Credit Union One, Inc.

To be completed by Treasurer 1998 N. Warren ¢ PO. Box 277 Acct. No.
Share Balance North Jackson, OH 44451-0277 Note No.
Loan Balance Phone (330) 538-2202 « Fax (330)538-0110 | .. sec. No.

Loan Staus APPLICATION FOR LOAN Date

Name of Applicant Address
I hereby apply for a loan of $ for a period of weeks o repaid U bi-weekly O weekly
months [0 semi-monthly [0 monthly

| desire this loan for the following purpose (explain fully):

Collateral Offered
Owner(s) of Collateral
Comaker(s)

| am indebted to the following creditors (List all debts such as doctor bills, real estate, automobile, repairs, furniture, installments, loans, etc.
Attach additional sheet if necessary):

Original Monthly

To Whom Owed Address Amount Payment Balance
INCOME
Are you liable for alimony, child support or maintenance payments? O No O Yes$ / Month
Employer Address
Date Employed Date of Birth Position
Weekly/Monthly Salary $ Clock or payroll #
Home phone ( ) Office phone & Ext. ( )
Previous Employer Length of Service

Other personal income (do not include alimony, child support or maintenance payments) $
You need not disclose the following sources of income; but if you want the credit union to consider such income in connection with this loan application,
please complete the following:

Alimony $ Person Liable Child Support $ Person Liable
Maintenance Payments $ Person Liable

ASSETS

Auto Owned, Make Year Ser. or Mtr. #

2nd Auto Owned Year Ser. or Mtr. #

Drivers License #

Real Estate owned at reasonable market value $

Location

OTHER

Name of Landlord Monthly Rent $

Parents or nearest relative (not spouse) Name Relationship
Address

List all addresses for past three years

Have you any judgements, garnishes or legal proceedings against you?
O No OYes If Yes, explain
Have you ever claimed bankruptcy? OO0 No CYes Year Are you a co-maker on any other loans? [J No O Yes If so, for whom









