NEW SALEM CREDIT UNION Account No,

To Be Completed By Treas. Mote No. __
Shera Baltice: APPLICATION FOR LOAN Soc Sec NG
Loan Balance: Eg‘;‘ﬁ gng::
L :
oan Status Date of BiTth
Name of Applicant (print name) Street City State Zip
| hereby apply for a loan of § for a period of weeks/months 1o be repaid in instaliments
of § each [ including interest O plus interest. | prefer the first payment to fall due on
this loan for the following purpose (explain fully):
Collateral:
| am indebled to the following creditors (List all debts such
as doclor bills, real estate, automobile, repairs, fumiture DEBT/INCOME ANAI
installments, loans, etc. Attach additional sheet if f YSIS
necessary):
Original , Monthly Net Income per month
To Whom Owed Amount | Payment | Balance Spouse Income
Misc. Income (List)
Gross available
House Payment
Rent
Family living per month
Medical insurance
Vehicle Payments
Charge accounts
Savings deposits
Balance Available
Total Comments
Number of dependents (Exclude self)

Are you liable for alimony, child support, or separate
maintenance payment? O No O Yes $

Emgloyer

Address

Date Empioyed

Position

Weekly/Monthly salary $

Previous Employer

Length of Service

% of net income/debt payment

Real estate owned at reasonable market value $
Location

If renting, name of landiord

List all addresses for past five years

Other perscnal income (do not include alimony, child

support or separate mainfenance payments) $
Source




