DIRECTIONS FOR APPLICATION

Please include $15.00 for each applicant when this loan application is
submitted. The $15.00 fee is charged for credit check and processing on
each applicant for each new loan submitted ($500.00 minimum). A credit
check is required for all co-makers as well.

Please provide proof of income (last two pay stubs, W2, or Federal Form
1040) for all gross income

Loan application check list:

*PRINT ALL three (3) PAGES of the application
*Two (2)of the three (3) pages need to be signed by applicant
*Both of those pages need to be signed by co-maker/co-signer

*$15.00 for applicant
*$15.00 for co-maker/co-signer

*Proof of income — applicant
*Proof of income — co-maker/co-signer

If the loan fee is not submitted with this application, by signing this
application you authorize The Solon/Chagrin Falls FCU to deduct the loan
fee (as stated above) from your shares.



Solon, OH 44139

Loan Application

Credit Union Account #: SOC. SEC. #:

Applicant name: Cell/Home Phone: ( )

Solon/Chagrin Falls SQ’ @*\r\ + a t \ __?)__ PQO QS)
Federal Credit Union -
33600 Inwood Road Q \ \ 3 get. Nt CC\ €d

Address: Work Phone: ( )
Birth Date: / /
Bi-Weekly
1 hereby apply for a loan of § for a period of months to be repaid Semi-Monthly
Monthly
Loan Request: please circle one: *New Vehicle * Used Vehicle *Vacation * Holiday
*Revolving *Tuition *Signature *Share Back

Collateral Offered:

INCOME:

I hereby affirm & represent that my total indebtedness
& liability on this date as listed does not exceed $
Number of dependents (Exclude self):

Are you liable for alimony, child support/maintenance?

OTHER:
Name of landlord:

Monthly RENT:

Parents or nearest relative (NOT spouse):

NO YES $§ per month Name:
Employer: Relationship:
Address: Address:
Date Employed:
Position:

GROSS MONTHLY SALARY: $ List ALL addresses for past 3 years:

Previous employer:
Previous length of service: years.

OTHER PERSONAL INCOME: $ /month
Description of other income and provide documentation if you
want it included in calculations:

Have you any judgments, garnishes, or
legal proceedings against you?

ASSETS: ___NO___YES Ifyes, EXPLAIN:

Auto owned: Make: Year:

2nd Auto owned: Make: Year:

Driver’s License #: State: Have you ever claimed BANKRUPTCY?

___NO___YES YEAR:

REAL ESTATE OWNED: Are you a Co-Maker on any other Loan?
VALUE: § NO YES Ifyes, for whom?
ADDRESS:

List three Credit References:

MORTGAGE PAYMENT / MONTH: $

Bank References (Checking & Savings):

ARE YOU RELYING ON INCOME FROM ANOTHER PERSON TO HELP REPAY THIS LOAN? (YES/NO)

If yes: Name:
THIS PERSON NEEDS TO COMPLETE & SIGN THE CO-MAKER’S STATEMENT ON THE REVERSE SIDE OF THIS
APPLICATION!

Are you a full-time active duty service member? (YES/NO)
Are you a dependent of a full-time active duty service member? (YES/NO)

PLEASE CONTINUE ON THE REVERSE SIDE!

modified 10-11-2022



Solon/Chagrin Falls
Federal Credit Union
33600 Inwood Road
Solon, OH 44139

CO-MAKER’S STATEMENT

This statement should be completed after the applicant’s statement and should be filled out only if another person in addition to the
applicant will be obliged to repay the loan.

Name of Co-Maker: Date of Birth: Soc. Sec. #:
Address: Relationship to Applicant:
Employer:
Number of Dependents (Exclude Self): Address:
Date Employed: Position: Weekly/Monthly Salary $

Other Personal Income (do not include alimony or child support): $

Are you a Co-Maker on any other loans? YES NO If YES, Describe below:

Real Estate owned at reasonable market value: $ Current Total Assets:
Current Total Indebtedness & Liabilities: Total Monthly Payments:
References:

I HEREBY AFFIRM AND REPRESENT THAT THE ABOVE ACCURATELY PORTRAYS MY FINANCIAL
POSITION.

SIGNATURE OF CO_MAKER: DATE:

e o e

NOTICE:

1 hereby certify that everything I have stated in this application is correct to the best of my knowledge. 1 understand that
you will retain this application whether or not it is approved. You are authorized to check my credit and employment history and to
answer questions about your credit experience with me.

I hereby authorize the Credit Union to whom this application is made, or any Credit Bureau or other investigative agency
employed by such Credit Union, to investigate the references herein listed or statements or other data obtained from me or from any
other source whatsoever pertaining to my credit and financial responsibility.

“The Ohio laws against discrimination require that all creditors make credit equally available to all credit worthy
customers, and that credit reporting agencies maintain separate credit histories on each individual upon request. The Ohio Civil
Rights Commission administers compliance with this law.”

SIGNATURE OF APPLICANT: DATE:

Information below, including appropriate signature(s), is to be filled in by either the credit committee or loan officer, depending upon
who acts upon this application.

On , 20 , (I) (We) approved a loan in the amount and on the conditions requested by the

above applicant, except as follows (list any changes in amount, terms, or conditions):

APPROVED BY CREDIT COMMITTEE APPROVED BY LOAN OFFICER

*

(All committee members shown as present in the minutes of the meeting at which this application was approved must
sign above.)

modified 10-11-2022



Solon/Chagrin Falls
Federal Credit Union
33600 Inwood Road
Solon, OH 44139

I (we) am (are) indebted to the following creditors (list all debts such as doctor bills,
auto loans, repairs, school loans, lay-a-way plans, installment loans, etc.)

g ’ . Original | Minimum
Mk %" Jarduint Aesamat with To Whom Owed Account Number | Amount | Monthly kb
Spouse Balance
of Loan | Payment
‘ Information for Spouse (Joint Loan Only)
\ - -
sigii . . Original | Minimum
! B 5" tor doltk Adsounk with To Whom Owed | Account Number | Amount | Monthly Curent
Spouse Balance
of Loan | Payment
X
Signature of Applicant Date
X
Signature of Spouse (Joint Loan Only) Date

modified 10-11-2022



