LOAN APPLICATION

HOMEWOOD FEDERAL CREDIT UNION
2005 Ridge Road Homewood, I1. 60430
(708) 957-0444  Fax: (708) 957-5881
Web site: homewoodfeder alcr editunion.com
Email: hfcu2004@shcglobal .net

*** PROOF OF INCOME REQUIRED ***
DATE: APPLICANT ACCOUNT NUMBER:
TYPE OF LOAN APPLIED FOR: (please check)
NEWVEH___ USEDVEH___~ SHARESECURED___ SIGNATURE

Make Model Mileage
Purpose (for sgnature loan only)

AMOUNT REQUESTED: $ SPECIFY REPAYMENT TERM OF
LOAN IN MONTHS

APPLICANT INFO: NAME:

DATE OF BIRTH: MARITAL STATUS:

SOCIAL SECURITY #: RESTEL. # ( )

WORK #: ( )

CELL# ( )

ADDRESS: DO YOU OWN? RENT?
PAY BOARD?
EMAIL: AGES OF DEPENDENTS:

EMPLOYMENT AND INCOME INFO:

CURRENT EMPLOY ER: SINCE:
ADDRESS:
POSITION: MONTHLY GROSS WAGES: $

PREVIOUS EMPLOYER:

ADDRESS:

DATES OF EMPLOYMENT: from: urtil:

MONTHLY GROSS WAGES: $




CREDIT INFORMATION: LIST ALL OPEN ACCOUNTSWITH A BALANCE DUE:
MONTHLY
OBLIGATION LENDER'SNAME BALANCE DUE PAYMENT

MORTGAGE/RENT
2"° MORTGAGE
AUTO

CREDIT CARD

OTHER

TOTALS

YES NO
1 .Have you filed bankruptcy in the last ten years?
2. Have you had property repossessed?
3. Areyou aco-sSgner on any loans? -
For whom? Amount $
4. Do you pay dimony, maintenance or child support?
Amount $
5. Have you any outstanding debt not listed?
6. Do you want GAP insurance on your auto loan?

| warrant the information | have provided in thisoan application is true and
accurate, and | redlize it will be relied upon in determining whether my loan will be gpproved.

| authorize the Homewood Federa Credit Union to obtain my credit report for the
purpose of determining credit worthiness. A photocopy or fax copy of this authorization may
be deemed the equivaent of the origindl.

(Signature of Applicant)

APPROVED DECLINED

LOAN OFFICER SIGNATURES:







