LQANLINER,
Application

WATSONVILLE HOSPITAL FEDERAL CREDIT UNION
75 Nielson St

Watsonville, CA 95076

(831) 724-8098

Married Applicants may apply for a separate account. Check the appropriate box to indicate Individual Credit or Joint Credit.

Complete Applicant section. Complete Co-Applicant, Spouse, Guarantor (referred 1o as "'Other"') section:

(1) about your spouse if you live in a community property state (AZ, CA, ID, LA, NM, NV, TX, WA, WI), or (2) if your spouse will use
the Account, or (3) if there s a guarantor on this account. Please check box to indicate whom the information is about.

Provide information about both of you by completing Applicant and Other section.

e e
HOW TO = Pleasze complete red sections 1 through 8
APPLY = Sign seclion 9
* Return this application to the Credit Union
e
NOTE AND O Individual Credit:
COMPLETE
O Joint Credit:
Amount Requested $ Purpose:
Collateral:
Repayment: [ Payroll Deduction [ Cash [ Automatic Payment
STATEMENT I Credit Disability Insurance
OF INTENT ] Single Credit Life Insurance
Check it desired, [ Joint Credit Life Insurance
—_— = e
2 APPLICANT
APPLICANT Please print in ink or type.
INFORMATION [WaIE fLost = Frsi = il

O Military Allotment O

Check coverage(s) desired. The credil union will disclose the cost of this voluntary
insurance to you. A separate insurance election which discloses the terms and conditions
must be signed for coverage to become effective.

[[] CO-APPLICANT [ ] SPOUSE [ | GUARANTOR
Use “SAA" if informalion is “'Same As Applicant'!

NAME  (Lasl - Firsl - Initial)

DAVER'S LICENSE WUMBER/STATE

DRIVER'S LICENSE NUMBERISTATE

ACCOUNT NUMBER SOCIAL SECURITY NUMBER

ACCOUNT NUMBER S0OCIAL SECURITY NUMBER

HOME PHOMNE BUSINESS PHONE FEXT.

[ I ! I

BIRTH DATE

BIRTH DWTE HOME PHONE BUBINESS PHONE / EXT,

[ ! { 1]

PRESENT ADDRESS  (Sireal - City - Sale - Zig) [ own O] RENT

PRESENT ADDRESS  (Stet — Gity — State — Zip) O own [ ReENT

YEARS YEARS

ar “_Its ................................... H mls

ADDRESS ADDRESS |
PREVIOUS ADDRESS  (Strest — City - Saate - Zip) [Jown Ol Rent | PREVIOUS ADDRESS  (Streat - City - Staio - Zip) [0 own O] menT

YEARS YEARS
........................................ AT THIS T L R A Pt G R PRI AT THIE

ADDRESS ADDFESS

COMPLETE FOR JOINT CREDIT, SECURED CREDIT OR IF YOL LIVE IN A COMMUNITY
PROPERTY STATE:
[ manmen [ seraraTED ] UNMARRIED (Single - Divorced — Widowsd)

COMPLETE FOR JOINT CREDIT, SECURED GREDIT OR IF YOU LIVE IN A COMMUNITY
PROPERTY STATE:
O marmen [ seraratep [ UNMARRIED  (Single - Dhorced — Widowed)

LIST AGES OF DEPENDENTS NOT LISTED BY OTHER APPLICANT
{Exclude Soil)

3

EMPLOYMENT
INFORMATION

MILITARY

4

REFERENCES
Plaase include
Streat, City, State
and Zip.

LIST AGES OF DEPENDENTS NOT LISTED BY APPLICANT
(Exchude Soff)

T T TTe—ro I e
HAME AND ADDRESS OF EMPLOYVER HAME AND ADDRESS OF EMPLOYER
YOUR TITLE ! GRADE SUPERVISOR'S NAME YOUR TITLE/ GAADE SUPERVISOR'S NAME
STAAT DATE HOURS AT WORK IF SELF EMPLOYED, TYPE OF BUSINESS START DATE HOURS AT WORK IF 5ELF EMPLCOYED, TYPE OF BUSINESS

IF EMPLOYED IN CLIRRENT POSITION LESS THAN FIVE YEARS, COMPLETE
PREVIOUS EMPLOYER NAME AND ADDRESS
STARTING DATE

IF_ EMPLCYED IH CURRAENT POSITION LESS THAM FIVE YEARS, COMPLETE
PREVIOUS EMPLOYER NAME AND ADDRESS
STAATING DATE

= s s v+ ENDING DATE

1S DUTY STATION TRANSFER EXPECTED DURING NEXT YEAR L vES L] MO

15 DUTY STATION TRAMSFER EXPECTED DURING NEXT ¥EAR [ vEs [ o

WHERE ENDING | SEPARATION DATE WHERE ENDING | SEPARATION DATE
T
HAME AND ADDRESS OF CREDITDRYS) OF DEBTS PAID OFF TELEPHONE MAME AND ADDRESS OF CREDITOR{S) OF DEBTS PAID OFF TELEPHONE
MAME AND ADDRESS OF NEAREST RELATIVE RELATIONSHIP NAME AND ADDRESS OF NEAREST RELATIVE RELATIONSHIP
HOT LIVING WITH ¥OL WO LIV YOU
.......................................... HOME PHOME cusesaassesss HOME PHONE
MAME AND ADDRESS OF PERSDNAL FRIEND HOME PHONE NAME AND ADDRAESS OF PERSONAL FRIEND HOME PHONE
—MOT A RELATIVE —MOT A RELATIVE
BEC = T eI
& CLINA MUTUAL INSURANCE SOCIETY, 560 £, B4, 86, 58, 50 ALL RIGMTS RESEENVED ABTD13 BAZELL

