its EasY

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.

| have read and understand the above information.

Signature: Date:




Louisville Medical Center Federal Credit Union p—
234 East Gray Street, Suite 130 (Medical Towers South) mum
Louisville, KY 40202-1907 i

(502) 629-3716  Fax: (502) 620-3715  Www.LMedFCU.org Application

A table that includes the APRs and other required cost disclosures for credit card applications is on a separate document provided
with this application.

I HOW TO * Ploase complete front and back of application * Return completed application to credit union
APPLY * Sign on back page * An incomplete or unsigned application may dalay processing

Individual Credit: ¥ou must complete the Applicant section about yoursell and the Other section about your spouse if:
| 1. you live in or the property pledged as collateral is located in a community property state (AK, AZ, CA, 1D, LA, NM, NV, TX, WA, W),
2. your spouse will use the account, or
3. you are relying on your spouse’s income as a basis for repayment. If you are relying on income from alimony, child support, or separate maintenance,
complete the Other section to the extent possible about the person on whose payments you are relying.
Joint Credit: Each Applicant must individually complete the appropriate section below. If Co-Borrower is spouse of the Applicant, mark the Co-Applicant box,
Guarantor; Complete the Other section if you are a guarantor on an account/loan.

ts may apply for a

| ) LOANLINER® Account/Loan: [ Individual [ Joint (3 Credit Card Account: [ Individual [ Joint

{Including ATM/Debit Card Access fo the Account if Available) (See Disclosure Table or Agreement for Terms)
Amount Requested 3 : Credit Limit Requested &
Purposa/Collateral: _ If Authorized User, Name: -

Repayment: [ | Payroll Deduction [ Cash [ Military Allotment [] Automatic Payment

[ Single Credit Disability Insurance [ Single Credit Life Insurance Check coverage(s) desired. The credit union will disclose the cost of this
voluntary insurance to you. A separate insurance election which discloses

the terms and conditions must be signed for coverage 10 become effective.

Applicant Other: | Co-Applicant | Spouse B Guarantor
MAME (Lasi - First - Inilinf MOTHER'S MAIDEN NAME | HAME (Las! - First - Inifial) MOTHER'S MAIDEN MAME

Payment _
Protection (] Jaint Credit Life Insurance

| AGCOUNT NUMBER BOCIAL SECURITY NIMBER [ACCOUNT MUMBER SOCIAL SECURITY NUMBER

| DRIVER S LICENSE NUMBER | STATE LIST AGES OF DEPENDENTS WOT LISTED | | DAIVERS LICENGE NUMEER [ STATE LI5T AGES OF DEPENDENTS NOT LSTED
BY OTHER APPLICANT |Excluda Saifj BY APPLICANT |Exciude Sall)

BIATH DATE HOME FHOMNE BUSINESS PHONES EXT [BIATH DATE HOME PHONE BUSINESS PHONES EXT

L i ] I | I ] I

E-MAIL ADDFESS |E-MAIL ADDRESS

PRESENT ADDAESS (Strae] - City - State - 2ip) M Jown RENT | PREBENT ADDRESS (Sireet - City - Stale - Zip) ™ AN 1 TaENT
|VEARS AT THIS YEARS AT THIS
| ADORESS | ADDRESS
|
i [ 1rent| |PREVROUS ADDRESS {Strest - Cay - Stas - Zip) Jown [ ]RenT
| YEARS AT THIS YEARS AT THIS
ADDRESS ADDRESS
COMPLETE FOR JOSNT CREDHT, SECLAHED CREDIT OF IF YOU LIVE IN & COMMURITY COMPLETE FOR JOINT GREDIT, SECURED CREDIT OF IF YOU LIVE [N A COMMUNITY
PROPERTY STATE | PROPEATY STATE
[ Imammien [ | sepaparen [ | UNMARRIED (Singls - Divorcad - Widowsd) | [[Jsmarmien [ ] sEparaten [ ] UMMARRIED (Singhe - Dieced - Widcwed)
Employment/income | | | Employment/income |
MAME ANDY | [WawE anD
ADORESS OF ADDRESS OF
EMPLOYER EMPLOYER
TITLE/GAADE START DATE HOURS AT WOAK | [TITLE/GRADE ETART DATE HOUAS AT WORK
SUPERVISOA'E NAME F SELF EMPLOYED, TYPE OF BUSINESS | [BUPERVIEGRES NAME F SELF EMPLOYED, TYFE OF BLISINESS
NOTICE: ALIMONY, CHILD SURPURAT, O SEPAAATE MAMTENARNCE INCOME MEED NOT BE FEVEALED| [NOTICE: ALIMGNY, CHILD SUPPORT, [ WA TENANGE INCIOME NEED NOT BE AEVEALED
IE ¥OL D0 NOT CHOGSE TH HAVE T CONSIDERED. IFYOL [0 NOT GHOCSE CONSIDERED. 3
EMPLOYMENT INCOME OTHER IRCOME EMPLOYMENT INCOME OTHEHA INCORME
5 PEH - PER 5 PER 5 PER
[wer [ eross SOURCE [Iner [ onoss _ SOURCE
MILITARY: IS OUTY STATION TRANSFER EXPECTED DURING NEXTYEAR? | [YES | [WO| [MIITARY: IS DUTY STATION TRANSFER EXPECTED DURING NEXT YEART [_] YES [ [WO
WHERE ENDING/SEPARATION DATE | | WHERE EMDING SEPARATION DATE
PREVIOUS EMPLOYER NAME AND ADDAESS IF EMPLOYED LESS STAATING DATE PREVIOUS EMPLOYER NAME AND ADDAESS IF EMPLOYED LESS GTARTING DATE |
THAN FIVE YEARS THAN FIVE YEARS
EMDING DATE EMNDNG DATE




