
INDIANA LAKES FEDERAL CREDIT UNION
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Application

Individual Credit:  You must complete the Applicant section about yourself  and the Other section about your spouse i f :
1. you l ive in or the property pledged as col lateral is located in a community property state (AK, AZ, CA, lD, LA, NM, NV TX, WA, Wl),
2 .  your  spouse w i l l  use  the  account ,  o r
3. you are relying on your spouse's income as a basis for repayment. l f  you are relying on income from al imony, chi ld support,  or separate maintenance,

complete the Other section to the extent possible about the person on whose payments you are relying.
Joint Credit: Each Applicant must individually complete the appropriate section below. 11 Co-Borrower is spouse of the Applicant, mark the Co-Applicant box.
Guarantor: Complete the Other section i f  you are a guarantor on an account/ loan.

D lOaruttrueR'Account/Loan: f- lndividual . ,Joint Amount Requested $----
(lncluding ATM/Debit Card Access to the Account if Available)

Repayment: i- Payroll Deductron l- Cash I Mil itary Allotment Ll Automatic

Purpose/Collateral:

Payment

M r Sinole Credit Disabil itv lnsurance- Single Credit Life Insurance
- ,ioint Credit Life Insurance

Check coverage(s) desired. The credit union wil l disclose the cost of this
voluntary insurance to you. A separate insurance election which discloses
the terms and conditions must be sioned for coveraoe to become effective.

N A M E  ( L a s t  F i r s t  I n i i  a l ) NAN.,1E (Last First  Inrtral)

ACCOUNT NUMBEF] SOCIAL SECURITY NUt \4BER ACCOUNT NUI\,4BER SOCIAL SECUBITY NUMBER

DFI IVER'S L ICENSE NUMBEF i  STATE LIST AGES OF DEPENDENTS NOT L ISTED
BY OTHEFI  APPLICANT (Exc lude Se l f )

DRIVEFl 'S  L ICENSE NUIVBEF /  STATE LIST AGES OF DEPENDENTS NOT L ISTED
BY APPLICANT (Exc lude Se l f )

B IRTH DATE HOt \ r1E PHONE BUSINESS PHONE/  EXT

( )  ( ,
BIRTH DATE HOME PHONE BUSINESS PI - IONE/  EXT

( ) ( t

[ ,4AIL  ADDRESS E MAIL  ADDRESS

PBESENT ADDRESS (St ree t  C i ty  '  S ta le  -  Z ip )  
f  lOwn I  ne t r

ITEARS Ar  rH,s
. .  .  I A D D F E S S

I

PFIESENT ADDRESS {St reer  -  C i ty  -  S la te  -  Z rpr lowru flnenr
YEARS AT THIS
ADDRESS

P R F V I O U 5  A D D R I  S 5 , S r ' e e t  -  C r l y  -  S ' d t o - Z r p , fowu f  nerr PBEVIOUS ADDFESS (Slreel City - Slale - Zip) lowr lnenr
YEARS AT THIS
ADDRESS

YEAFIS AT THIS
ADDRESS

CO] \ ,4PLETE FOF JOINT CFEDI I  SECUFED CREDIT OR IF  YOU L IVE IN A CON,4N4UNITY
PROPEBTY STATE:
f l  n rooo 'aa  f - l  a toooo. ta  f  l  , ,n ,n rooo, . .  /q  n^16 ,  n , \ , ^ r .6d  -  \ ^ / ,d^ ,^ ,adr

COI \ ,4PLETE FOR JOINT CFEDIT,  SECUFED CREDIT OR IFYOU LIVE IN A CON,4N, , IUNITY
PROPERTY STATE:
f ]  n rooo, . .  f l  

" .oooor .^  
f l  , ,n ,nnooo, .^  /q ,n^ r6  -  n i , , ^ r .6d  -  \ ^ rd^ ,^ ,adr

Employment/lncome I
NAI \ IE  AND
ADDBESS OF .  .
EMPLOYEF

Employment/lncome I
NA[,4E AND
A D D R E S S  O F  .  . .  .  .
Et\iIPLOYER

TITTE/GRADE START DATE HOURS AT WORK TITLElGFADE START DATE HOUFS AT WORK

SUPE RVISOf]'S NAI\,,1E IF  SELF E] \ , IPLOYED TYPE OF BUSINESS SUPERVISOR'S NAI\,1E lF SELF EI\,4PLOYED. TYPE OF BUSINESS

NOTICE: ALIIVIONY CHILD SUPPORT. OR SEPARATE MAINTENANCE INCO|I4E NEED NOT BE REVEALED
IF YOU DO NOT CHOOSF TO HAVF iT CONSIDFRFT)

\L IV IUI \  Y .  UNILU 5UTTUh I ,  Uh 5ETAhA I  E  MAI I \  I  t r I
F  YOI  J  DO NOT CHOOSF TO HAVF IT  ENNSIDFRFN

EI\,4PLOYMENT INCOI\,4E OTHEFI INCOME

$ pen $  pen

fl r.rer f-l onoss souRCE

EMPLOYI\,4ENT INCOI\,4E OTHEF INCOME

S pen $ pen

f-l r.rer fl cnoss sorJRcF
MTLTTARY:  rS  DUTY STATTONTBANSFER EXPECTED DURTNG NEXTYEAB? L__.1  

yES 
L l  NO

WHERE ENDING/SEPARATION DATE
MILITARY: lS DUTY STATION TBANSFER EXPECTED DURING NEXTYEAF? L__.1 YES L__.1 NO
WHEBE ENDING/SEPARATION DATE

