LOANLINER EXPRESS APPLICATION

IQANLINER.

Individual Credit: You must complete the Applicant section about yourself and the Other section about your spouse if:
1. you live in or the property pledged as collateral is located in a community property state (AZ, CA, ID, LA, NM, NV, TX, WA, WI),

2. your spouse will use the account, or

3. you are relying on your spouse’s income as a basis for repayment. If you are relying on income from alimony, child support, or
separate maintenance, complete the Other section to the extent possible about the person on whose payments you are relying.

Joint Credit: If you are applying with another person, complete the Applicant and Other sections.
Guarantor: Complete the Other section if you are a guarantor on an account/loan.

Indicate the type of account(s) and type of credit for which you are applying. Married Applicants may apply for a separate account.

LOANLINER® Account/Loan: O Individual
Amount Requested $

Purpose/Collateral:

O Joint

Payment Protection

O Single Credit Disability Insurance
O Joint Credit Disability Insurance

O Single Credit Life Insurance
O Joint Credit Life Insurance

O New Vehicle Loan
O Used Vehicle Loan
If Authorized User, Name:

O Home Equity Loan
O Personal Loan

Check coverage(s) desired. A separate insurance
election which discloses the terms and conditions
must be signed for coverage to become effective.

APPLICANT INFORMATION OTHER O Co-Applicant O Spouce [ Guarantor
First Name Initial Last Name First Name Initial Last Name
Mother's Maiden Name Mother's Maiden Name
Account Number Social Security Number Account Number Social Security Number
MM DD YYYY MM DD YYYY
Driver’s License: State / Number Birth Date Driver's License: State / Number Birth Date
Home Phone Work Phone Ext. Home Phone Work Phone Ext.
Email Address Email Address
Present Street Address Present Street Address
City State  Zip City State  Zip
O Own O Rent Years at this address: O Own O Rent Years at this address:
$ $
Mortgage/Rent Owed to Mortgage Balance Mortgage/Rent Owed to Mortgage Balance
% APR $ % APR

Monthly Payment Interest Rate

Complete for joint credit, secured credit or if you live in a community property state:

Monthly Payment Interest Rate

Complete for joint credit, secured credit or if you live in a community property state:

O Married 0O Separated O Unmarried (Single / Divorced / Widowed) O Married 0O Separated [ Unmarried (Single / Divorced / Widowed)
MM DD YYYY MM DD YYYY
Current Employer Name Start Date Current Employer Name Start Date
Employer Address Employer Address
—1 —1
City State  Zip City State  Zip

NOTICE: alimony, child support, or separate maintenance income need
not be revealed if you do not choose to have it considered.

Employment Income Other Income

$ Per [ | $ Per [ |

NOTICE: alimony, child support, or separate maintenance income need
not be revealed if you do not choose to have it considered.

Employment Income Other Income

$ Per| ] s Per | |

O Net O Gross Source

O Net O Gross Source

Applicant’s Signature Date

Co-Applicant’s Signature Date

Submit application with a copy of most recent pay stub.

_pCOMMUNITY POWERED

== FEDERAL CREDIT UNION

YOUR COMMUNITY CREDIT UNION
The Banking Alternative in New Castle County

P.O. Box 7739 ® Newark, DE 19714-7739 ¢ (302) 368-2396 * (877) 368-2396  cpwrfcu.org



	Amount Requested: 
	PurposeCollateral: 
	Check Box1: Off
	Check Box3: Off
	Check Box5: Off
	Check Box2: Off
	Check Box4: Off
	If Authorized User Name 1: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box11: Off
	First Name: 
	Initial: 
	Last Name: 
	Mothers Maiden Name: 
	Acount Number: 
	Social Security Number1: 
	Social Security Number1-2: 
	Social Security Number1-3: 
	Drivers License Number: 
	Birth Date: MM
	Birth Date 3: YYYY
	Home Phone: 
	Home Phone2: 
	Home Phone3: 
	Work Phone: 
	Work Phone2: 
	Work Phone3: 
	Work Phone3 Ext: 
	City: 
	Zip: 
	Years at this address: 
	MortgageRent Owed to: 
	Mortgage Balance: 
	Monthly Payment: 
	Interest Rate: 
	Current Employer Name: 
	Start Date: MM
	Start Date 2: DD
	Start Date 3: YYYY
	Employer Address: 
	City_3: 
	Zip_3: 
	Per 1: [ ]
	Check Box17: Off
	Per 2: [ ]
	Applicant's signature: 
	Income: 
	Date1: 
	Date2: 
	Date3: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	First Name 2: 
	Initial 2: 
	Last Name 2: 
	Mothers Maiden Name 2: 
	Acount Number 2: 
	Social Security Number2: 
	Social Security Number2-2: 
	Social Security Number3-3: 
	DL State 1: [ ]
	DL State 2: [ ]
	State 2: [ ]
	State 1: [ ]
	Drivers License Number 2: 
	Birth Date 2-2: DD
	Birth Date 2-3: YYYY
	Home Phone 2-1: 
	Home Phone2-2: 
	Work Phone2-1: 
	Work Phone2-2: 
	Work Phone2-3: 
	Work Phone3 Ext 2: 
	City 2: 
	Zip 2: 
	MortgageRent Owed to 2: 
	Mortgage Balance 2: 
	Monthly Payment 2: 
	Check Box21: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Interest Rate 2: 
	Current Employer Name 2: 
	Start Date 2-1: MM
	Start Date 2-2: DD
	Start Date 2-3: YYYY
	Employer Address 2: 
	City_4: 
	State 4: [ ]
	Zip_4: 
	Income2: 
	Per 2-2: [ ]
	Other income 2: 
	Co-Applicant's signature: 
	Date2-1: 
	Date2-2: 
	Date2-3: 
	Birth Date 2: DD
	Birth Date 2-1: MM
	Home Phone2-3: 
	Check Box122: Off
	State 233: [ ]
	Per 2r67467846: [ ]
	Other income: 
	Source: 
	Source 2: 
	Present Street Address: 
	Email Address: 
	Present Street Address2:  
	Email Address2:  
	Years at this address1: 


