
Applicant Name

Disablility Insurance
Yes_____   No_____

Home Address

City   State   Zip

Home Phone No.

Social Security No.

Business Phone No.

Employer                                               Position                              How Long?Employer                                               Position                              How Long?

Business Address

Date of Birth

□Gross Annual Income or  □Weekly Gross

Date ______/______/_____________ Account No.

Loan No.

Amount Applied For: Purpose of Loan

Number of Months __________
□Weekly
□Bi-Weekly
□Monthly Installments of $ ________________________________

Life Insurance
Yes_____   No_____

Refi nance   Yes_____   No_____
Loan #                                                  Payoff Amount $Loan #                                                  Payoff Amount $

□Own
□Rent

How Long?

Co-Applicant Name

Home Address

City   State   Zip

Home Phone No.

Social Security No.

Business Phone No.

Employer                                               Position                              How Long?Employer                                               Position                              How Long?

Business Address

Date of Birth

□Gross Annual Income or  □Weekly Gross

□Own
□Rent

How Long?

Alimony, Child Support, or Seperate maintenance income need not be revealed if you do not wish to have it considered as a basis for repaying this obligation.

Alimony, Child Support, or Seperate maintenance received under 
court order □          written agreement □          oral understanding □
Other Income $_________   PeOther Income $_________   PeOther Income $_________ r_____   Source(s) of Other Income__________
Is any income listed in this section likely to be reduced in the next two years?
□ Yes  (Explain in detail on seperate sheet)   □ No

Alimony, Child Support, or Seperate maintenance received under 
court order □          written agreement □          oral understanding □
Other Income $_________   PeOther Income $_________   PeOther Income $_________ r_____   Source(s) of Other Income__________
Is any income listed in this section likely to be reduced in the next two years?
□ Yes  (Explain in detail on seperate sheet)   □ No

Reference (Not a relative) - Name, Address, & Phone Reference (Not a relative) - Name, Address, & Phone

Attleboro Municipal Employees Federal Credit Union
138 South Main Street, Attleboro, MA 02703
(508) 226-0140 Telephone
(508) 222-9359 Fax

Loan Application
*All Applicants Must Submit Recent Paystub

App. Co-
App.

Outstanding Debts. List all debts to other banks, fi nance companies, credit unions, hospitals, department stores, etc.
  Failure to List Open Debts May Disqualify This Application.  Use seperate sheet if necessary.
Mortgagee or Landlord                Payment Address                  Approx. Market ValueMortgagee or Landlord                Payment Address                  Approx. Market ValueMortgagee or Landlord                Payment Address                  Approx. Market Value

Autos Owned    Makeos Owned    Make                                Year              Financed By                                Year              Financed By                                Year              Financed By

Original Amount
$

Balance Due
$

Mo. Pmt. / Rent
$

$ $
Monthly Pmt.
$

Credit Limit
$

Balance Due
$

Mo. Pmt. 
$

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

Credit Cards (And Other Debts)                       Int. Rate     Account NumberCredit Cards (And Other Debts)                       Int. Rate     Account NumberCredit Cards (And Other Debts)                       Int. Rate     Account Number

Are you a co-maker, endorser, or guarantor on any loan or contract? Yes ____   No ____   If “yes” for whom?     To whom?

Other Obligations - (E.g. liability to pay alimony, child support, seperate maintenance. Use seperate sheet if necessary).

We intend to apply for joint credit.                                    Applicant Initials _______          Co-Applicant _______
To the best of my knowledge, I have no other debts. I understand that you will retain this application whether or not it is approved. You are authorized 
to check my credit and employment plus answer any question regarding my credit experience with you.

Applicant’s Signature                                                                Date
  X

Co-Applicant’s Signature                                                             Date
  X