PBEVIOUS EI\,4PLOYER NAN,4E AND ADDBESS IF EI\,4PLOYED LESS STARTING DATE
THAN FIVE YEAFS

ENDING DATE

PREVIOUS EMPLOYEB NAME AND ADDFESS IF EI\,4PLOYED LESS STARTING DATE
THAN FIVE YEABS

ENDNG DATE

CONTINUED ON REVERSE SIDE AXXO25



Applicant Referencel RELATToNSHTP

NAN,4E AND ADDRESS

OF NEAREST

RELATIVE NoT 
HOME PHONE

LIVING WITH YOU

other Reference I RELAIoNSHTP

NAi ,1E AND ADDRESS

HOME PHONE
RELATIVE NOT

LIVING WITH YOU

WhatYou Owe CREDITOR NAME OTHER THAN THIS CREDIT UNION
(Attach additional sheet(s) i l  necessary)

INTEREST
RATE PRESENT BALANCE MONTHLY PAYMENT

OWED BY

Applicant Othel

! nerr ! rrnsr
MORTGAGE

/ l n ^ L r d a  T . v  . n d  l n .  \ $ $

2nd MORTGAGE $
1st AUTO LOAN s S

2nd AUTO LOAN $
CHILD-CARE $
CHILD SUPPORT J s
CBEDIT CARD $
CREDIT CARD $ $
OTHER J s
OTHER $ $
LIST ANY NAMES UNDEF WHICH YOUR CHEDIT REFERENCES AND CREDIT HiSTOFY CAN BE CHECKED, J rOrnlS I g ls

WhatYou Own LIST LOCATION OF PROPERTY OR FINANCIAL INSTITUTION MARKET VALUE PLEOGEO AS COLLATERAL OWNED BY

FOR ANOTHER LOAN Applicant Other

HON,4E YES NO

AUTO $ YES NO

SAVINGS $ YES NO

CHECKING YES NO

OTHEFI {Describe) $ YES NO

Other lnformation 1,,
About you 

I 
lF YOU ANSWER "YES-TO ANY OUESTION OTHER rHAN #1, EXPLATN ON AN ATTACHED SHEET

2. DO YOU CURHENTLY gAY6 AX ADJUS II\,ItN I
PLAN CONFIRMED UNDER CHAPTEF 13.  HAD PROPERTY FORECLOSED UPON OR REPOSSESSED IN THE LAST TYEARS.  OF BEEN A
PARrY rNjljg:L[?

IS YOUR INCOI\,4E LIKELY TO DECLINE IN THE NEXT TWO YEARS?

neove"
FOF WHO[,4 (Name of Others Obl igaled on Loan): IO WHOtvl (Name of Creditor)

State Law Notices
0Hl0 RESIDENTS 0NLY: The 0hio laws against copy of the
discrimination require that al l  creditors make credit before the c

lgreemenl, statement or decree, or has actual knowledge of i ts terms,
edit is granted or the account is opened. (2) Please sign i f  you are nol
this account or loan with your spouse. The credit being applied 1or, i l
:e incurred in the interest of the marriage or family of the undersigned.

)R WISCONSIN RESIDENTS ONLY DATE

credit report ing agencies n
request The 0hio Civi l  Righ

WISCONSIN RESIOENTS OI
uni lateral statement under I
adversely atfect the rights (

aintain separate credit histories on each individual upon granted. wi l l
ts Commission administers compliance with this law.

rlLY: (1) No provision ol any marital property agreement,
iect ion 766.59. or court decree under Section 766.70 wil l
f  the Credit Union unless the Credit Union is lurnished a

F

You promise that everything you have stated in this appl icat ion is correct to the best ol
your knowledge and that the ab0ve information is a complete l ist ing of what you owe. l l
there are any important changes you wil l  noti fy us in writ ing immediately. You authorize
the Credit Union t0 obtain credit reports in connection with this appl icat ion f0r credit and
for any update, renewal 0r extension of the credit received. You understand that the

Credit Union wil l  rely on the inlormation in this appl icat ion and your credit report t0 make
its decision. l f  you request, the Credi l  Union wil l  tel l  you the name and address of any
credit bureau lrom which i t  received a credit rep0rt 0n y0u. l t  is a federal cr ime to wil l ful ly
and del iberately provide incomplete or incorrect information on loan applications made
to federal credit  unions 0r state chartered credit unions insured by NCUA

X ('EAL) ( S E A L )

APPLICANT'S SIGNATURE OTHEF SIGNATURE DATE

APPROVED

DENIED (Adverse Actron Not ice Sent)

APPROVED SIGNATURE
LIMITS:

$

L I N E  O F  C R E D I T

$

OTHEB

$

OTHER

$

DEBT RATIO/SCORE
BEFORE AFTER

LOAN OFFICER COMMENTS:

SIGNATURES:

X


