFF  TELEPHONE NAME AND ADDRESS OF CREDITOR(S) OF DEBTS PAID OFF  TELEPHONE
REFERENCES | . .
Please include
Street, City, Stale  [AME AND ADDRESS OF NEAREST RELATIVE RELATIONSHIP NAME AND ADDRESS OF NEAREST RELATIVE RELATIONSHIP
and Zip. NOT LIVING WITH YOU NOT LIVING WITH YOU
.......................................... HOME PHONE 7. HOME PHONE
NAME AND ADDRESS OF PERSONAL FRIEND HOME PHONE HOME PHONE

—NOT A RELATIVE

NAME AND ADDRESS OF PERSONAL FRIEND
—NOT A RELATIVE

CUNA MUTUAL INSURANCE SOCIETY, 1980, 82, B4, 86, B9, ALL RIGHTS RESERVED

CONTINUED ON REVERSE SIDE

AST553 6B26LL






