
Consumer Loan Application
San Antonio	 (352) 588-2732  l   Fax (352) 588-2810
Dade City	 (352) 521-5606  l   Fax (352) 521-3998
Zephyrhills	 (813) 782-8200  l   Fax (813) 782-4660

Account #__________________ Amount Requested $___________________ Purpose:__________________________________	

Complete for Joint Credit, Secured Credit, or if you live in a community property state:    
q Married    q Separated    q Unmarried (Single, Divorced, Widowed)

**NOTICE: Alimony, Child Support or Separate Maintenance Income need not be revealed if you choose not to have it considered.

Are you required to pay alimony or child support q Yes   q No. If so, how much $________________________ per q month   q week

You promise that everything you have stated in this application is correct to the best of your knowledge.  You authorize the credit union to obtain credit reports in connection with this application for 
credit and for any update, renewal or extension of the credit received.  You understand that it is a federal crime to willfully an deliberately provide incomplete or incorrect information on loan applica-
tions made to Federal Credit Unions insured by NCUA.

Applicants Signature				    Date Other Signature					     Date

APPLICANT	 q CO-APPLICANT	 q SPOUSE	 q GUARANTOR

THE FOLLOWING PARTIES CERTIFY THAT THEY ARE APPLYING FOR JOINT CREDIT:
__________JOINT APPLICANT INITIALS   Date__________                __________JOINT APPLICANT INITIALS   Date__________

Full Name ___________________________________________________

Social Security Number________________________________________

Birth Date_ __________________________________________________

Address_____________________________________________________

____________________________________________________________

Date moved to this address____________________________________

Home Phone (        )___________________________________________

Cell Phone (        )_____________________________________________

Email________________________________________________________

q Own	 q Rent	 q Other______________________________

Rent/Mortgage Payment $_____________________________________

Landlord/Mtg. Holder__________________________________________

Employer_____________________________________________________

Work Phone/ Ext  (        )________________________________________

Your Title/Grade_______________________________________________

Start Date_____________________________________________________

Annual Gross Income $_________________ Hourly Wage $_ ________

**Other Income Source $______________________________________

Nearest relative not living with you______________________________  

Address_____________________________________________________

Relationship__________________ Home Phone____________________

Full Name ___________________________________________________

Social Security Number________________________________________

Birth Date_ __________________________________________________

Address_____________________________________________________

____________________________________________________________

Date moved to this address____________________________________

Home Phone (        )___________________________________________

Cell Phone (        )_____________________________________________

Email________________________________________________________

q Own	 q Rent	 q Other______________________________

Rent/Mortgage Payment $_____________________________________

Landlord/Mtg. Holder__________________________________________

Employer_____________________________________________________

Work Phone/ Ext  (        )________________________________________

Your Title/Grade_______________________________________________

Start Date_____________________________________________________

Annual Gross Income $_________________ Hourly Wage $_ ________

**Other Income Source $______________________________________

Nearest relative not living with you______________________________  

Address_____________________________________________________

Relationship__________________ Home Phone____________________

Loan Officer’s Signature				    Date Committee Signature(s)				    Date


