NORTH CENTRAL AREA
CREDIT UNION

[ ] Applicant is applying for Joint Credit

Initials
Your account number is:

Amount requested:

Centralized Services Fax: 989-910-5127

Purpose:

APPLICANT [ ] CO-APPLICANT [ ] SPOUSE [ ] GUARANTOR
Full Name: Full Name:

SSN: SSN:

Birth Date: Birth Date:

ADDRESS: ADDRESS:

Home Phone:
[ ] Own[ ] Rent Date moved to this address:

Home Phone:

[ ] Own[ ] Rent

Date moved to this address:

EMPLOYER NAME & ADDRESS:

Start Date:
Phone/Ext.:
Total Income: Per:

[ ] Net [ ] Gross

EMPLOYER NAME & ADDRESS:

Start Date:
Phone/Ext.:
Total Income:

Per: [ ] Net [ ]Gross

NEAREST RELATIVE NOT LIVING WITH YOU:

NEAREST RELATIVE NOT LIVING WITH YOU:

Phone: Phone:
Present Monthly

Liabilities With Whom Account # Balance Payment
Mortgage/Rent
Home Equity
Vehicle Loan
Vehicle Loan
Credit Card
Credit Card
If the answer to either of the following questions is Yes, please explain on the back side of this application:

Are there any outstanding judgements against you? Applicant:[ ]Yes [ |No Co-Applicant:[ ]Yes [ ]No

Have you ever filed for bankruptcy? Applicant:[ ]Yes [ |No Co-Applicant:[_[Yes [ ]No
Applicant Signature Date Second Signature Date
Loan Office Signature Date Committee Representative Signature Date

WESCO:APP3 (02/23/04)




