
Loan Application Forms
and Instructions

Sign and Bring, Fax or
Mail your completed
loan application forms
to:

Louisville Medical Center Federal Credit Union
234 East Gray Street, Suite 130
Louisville, Kentucky  40202-1907

Telephone:  502-629-3716
Fax: 502-629-3715

Application
Instructions

Please Note:

We need a copy of your
most recent paycheck stub
to verify your employment
and income.

Please include this with
your application forms.

LMedFCU.org
502-629-3716

Please Print These Pages, read carefully, sign and return with
your loan applicaiton.

Thank you for applying for a loan with your Credit Union.  For your
application to be promptly processed, we need a completed loan applica-
tion form and verification of your employment and income.  Your assis-
tance in providing complete information will help us avoid processing
delays.

On the second page of the application form you are asked to list all your
outstanding debts.  This includes rent/mortgage, auto loans, Credit Union
loans, all credit cards, doctor bills, finance companies, banks, lines-of-
credit, tax bills, attorneys, and collection accounts, etc.  You should list
each debt you have individually and all debts you have signed for an-
other person (including your spouse.)  Please indicate if some of your
credit is in another name.  If applying for an auto loan and you have
already picked out your car, please attach a copy of the purchase order.
If you have any questions or need additional information, please call our
Loan Department at 502-629-3716.

A credit investigation will be made based on the information you provide.
Please allow us 24 hours to process your application.  You may call our
office to see if your loan is approved and we will make an appointment
for you to come in, sign the papers and pick up your check(s).  Your
interest rate and payment amount will be determined when your
loan is approved.  Actual interest rates are based on your credit
score.  If you are not repaying through automatic payment, the rate
will be 1% higher.

I have read and understand the above information.

Signature: ____________________________  Date: ___________

its Easyits Easyits Easyits Easyits Easy



Louisville Medical Center Federal Credit Union
234 East Gray Street, Suite 130 (Medical Towers South)
Louisville, KY  40202-1907
(502) 629-3716     Fax: (502) 629-3715      www.LMedFCU.org




