Rockford Bell Credit Union LOAN APPLICATION

This loan application is for any type of loan or credit request, except real estate or home equity loans. Please specify what type of loan you
are requesting and include a current paycheck stub with your application. Please complete all sections of this form and sign where indi-
cated. You may FAX this application to (815) 639-9819 or MAIL to Rockford Bell Credit Union, 4225 Perryville Rd, Loves Park, [L
61111

[ ] New Auto [ ] Used Auto [ ] Share Secured [ ] Stock Secured [ | Personal [ ] Other
Please request a separate application for VISA, Home Equity, or 1st & 2nd Mortgages
Applicant Account Number Add On $

Amount Requested $

Purpose of Loan or Credit

Applicant’s Name (print)

Collateral Offered

Street Address

Share Balance §

Loan Balance $

Proposed RBCU
Indebtedness  $

Co-Applicant’s Name

Street Address

City State Zip City _ State Zip
Previous Address Previous Address

City State Zip City State Zip
Applicant’s Co-Applicant’s

Social Security #

Applicant’s Date of Birth

Applicant’s Driver’s License #

Applicant’s Home Phone ()

Applicant’s Cell Phone (__)

Email Address

Applicant’s Employer

Date Employed Position

Employer’s Address

Applicant’s Work Telephone Number (___ )

Previous Employer

Applicant’s gross monthly wages $

Social Security #

Co-Applicant’s Date of Birth

Co-Applicant’s Driver’s License #

Co-Applicant’s Home Phone (__)

Co-Applicant’s Cell Phone (__ )

Email Address

Co-Applicant’s Employer

Date Employed Position

Employer’s Address

Co-Applicant’s Work Telephone Number (___)

Previous Employer

Co-Applicant’s gross monthly wages $

Other Income (NOTICE: Alimony, child support, or separate maintenance income need not be revealed if you do not choose to have it considered)

Type Monthly Amount §

Debts/O bllgatiOHS (please include all debts for both the applicant and the joint applicant, including alimony, child support and mamtenance payments)

Creditor’s Name & Address Monthly Payment Balance
Automobiles

Home: [ ]Rent [ ] Own
Payments made to: #1 Year
Other: Malke/Model

#2 Year

Make/Model

Insurance

Co.

If you need more space (o list all debts please

Checking Acct. at: use a separate sheet of paper.

Savings Acct. with:

Loan Agreement & Authorization

By signing below, T (we) authorize Rockford Bell Credit Union to check my (our) credit and employment history and to answer questions
about their credit experience with me (us). T (we) understand that I (we) may be contacted for further information and that this application
must be fully completed for Rockford Bell credit Union to process my (our) loan request. Everything that I (we) have stated in this applica-
fion is accurate and complete.

Member/Applicant Signature Date Co-Applicant Signature Date



