Loan serial:
Date Received:

COAST GUARD EMPLOYEES CREDIT UNION

500 Poydras St. Rm. 1226 Toll free: 800-772-6163
New Orleans, LA 70130-3396 Direct: 504-671-2287 or -2289

Web: www.coastguardecu.net Fax: 504-671-2290 or 877-427-3291
Loan Application (Type or Print Clearly) E-mail: cgecu@coastguardecu.net

Application information:

This application will be processed in strict compliance with the Coast Guard Employees Credit Union By-laws and Policies and without regard to
race, color, national origin, age, religion, sex and marital status of the applicant,

“ALL QUESTIONS MUST BE ANSWERED”
A failure to answer all questions and list all indebtedness will result in application being rejected and disapproved.

Type of loan applying for:

Personal loan — secured by signature

O Unsecured | [ Debt Consolidation | O] Holiday [] Vacation | O Line-of-Credit (Reevaluated yearly) |
Vehicle loan — secured lien on title with Chattel Mortgage

L1 New Car | O New Motorcycle | O used car | O Used Motorcycle |

Recreational loan — (' boats, trailers, RV’s, Travel Trailers, Dirt bikes, ATV’s) secured lien on title with Chattel Mortgage

O New | OuUsed | Type:

Share Secure loan — [0 secured by shares on deposit in your account at the credit union |

Additional loan information:

Loan application is: Total amount applying for: Repayment by:

O individual ‘ O Joint ‘ 1 co-Signer | $ I Allotment ‘ [J ACH authorization ‘ 1 Other

Purpose for loan:

Applicant:
Last Name: First: M.1.: Date:
Account: Social Security Number: Driver’s License (state and number): Birth Date:
Current Physical Address: Apartment/Unit # Home Phone: Cell Phone:
City: State: Zip Email:
Previous Physical Address: Apartment/Unit # Marital Status:

[0 Married I Single [0 Separated [J Divorced
City: State: Zip Spouses Name:
Applicant employment/income:
Name of Employer: Start Date: Title/Position:
Employer address: Supervisor’s Name:
Work phone number: Gross monthly pay: Paid:

[0 Monthly O Bi-weekly [0 Weekly

Additional applicant income: Military Information:
Source: Monthly amount: Is duty station transfer expected within next year? [ Yes [J No
Source: Monthly amount: Where: Ending/Separation Date:
Source: Monthly amount;

PROOF OF INCOME IS REQUIRED - SUBMIT WITH APPLICATION, FAX, OR EMAIL TO CREDIT UNION
NOTICE: Alimony, Child Support, or separate maintenance income need not be revealed if you do not choose
to have it considered.
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COAST GUARD EMPLOYEES CREDIT UNION

Loan Application (Continuation)

Applicant Name:

References (two nearest relatives NOT living with you)

Reference #1 Name:

Relationship:

Street address:

Contact Number:

Type of contact number:
O Landline O Cell phone

City: State: Zip code:

Reference #2 Name: Relationship:

Street address: Contact Number: Type of contact number:
O Landline O Cell phone

City: State: Zip code:

OUTSTANDING DEBT (List everything including items in collection that may show up on a credit report)
Credit checks are run with the top credit bureaus on all applications. Failure to list ALL INDEBTNESS may result in loan application

being disapproved or obtained under fraudulent conditions. Attach separate sheet if necessary

Interest Lt Present Monthl NUTEely
What you owe: Creditor Name R of Y months
ate A Balance Payments
ccount past due
[ Rent [ Mortgage
0
[ other (explain) 0.00%
2" Mortgage 0.00%
Auto loan 0.00%
Auto or other loan 0.00%
Other loan or credit
0
o 0.00%
Other loan or credit
0
o 0.00%
Alimony or Child
0
Support 0.00%
Other monthly debt (List on separate sheet) TOTALS: ‘
Signatures
You promise that everything stated in this application is correct to the best of your knowledge. You have provided a complete
listing of creditors you owe. You understand that if there are any important changes that you will notify the Credit Union
Initials | Initials | immediately.
You authorize the Credit Union to obtain credit reports in connection with this application, any updates, renewal or extension
of the credit received. You understand that the Credit Union will rely on information in this application and any credit report
Initials | Initials | obtained to make a decision.
If this loan is for the purpose of financing a vehicle you understand that the Credit Union must be listed as a lien holder on the
vehicle title and that it is required that COLLISION and COMPREHENSIVE insurance is obtained and maintained on the
Initials | Initials | vehicle through the life of the loan to protect you and the Credit Union.
Have you ever filed bankruptcy? | YESo | NO o | If yes, what type and year:
Do you have any judgments, garnishments or legal proceedings against you? | YESo | NO O
If YES to above explain:
Applicants Signature: Date: Joint/Co-Signer Signature Date:

FOR CREDIT UNION USE ONLY

[0 Approved Debt Ratio Paper Rating:
O Disapproved | Approved Limit: Before: After: Before: After: Loan Serial No.:
Loan Officer/Credit Committee Chair/BOD comments:

O Loan Officer O Credit Committee
Approving Official Signature: Date: [ Board of Directors
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