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THE POWER IS IN YOUR HANDS

GRU 3% FIXED APR LOAN APPLICATION

Individual Credit: You must complete the Applicant section about yourself and the Other section about your spouse if: your spouse will use the account, or you are relying on your

spouses income as a basis for repayment. If you are relying on income from alimony, child support, or separate maintenance, complete 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 Co-Applicant section if you are the guarantor on the account/loan.

forms — both sides)

considered on this application)

CREDIT TYPE: TERM: AMOUNT: $ CREDIT UNION ACCT #
APPLICANT:
NAME : LAST FIRST MI SOCIAL SECURITY NO. DRIVER LICENSE NO. DATE OF BIRTH
- - / /
STREET ADDRESS CITY, STATE ZIP PHONE: HM PHONE: WK/DAY CONTACT
MAILING ADDRESS (IF DIFFERENT)
[J rent [Jown [Jsuvine  [JLives wiparenTs

YRS. MOS AT ADDRESS
NAME OF EMPLOYER POSITION AGE OF DEPENDENTS

YRS MOS AT EMPLOYER
EMPLOYMENT INCOME (if self- OTHER INCOME (need not be revealed SOURCE OF OTHER INCOME
employed, attach 2years prior 1040 tax | $ PER should you choose to not have it $ PER

OTHER: [C] co-APPLICANT [[] cuARANTOR
NAME : LAST FIRST MI SOCIAL SECURITY NO. DRIVER LICENSE NO. DATE OF BIRTH
- - ! /
STREET ADDRESS CITY, STATE ZIP PHONE: HM PH: WK/DAY CONTACT
MAILING ADDRESS (IF DIFFERENT)
[ rent [Jown [Jsuvine  []LivEswsPARENTS
LENGTH OF RESIDENCY
NAME OF EMPLOYER POSITION AGE OF DEPENDENTS
LENGTH OF EMPLOYMENT
EMPLOYMENT INCOME (if self- OTHER INCOME (need not be revealed SOURCE OF OTHER INCOME
employed, attach 2years prior 1040 tax | $ PER should you choose to not have it $ PER
forms — both sides) considered on this application)
YOUR ACCOUNT TYPE SING.II-.IEL(;:(?J:OINT LOCATION/MATURITY DATE $ AMOUNT/BALANCE & APR
FINANCIAL ASSETS:

LIQUID: CHECKING, SAVINGS,

CERTIFICATES, MONEY

MARKET FUNDS, IRA'S

_ RESIDENCE type i.e. TITLING ESTIMATED VALUE BALANCE OWED
PROPERTY : Mobile home, singe family residence etc.
PRIMARY RESIDENCY

You promise that everything you have stated in this application is correct to the best of your knowledge. If there are any important changes you will notify us in writing immediately.
You authorize the Credit Union to obtain credit reports in connection with this request for credit and for any update, increase, renewal, extension or collection of the credit received.
You understand that the Credit Union will rely on the information in this request and your credit report to make its decision. If you request, the Credit Union will tell you the name and
address of any credit bureau from which it received a credit report on you. It is a federal crime to willfully and deliberately provide incomplete or incorrect information on loan
applications made to federal credit unions or state chartered credit unions insured by the NCUA.

APPLICANT'S SIGNATURE

DATE

CO-APPLICANT'S SIGNATURE

DATE

PAYMENT PROTECTION INSURANCE: Please check coverage(s) desired.

The credit union will disclose the cost of this voluntary insurance to you. A separate insurance election form must be signed for coverage to become effective.
Credit Insurance is voluntary.

Single Life Joint Life
Disability No Coverage
APPLICANT'S SIGNATURE DATE

CO-APPLICANT'S SIGNATURE

NOTE: APPLICANTS MAY BE REQUIRED TO PROVIDE MORE INFORMATION THAN REQUESTED ABOVE.

DATE



