
Repayment Method:(please check one) 
 

Direct Deposit: Weekly_____ Biweekly_____Monthly_____ 

 
Over The Counter  (bring it in)________ 
 
 

Total Loan Amount  $_________________ 
 

 

Name:_________________________________ 

 

Social Security :_________________________ 

 

Street Address:_________________________    

 

City:__________________________  State:_________________  Zip code__________ 

 

Home Phone:_________________________   Cell Phone:________________________ 

 

Employer:_______________________________________ Employer Phone__________________ 

 

Name of Nearest Relative:______________________________ Relative phone:_______________ 

 
 

We offer Credit Disability and Credit Life at a reasonable cost to insure your loan in the event of sickness or an accident . 

 

Credit Life: (Circle one)      YES      NO 

 

Credit Disability: (Circle one)    YES     NO 

 
The Credit union will disclose the cost of this voluntary insurance to you.  A separate insurance  

election which discloses the terms and conditions must be signed for coverage to become effective. 

 

Signature of Member:________________________________ Date:_______________________ 

 

 

 LO Signature:_____________________________________  Date:________________________ 
 

 

H:\CSDIR\3RDPARTY\TAMMY 

Christmas Loan!!!! 
 

$600.00 for 6 Months at 12% APR 
 

Must be a member in good standing for 6 months  
(Decisions may be made based on past repayment history) 

Apply between October 15, 2019 and  December 15, 2019 

***Attach current proof of Income*** 

Application must be complete or it will not be accepted!!! 

For Office Use only 
 

Date:________________   Loan Last year_________ 

 

Account#___________________Sh. Bal_________ 

 

Loan #______________________________ 

 

Type:     1  Tier:    57 Purpose Code:    20        
 

6 months membership________    Income__________ 

 

__________Pmts @____________ Start___________  


