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87,200 ® 72 NMonths ® 12% AP R.

APPLICANT CO-APPLICANT (IF JOINT)
Name Name
Address Address
How Long? ___ How Long?
Home phone Work phone Home phone Work phone
Date of Birth Date of Birth
Social Security # Social Security #
Driver's License # Driver's License #
Monthly T1Rent [ Mortgage $ Monthly QRent QO Mortgage $
Employer / Position , Employer / Position
Address Address
How long? Gross Monthly Salary $ ‘ How long? Gross Monthly Salary $
OTHER INCOME OTHER INCOME
{List alimony, child support or separate maintenance only if you want it considered.) (List alimony, child supp @ or separate maintenance only if you want it considered.)
Type ] ___ Monthly amount $ Type Monthly amount $
FINANCIAL OBLIGATIONS
Auto Loan / Lease $ Credit mm@m.m Other $

By signing below | (we) authorize Sentinel Graphics Federal Credit Union to check my Ac,w,: credit history including the verification of the information on this request. 1 understand that you may contact me

for further information, and that this application must be completed fully for the Credit:Union to process my request. You may obtain information from others about me and give credit information to
others. | understand that all funds advanced to me will be subject to specific terms and cdnditions.

X N X
Applicant Signature Date : Cc-Applicant Signature Date
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< PLEASE ATTACH MOST RECENT PAYCHECK STUB(S)




