LOUISVILLE FEDERAL CREDIT UNION

Louisville Federal UuUNSECURED QUICK LOAN APPLICATION
Credit Union

APPLICANT INFORMATION
Loan Amount: $
Purpose of Loan:

Name:

Date of birth: SSN: Account #:
Current address:

City: State: ZIP Code:

Own Rent (Please circle) Monthly payment/Rent: How long?
Phone: Home Cell: Work:

Child Support/Alimony Payment: Annual Income:

Current Employer: E-Mail:

I/WE CERTIFY THAT ALL STATEMENTS ARE TRUE AND COMPLETE. I/WE AUTHORIZE ANY PERSON, ASSOCIATION, FIRM OR
CORPORATION TO FURNISH, ON REQUEST OF THIS CREDIT UNION, INFORMATION CONCERNING ME OR MY AFFAIRS. I/WE UNDERSTAND
IT IS A FEDERAL CRIME TO WILLFULLY AND DELIBERATELY PROVIDE INCOMPLETE OR INCORRECT INFORMATION ON LOAN
APPLICATIONS MADE TO A FEDERAL CREDIT UNION OR STATE CHARTERED CREDIT UNION INSURED BY NCUA.

Applicants Signature: Date:
Applicants Signature: Date:
Witness By:
Loan Officer Approval:



