MAWC CREDIT UNION
535 No. New Ballas Rd.
O 63141

®

Date
Acct. No.
Note No.
Clock No.

{] Collateral Loan

(] Signature Loan
(List Security on Back)

Share Loan
(Fill in (x) only)

(] Ready Cash Loan
(Line of Credit)

(] Co-Maker Loan
(Statements on Back)

APPLICANT’'S STATEMENT

(x) I hereby apply for a loan for the following purpose(s):

(x) Amount Needed $ Present Balance $

Ready Cash Limit Requested $
. Payroll Deduction []Yes

(x) To be repaid in payments of $ starting
(x) Name S.8. No.

(x) Address Driver’s Lic. No.
(x) City, State, Zip Date of Birth

Teléphone Number Number of Dependents

Former address if less than 3 years at present

Employer Address
Phone Yrs. of Service.___ Position Supervisor
Net Salary $ [JWeekly [Bi-weekly [ |Monthly [JAnnually

Former employer if less than 4 years current service
Former employer’s address
If you want to report other income, see reverse side.

Home: [JRent [JOwn  Years there Present value $
Landlord’s Name (if any) Phone No.
Monthly pymnt. Rent $ Pymnts. up to date? [ ]Yes []No
Mortgage Balance $

Mortgage S
Financed by

Name of Relative not living with you Phone No.
Relationship address
Are you a co-maker.on any loan? [|Yes [JNo Date__ -  Amt. $

Names of persons co-signed for;
Have you been declared bankrupt in the last 10 years? []Yes [ |No. Date______
Have you any legal proceedings pending against you? [ ]Yes []No. If yes, explain

Have you ever applied for credit under another name? If so, give name

[]No

THIS QUESTION MUST BE ANSWERED. ATTACH ADDITIONAL LISTING IF NECESSARY.

LIST ALL OF YOUR DEBTS HERE. GIVE DETAILS BELOW.

IF NONE, LIST RECENT PAID ACCOUNTS.

®
or
@

Article or

Address Credit Card No.

Creditor

Original

Amount
Due Monthly

Balance

Amount Unpaid

I owe all other creditors (exclusive of the debts listed above) a total of $

I am not indebted other than as stated above. The statements herein are made for the purpose of obtaining the loan and are true
to the best of my knowledge and belief. You are hereby authorized to make any credit investigation the credit committee deems

necessary.
Witness (x) Applicant’s Signature
Witness Joint Signature (If Applicable)

F/CA/2




OPTIONAL
INCOME
AND

You need not disclose the following sources of income; but if you want the credit union to consider such
income- in connection with this credit application, please complete the following.

Pergon liable -
Person: ligble.
Person liable
Soirrce . _,_

Alimony $
Child support $
Maintenance payments $
Other income $

SOURCE
OF
INCOME
INFORMATION

Complete the foilowing if youthave chosen to disclose alimony, child support or maintenance income; the
spouse will use the account, the spouse will be contractually liable, community property or spouse
income is used for repayment.

Spouse or former spouse’s name
Address
Employer
Address
Date employed
Weekly/Monthly salary $

Position

Employer’s telephone number
OPTIONAL COLLATERAL OFFERED

Autos or Trucks |

(Complete only if credit is to be secured)

Year Make Model Body Style Serial Number No. Cylinders New or Used
Color
. . : AM STE Brake Seat i T
Equipment: [ ]Auto Trans. [JAir Cond. [JRadio gy Tp "] Power Steering Wiﬁdow (CJRoof g&gy 1 M('>I<1)n
(CIRCLE)
Name and Address Insurance
of Insurance Carrier Paid up until?
Motorcycle Year Make Model Serial Number No. Cyl.
Year Make Model Serial Number H.P.
Boat
Motor
Trailer
Recreation Year Make Model Serial Number Size
Vehicle
Mobile Year Make Model Serial Number No. Rooms | Size
Home
Number of Shares Company Serial Number
Stock
| Insurance Policy |
| Other |
Are you the sole owner of security offered? []Yes []No. If No, list other owners who will be required to sign:

GUARANTOR'’S STATEMENT :

CO-MAKER STATEMENT

1, the undersigned, have read the applicant’s completed applieation, believe
him to be worthy of a loan and am agreeable to become a guarantor on this
note, with eomplete understanding that I may be soley liable for full unpaid
balance in case of default by maker or other co-maker. You are hereby autho-
rized to make any eredit investigation the oredit committee deems necessary.

I, the undersigned, have read the applieant’s completed application, believe
him to be worthy of & loan and am agreeable to become a guarantor on this
note, with complete understanding that I may be soley liable for full unpaid
balanece in case of default by maker or other co-maker. You are hereby autho-
rized to make any credit investigation the eredit committee deems necessary.

Name Name
City City
State State
Address Zip Address Zip
S.8. No. No. of Dependents 8.8. No. No. of Dependents
Employer How Long Employer How Long
Wk Wk
Mo Mo
Position Salary 8. Yr Position Salary 8. Yr

Home Phone

Business Phone

Relation to Applicant
CU Member D Yes

Signature

DNO

Account No.

Home Phone.

Business Phone

Relation to Applicant
CU Member D Yes
Signature

[:]No

Account No.




