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SIGNATURE FOR WSCONSIN RESIDENTS ONLY

WslTheohiolawsagainstdiscriminationrequirethatallcreditorsmakecrediteqUally
EnElla-Ufe to aff creOn wortnv customers, and that credit reporting agencies maintain separate credit histories on each individual upon request. The Ohio
Civil Righls Commission adhinisters compliance with this law.
WtSCOitSttt BESIDENTS ONLY: (1) No provision ol any marital property agreement, unilateral statement under Section 766.59, or count decree under
Siifion ZbO.ZO witt adversety altdci the iiqhts of the Ciedit Unioir unlesa th! Credrt Unron rs furnrshed a copy ol the agreement. stalement or decree, or
has actuat knowtedge ol ils t-erms, belore ihe credit is granted or lhe account is opened. (2) Please sign if you are not applying for this accounl or loan
with your spouse. ihe credit beinb applied for, if grant6d, will be incurred in the interest of the marraage or family of the undersigned.

Married Appllcants may apply lor a separate account.

f tndtvtduat Credit: ComDlete Applicar section. Complete Cq,Applicant, Spouse, (referred to as'Other') section: (1 ) about your spouse if you live in a
iommunity property sthte (A2,'CA, lD, LA, NM, NV, TX, wA, W), or (2) il your spouse will use the Account. Pleas€ check box to indicate whom
the information is about.

] Jolnt Credit: Each Applicant must lndivldually complete the appropriate section below. lf Co-Borrower is spouse of the Applicant, mark the
Co-Applicant box.

Amount Requ€Eted $ Purpo6e:
Repayment E Payroll Deduction ! Cash E Automatic Payment E Military Allotment E
ST AfEMENT OF lltTEMfA,e y;u interested in having your loan protected? E Yes E t to
ii vou anawd-vesl-ifre.red-ii union will disclose the cost to protect your loan. The protection is voluntary and does not allect your loan approval. ln
oriler for vour lcian to be covered, vou will need to siqn a separate application that explains the terms and conditions.

APPLICANT INFORMATION I APPLICANT
NAME (Lasl. Fi6l - lnitial)

OTHER tr CGAPPLICANT E] SPOUSE
NAME (Lasi. Filsr - lnirial)

DA|VEB S LICENSE NUMBEfuSTATE BIATH OATE DFIVEF'S I ICENSE NUMBER/STATE I BIFTH OATF

ACCOUNT NUMBFF I SOCIAL SECUFITY NUMBER accouNr NUMBER I soctat sFcuRtry NUMaEF

HOME PHONE CELLPIIOiE zuSINESS PHONE,/EXI. HOME PHONE C€LL PTIONE zuSINESS PHONEEXT,

PFESENI ADDRESS ist.eel - City - Slale - Z,p) [JowN LJ nENr LENGTH AT
RESID€T€E

PFESENraooRESs (Srreer - Cty - srare - zipLlowN u ".* hEBBIf,g

PREVTOUS AOORESS (Srre€r - City - Srare - Zip) LJ OWN LJ 8ENI LENGTH AT
BESIO€NCE

PFEVTOUS ADOFESS (Sreer .Ciry . Srar6 - ZipE OWN D nEMr LENCIH AI

COMPLETE FO€ JOIMT CREDIT, SECUFEO CREDIT OR IF YOU LIVE IN A
COMMUNITY PROPEFW Sf ATE:

fluennro Iseeenereo E UNMABFTED (si.sre - oivorced-wdowed)

COMPLETE FOR JOINTCREOIT, SECUREOCFEDITOF IF YOU LIVE IN A
COMWNTTY PROPERTY STATE:

Iuennro ! Seemrrro E UNMARRTEo (singre - Divorced - widowed)

LIST AGES Of OEPENOEN I S NO I LIS I ED 6Y O I HEH AT'PL(,AN
(Erdude S€ll)

USI ASES OF DEPENDENTS NOT LISTEO BY OTHEB APPLICAM
(Exdud€ S.[)

M NAME ANO ADDRESS OF EMPLOYER

YOUA NTLEAGAADE SUPEFVISOR'S NAME YOUR TITLE/IGFADE SUPEnVISOR'S NAME

START OATE HOUFIS AT WOFK IF SELF EMPLOYED. ryPE OF BUSINESS START DATE HOUFS AT WOFK IF SELF EMFoYED YPE OF BUSII.]ESS

lF EMPLOYEO lN CURREIIT POSITION LESS THAN FlvE YEAAS, COMPLETE
PREVIOUS EMPLOYER MA/IE AtO ADOBESS

STAFTING OATE ENOING OATE

|F ENiPLOYED IN CURFENT POSITION LESS THAN FIVE YEAFS, COMPIE]E
PREVIOUS EMPLOYEF NAME AND ADONESS

STAFTING OATE ENOING OATE

IrlruTARY: rs ourY sTAfloN TFANSFER D(PECTm OURTNG NEXT yEAFr E yES E NO

WTIERE ENOING/SEPAAATION OA-IE

irruTARY: rs ouTy STATIoN TFANSFEF E(PECTEo DURTNG NEXI yE R []'/ES f] No
WHERE ENolNci/sEpAFATIoN oATE

INCOME INFORMATION I
NOTICE:Alimo.y. chrld slppon, o. separaio mainlenance inc@e need not b€ reveat€d , you do nol

chce ro have ir considered.
EMpLoyMEt{T rNcoME g pEF l-l Ngr l-'l cnoss

tloTICE:AIimony, child suppon, or separat€ mainlenance income n6ed nol b€ .eveated it you do noi
€toose ro havo it considered.

EMpLoyMENT rN@MEg pEn l-l rurr l-l nnasc
oTHEB rir@ME $ PEF
SOUFCE

oIHER I'TCOUE $ PEF
SOIJRCE

REFEHENCESI etea86Include slrest, clty, state and zp.
NAME ANOADDRESS OF NEAREST RELATIVE NOTLIVING WITH YOU

RETATIONSHIP HOME PHONE

NAME AND ADORESS OF NE1AFEST FELTNVE NOT LIVING WITH YOU

RELATIONSHIP HOME PHONE
NAME AND ADOFIESS OF PEB SONAf FRIEND. NOT A FELATIVE

HOMEPHONE
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NAME AToADDRESS oF pEFSoNAL FRTEND. No-;EELATNE-

HOME PHONE
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