AELATIONSHIP

Applicant Reference

| Other Reference

RELATICHNSHIP 1

MAME AND ADDRESS
OF NEAREST rax : ; HOME PHONE |
RELATINE MNOT

LIVIMG WITH YO0

NAME AND ADDRESS
OF NEAREST
RELATIVE NOT
LIVING WITH YOU

HOME PHOMNE

CRENTOR NAME OTHER THAN THES CREDIT UMION
{Attach additional sheet(s) il necessary}

What You Owe

OWED BY
Diher

INTEREST

RaTE | PAESENT BALANCE

MONTHLY PAYMENT ————
| Applicant

[]renT []FmsT
MOATGAGE
(Include Tas &nd Ins.|

2nd MORTGAGE

181 AUTO LOAN

2nd AUTD LOAN

CHILD-CARE

CHILD SUPPOAT

CREDIT CaARD

CREDIT CaRD

OTHER

OTHER

LIST ANY NAMES LINDE

A WHICH YOUR CREDIT AEFERENCES AND CREDIT HISTORY CAN BE CHECKED

5 |60 |68 |60 |60 |60 B8 |40 B0 | B | i
@ |6h |48 W0 |69 |60 6 e | e |

What You Own

LIST LOCATION OF PROPEATY DR FINANCIAL INSTITUTION

PLEDGED AS COLLATERAL

MARKET VALUE FOR ANCOTHER LOAN

| HOME

YES | no

ALTO

YES | MO

SAVINGS

YES

O

CHECKING

e | (e |

YES MO

OTHER [Desoriba)

YES WD

$

Other Information
| About You

IF YOU ANSWER “¥ES™TO ANY QUESTION OTHER THAN #1, EXPLAIN ON AN ATTACHED SHEET

APPLICANT OTHER

YES | NOD

1. AREYOU A LS, CITIZEN OR PEAMANENT RESIDENT ALIENT

YEZ | NO

PAATY 1N A LAWSLITT

2 DO YOU CURAENTLY HAVE ANY OUTSTANDING JUDGMENTS OR HAVE YOU EVER FILED FOR BANKAUPTCY, HAD A DERT ADJUSTMENT
PLAN CONFIRMED UNDER CHAPTER 13, HAD PROPERTY FORECLOSED UPOM OR AEPOSSESSED IN THE LAST 7 YEARS, OR BEEN A

A ISYOUR INCOME LIKELY TO DECLINE N THE NEXT TW\D YEARS?

4. ARE YO A CO-MAKER, CO-SMGNER OF GUARANTOR ON ANY LOAN MOT LIETED ABCVE?
FOR WHOM (Mame al Oihars Diokgaled an Loan)

TOWHOM [Mams of Creddar)

OHID RESIDENTS OMLY: The Ohio laws against
discrimination require that all creditors make credit
equally available to all creditworthy customers, and that
credit reporting agencies maintain separate credit histories on each individual upon
request. The Ohio Civil Rights Commission administers compliance with this law.

WISCONSIN RESIDENTS OMLY: (1) No provision of any marital proparty

State Law Notices

Saction 766,70 will adversaly affect the rights of the Credit Union unless the Cradit

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

Union is furnished a copy of the agreament, statement or decree, or has actual
knowledge of its tarms, before the credit is granted or the account is opened. (2)
Plaase sign if you are not applying for this account or loan with your spouse. The
cradit being applied for, if granted, will be incurred in the interest of the marriage
or family of the undersigned

agraament, unilateral statement under Section 766.59, or court decree under | x

SIGNATURE FOR WISCONSIN RESIDENTS ONLY DATE

2, 1 you are applying for a credit card, you understand that the use of your
card will constitute acknowledgment of receipt and agreement to the lerms
of the credit card agreement and disclosures. You grani us a security interest
in all individual and joint share and/or deposil accounts you have with us
now and in the fulure fo secure your credil card account. When you are in
defaull, you authorize us to apply the balance in these accounls lo any
amounts due. Shares and deposits in an Individual Refiremen! Account, and
any other account that would lose special tax treatment under state or federal
law if given as security, are not subject to the security interest you have given
in your shares and deposits.

IBEAL|

xk____

X

SEAL)

APPLICANT'S SIGMATLIRE DATE

—

OTHER SIGNATURE DATE

For Credit Union Use Only

DWTE - APPACVED APPROVED SIGNATURE LINE OF CREDHT OTHER OTHER DEBT AATIOSCORE
LIMITS BEFORE AFTER
CENIED [Achmma Aciion Kolice Sant) S 5 s S |
LOAN OFFICER COMMENTS: ) 1
SIGNATURES: o

DATE

DATE