CONTINUED ON REVERSE SIDE



APPLICANT OTHER (CO-APPLICANT, SPOUSE, GUARANTOR)
—_———— e s e = === ==
i ot be g MOTICE: Al hild ale malnt nead nat be
5 HOTICE: mr;rnum '?rﬂd ::ppﬂ'l of ﬁnr:bf‘nhalmaml_nmm ngad n m:ﬁ [+ gl;pmhm hn:n“i]r Bnanca incomsa nol
INCOME EMPLOYMENT INCOME OTHER INCOME EMPLOYMENT [NCOME OTHER INCOME
INFORMATION 2 FER FER FER PER
D wner [ oeross SOURCE Owner [Ooross SOURCE
s — o s S ol L LS c s S ==
6 SHARE DRAFT OR MAME AND ADDRESS OF DEPOSITORY SHARE DRAFT OA MAME AND ADCFESS OF DEPOSITORY
CHECKING AMOUNT CHECKING AMOUNT
ASSETS 5 5
SAVINGS AMOUNT MNAME AND ADDRESS OF DEFPOSITORY SAVINGS AMOUNT MAME AND ADDRESS OF DEPOSITORY
5 §
Check box for APPLICANT LIST HOME AND ALL OTHER ITEMS YOU OWN AND LOCATION OF PROPERTY == PLEDGED AS COLLATERAL
Applicant/Other OTHER For Examgie; Aute, Baal, Stocks, Bonds, Cash, Househald Goods, Real Estue, ele EOR ANOTHER LOAN
List all assels
and account HOME YES NO
number{sj—
Attach othar YES N
sheels if
necessant YES ND
—_— == = — =
? APPLICANT CREDITOR ACCOUNT ORIGIHAL PRESENT MOMNTHLY IF PAST
DEBTS OTHER HAME AND ADDRESS HUMBER BALANCE BALANCE PAYMENT | DUE
In addition to O RENT
Rent/Morigage Exﬂ Tast & Ins.) $ $ $
fist all other debts
{for example, auto § $ §
Ioans, credit
cards, second £ 5 g
martgage, home
assoc. dues, £ k3 k3
altrmony, child
suppovt, child g g
care, medical, ’
utilities, awto
insurance, IRS $ § §
liabilities, efc.)
Flease use a 3 § 5
separate line for s
aach credit card 5 k3
and auto loan.
Attach other 5 3 5
shests ¥ LIST ANY HAMES UNDER WHICH YOUR CREDIT AREFERENCES AND CREDIT HISTORY CAN BE CHEGKED
necassary, TOTALS | ® § $
—_—r e e e e e e e e e
3 QUESTHON, EXPLAIN OH AN ATTACHED SHEET APPLICANY ones
IF & "YES" ANSWER IS5 GIVEN TO A N
FINANCIAL YES | NO{ jNESINOD
INFORMATION DO YOU HAVE ANY QOUTSTANDING JUDGMENTE?
These questions  HAVE YOU EVER FILED FOR BANKRUPTCY OR HAD A DEBT ADJUSTMENT PLAN CONFIRMED UNDER CHAPTER 137
apply 1o both R
Applicant and HAVE YOU HAD PROPERTY FORECLOSED UPON DR REPOSSESSED IN THE LAST T YEARS?
Other AFIE YOU A PARTY IN & LAWSUIT?
ARE YU OTHER THAN A LS. CITIZEM OR PERMANENT RESIDENT ALIENT
IS YOUR INCOME LIKELY TO DECLINE IN THE NEXT WO YEARST
ARE YOU A CO-MAKER, CO-SIGNER OR GUARANTOR ON ANY LOAN NOT LISTED ABOVE?
FOR WHOM (Mame of Others Oblignted on Loan): TOWHOM (Name of Creditor):
If there are any important changes, you will notify us in writing immediately. You  reports in connection with 1his application for credit and for any update, rengwal
also agree to notify us of any change in your name, address or employmentwithin -~ or extension of the credit received. If you request, the credit union will tell you
SIGNATURES  ; reasonable time thereafter.

10

CREDIT
UNION
INFORMATION
Do not write in
thig section—

for crodit union
uze only.

Check applicable
boxfes).

You also promise that everything you have stated in this application is correct
1o the best of your knowledge and that the above information is 2 complete Esting
of all your debts and obligations. You authorize the credit union to obtain credil

the name and address of any credit bureau from which it received a credit repon
om you. You understand that itis @ federal crime to willtully and desberately provide
incomplete or incorrect information on loan applications made 10 Federal Cradit
Unians or State Chartered Credit Unions insured by NCUA,

APPLICANT'S SIGHATURE DATE OTHER SIGHNATURE DATE
— T

APPROVED $ 5 $ 5
DATE LMITS  SiGNATURE LINE OF CREDIT OTHER OTHER DEBT RATIO
ILOAN OFFICER abvance appRoveD: LJves CINo  CCOUNTER OFFER WILL BE MADE, IF ACCEPTED, ADVANCE APPROVED
[ JCREDIT COMMITTEE OR OTHER ClouTsiDE INFoRMATION cONSIDERED:  [lves Clno IF YES, ATTACH ADDITIONAL SHEET AND DESCRIBE
REFERRED TOIREASON(S) FOR REFERRAL:
DESCRIBE COUNTER OFFER:
SPECIFIC REASON(S) FOR REJECTION:
SIGHATURES: x DATE x DATE
CJLoaN OFFIGER e v
ClcREDIT COMMITTEE X X
[ ECOA NOTICE AND REASON FOR REJECTION SENT OR DELIVERED ON (DATE) BY [NITIALS)




	loanliner1
	loanliner2

