
Financing Application 
 
_______________________________________________________________________________________________________________________ 

Full Name     Date of Birth   Soc Sec #   Account # 

_______________________________________________________________________________________________________________________ 

Present Address     City    State Zip  Home Phone 

_______________________________________________________________________________________________________________________ 

Present Employer     Address       Work Phone 

________________________________________________________________________________________________________________________ 

Occupation/Title     Date Employed   Gross Pay  Net Pay 

________________________________________________________________________________________________________________________ 

Previous Employer    Years   Sources of Other Income   Monthly Income 

________________________________________________________________________________________________________________________ 

Co-Applicant’s Full Name    Date of Birth      Soc Sec # 

________________________________________________________________________________________________________________________ 

Present Address (if different)   City    State Zip   Home Phone 

________________________________________________________________________________________________________________________ 

Co-Applicant’s Employer    Address       Work Phone 

________________________________________________________________________________________________________________________ 

Occupation/Title     Date Employed   Gross Pay  Net Pay 

________________________________________________________________________________________________________________________ 

Sources of Other Income         Combined Total Monthly Income 

________________________________________________________________________________________________________________________ 

LIST ALL DEBTS:     *INCLUDING ALIMONY/CHILD SUPPORT/MAINTENANCE 

Name of Creditor/Address   Security/Acct#   Balance   Payment Amount 

________________________________________________________________________________________________________________________ 

Home/Rent        

________________________________________________________________________________________________________________________ 

Automobiles 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

Child Support 

________________________________________________________________________________________________________________________ 

Bankruptcy  NO    YES Repossessions  NO  YES   Legal Proceedings  NO   YES Other Credit Problems: 

________________________________________________________________________________________________________________________ 

Amount Requested   Purpose       Security Offered/Co-maker 

“I intend to apply for Joint Credit”  Initials / Initials  _________  ____________ 
*Please read before signing:  All the information in this application is true.  I understand that Section 1014 Title 18 U.S. Code makes it a federal crime to knowingly 
make a false statement on this application.  You have my permission to check it.  You may return the application even if not approved.  I understand that you may 
receive information form others about my credit and you may answer questions and request from others seeking credit or experience information about me or my 
accounts with you.  If this application is approved, I agree to honor the provisions of the credit or loan agreement and security agreement covering my account or loan.  
(If this application is for two of us, this statement applies to both of us).  If I purchase voluntary credit insurance or other products in connection with this loan, I 
understand that a portion of the premium or fee I pay will be retained by the credit union (or paid back to the credit union by the service provider) as compensation for 
making these services available to me. 
 
____________________________________________________________________________________________________________ 
 
Signature of Applicant  Date    Signature of Co-Applicant   Date 


