
LOAN

APPLICATION

Date                                                    Minnesota Catholic Credit Union

Member No                                        933 Manor Drive

Home Phone                                      Spring Lake Park, MN  55432

Work Phone                                       (763)354-2826  Fax (763)780-0758

               

PURPOSE OF LOAN                                                                                                                                                                       

Amount requested $                                Approx. monthly payment $                               Payment date each month                       

NAME                                                                               Address                                                                                                     

City, State, Zip______________________________ # of years           Phone (      )       -                Soc Sec #                                  

Previous Address                                                             City, State, Zip                                                             DOB                       

EMPLOYER                                                                                                     # of years              Phone (       )        -                       

Address                                                                                 City                                                        State            Zip                      

Job Title                                                      Supervisor                                                        Work Schedule                                       

Gross income $                             per (circle one)  week   2 weeks   ½ month   month   year       No. of  Dependants                      

If above is less than 2 years:

Previous Employer                                                                                          # of years                Phone (       )        -                       

Address                                                                                  City                                                        State            Zip                      

OTHER INCOME                      per mo.  SOURCE                                                                     

CO-APPLICANT (If another person’s income is to be used to qualify)

Name                                                          Address                                                                                        DOB                           

City                                                               State             Zip                      # of years             Soc Sec #                                          

EMPLOYER                                                                                                  # of years                Phone (       )        -                       

Address                                                                                 City                                                        State            Zip                      

Job Title                                                      Supervisor                                                        Work Schedule                                       

Gross income $                             per (circle one)  week   2 weeks   ½ month   month   year

FOR AUTO LOANS

Year                     Make and Model                                              Serial #                                                 # of miles                          

Borrower’s driver’s lic. #                                                            Co-applicant’s driver’s lic. #                                                           

Insurance company                                                                             Policy #                                                                                    

Agent                                                                                           Phone (        )         -                            

REFERENCES

Nearest relative not living with you                                                                          Relationship                                                      

Address                                                                     City                                              State           Phone# (      )        -                 

Friend (other than a relative) in the area                                                                                                                                            

Address                                                                       City                                               State           Phone# (      )      -                   

(OVER PLEASE)

PLEASE INCLUDE PROOF OF INCOME FOR ALL APPLICANTS
(Such as two recent paystubs)



DEBT INCOM E RATIO

Monthly payments $                   

Net Income                                 

D/I ratio                                      

+ or - for income                        

+ or - for dep’s                           

Final Rating                               

ANALYSIS

1.

2.

3.

Approved                                                             
     Credit Mgr.     Date

ASSETS

REAL ESTATE Address                                                                           City                                           State          Zip             

Market value                                                             

VEHICLES Year                    Make and Model                                                                  # of miles                                      

Year                    Make and Model                                                                  # of miles                                       

SAVINGS Balance                                  Name of institution                                                                                                  

SECURITIES Type                  Company/government                                                               Market Value                             

Type                  Company/government                                                               Market Value                            

PLEASE LIST ALL YOUR MONTHLY PAYMENTS (DEBTS AND CHILD SUPPORT)

To W hom Owed/Account Num ber

                                                             

                                                             

                                                             

                                                             

                                                             

                                                             

                                                             

                                                             

                                                             

Do you want credit disability on this loan?

Do you want single credit life insurance?

Do you want joint life insurance

Purpose

Rent/Mortgage

Auto/Truck

Visa/M asterCard

Visa/M asterCard

Department Store

Department Store

Co-maker

Child Support

Other

Yes           No           

Yes           No           

Yes           No           

Monthly Payment

                                       

                                       

                                       

                                       

                                       

                                       

                                       

                                       

                                       

Have you filed bankruptcy?
Do you have any outstanding
judgements or collections?

Balance

                                         

                                         

                                         

                                         

                                         

                                         

                                         

                                         

                                         

Yes          No        
Yes          No        

All statements on my application are true, but I authorize M innesota Catholic Credit Union to verify them and obtain my credit

history. I am of legal age (18 or older), and have no other debts than those listed above. This application will remain the

property of Minnesota Catholic Credit Union.

Member’s Signature                                                                         Co-applicant                                                                               

PLEASE DO NOT WRITE BELOW THIS POINT

REFERENCES

Credit Bureau Report             New                     <1 year old                      

Other Credit     Co                                              Hi credit                                                                     

# of lates           30            60            90           Dates           Ver.                

Employment     Yrs.          Prospects                 Sal. $                      /         

COLLATERAL

Year                                    Loan val.                                                

Make                                          Source                                                    

Model                                                                                                         

Ser. #                                                                                                          

SUPERVISORY COMMITTEE REVIEW Date
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