Tallahassee~1 .eon

Federal Credit Union r i t i Cat i On
b S Credit Appl
Member Account Number:
Applicant Name:
Purpose of Loan:
Address: City: State:
Zip: Social Security: - - Date of Birth:
Work Ph: - - X Home Ph: - -
Present Employer: Income: $ /
Years on Job: ketgr Rent Payment: $

Joint Borrower Name:
Purpose of Loan:

Address: City: State:
Zip: Social Security: - - Date of Birth:
Work Ph: - - X Home Ph: - -
Present Employer: Income: $ /
Years on Job: Biyetgr Rent Payment: $
References
Name: Name:
Relationship: Relationship:
Address: Address:
City: State: City: State:
Zip: Ph: Zip: Ph:

Everything | have stated on this application igectrto the best of my knowledge. | understand ybatwill retain this application
whether or not it is approved. Under the provisiohthe “Privacy Act” | authorize and request argdEral Agency to disclose and
release information about me to the Credit Unioou re authorized to check my credit and employrhistory and to answer
questions about your credit experience with me.

| UNDERSTAND IT ISA FEDERAL OFFENSE FOR ANYONE TO KNOWINGLY MAKE A FALSE STATEMENT TO A
FEDERAL CREDIT UNION ON A CREDIT APPLICATION.

Applicant Signature Date Joint / Guarant&pbuse (signature) Date



