Philadelphia Inquirer and Daily News
Employees Federal Credit Union
400 North Broad Street, Philadelphia, PA 19130

LOAN APPLICATION

(215) 854-4460 » FAX (215) 854-2824
MEMBER NUMBER - APPLICANT MEMBER NUMBER - CO-APPLICANT BRANCH MSR DATE
Loan Information: [] Individual ] Joint [] co-Signer
Amount Purpose Term
Your selection of Insurance coverage is: Disability: [ ]Yes [ |No
Instaliment Loan Applied For:
[C] Home Equity 1 New Auto [[] Share Secured [Jvisa
[] Personal (Unsecured) [] Used Auto [[] Co-signer
FIRST NAME INITIAL | LAST NAME SA.JR.L. I FIRST NAME INITIAL | LAST NAME SA.JA.L, I
SOCIAL SECURITY # BIRTH DATE SOCIAL SECURITY # BIRTH DATE
CURRENT STREET ADDRESS APT. NO SINCE CURRENT STREET ADDRESS APT.NO SINCE
cITY COUNTY ciry COUNTY
STATE e DRIVERS LICGENSE #STATE STATE P DRIVERS LICENSE #/STATE
FORMER ADDAESS (COMPLETE IF CURRENT ADDAESS IS LESS THAN 3 YEARS) | NO. OF YEARS FORMER ADDRESS (COMPLETE IF CURRENT ADDRESS IS LESS THAN 3 YEARS) | NO. OF YEARS
DOYOU: [ LIVEWITH PARENTS HOME TELEPHONE NO.OF DEP. | AGES OF DEPENDENTS DOYOU: [T LIVEWITH PARENTS HOME TELEPHONE NO.OF DEP | AGES OF DEPENDENTS
[J own [] ment [J] own [] ment
NAME, ADDRESS AND TELEPHONE OF NEAREST RELATIVE NOT LIVING WITH YOU | RELATIONSHIP NAME, ADDRESS AND TELEPHONE OF NEAREST RELATIVE NOT LIVING WITH YoU | RELATIONSHIP

EMPLOYMENT AND INCOME if setf-employed check here [] and attach two years federal income tax returns.
CURRENT EMPLOYER/SUPERVISOR NAME (INCLUDE EMPLOYEE |.D. IF APPLICABLE] | SINCE CURRENT EMPLOYER/SUPERVISOR NAME (INCLUDE EMPLOYEE 1.D. IF APPLICABLE) |S5INCE
ADDRESS ADDRESS
WORK TELEPHONE POSITION MO. GROSS INCOME WORK TELEPHONE POSITION MO. GROSS INCOME

FORMER EMPLOYER (if current employer 15 less than 3 years)

POSITION

YEARS THERE

FORMER EMPLOYER (if current employer is less than 3 years)

POSITION

YEARS THERE

OTHER INCOME vou need not list income from alimony, child support or separate

maintenance payments unless You want it considered in evaluating this credit application.

SOURCE OF OTHER INCOME

MONTHLY AMOUNT

SOURCE OF OTHER INCOME

MONTHLY AMOUNT
$

NAME AND ADDRESS OF PAYER

NO. OF YEARS RECEIVED

NAME AND ADDRESS OF PAYER

NO. OF YEARS RECEIVED

ASSETS AND DEPOSITS Aattach a separate sheet if necessary.

BANK ({OR OTHER) NAME, ADDRESS

ACCOUNT NO.

APPROX. BAL

BANK {OR OTHER) NAME, ADDRESS

ACCOUNT NO

APPROX. BAL

i
5

8

8

CAR 1 - YR. = MAKE - MODEL APPROXIMATE VALUE CAR 1 - YR. - MAKE - MODEL APPROXIMATE VALUE
$ $

CAR2-YR - MAKE — MODEL APPROXIMATE VALUE CAR 2 - YR. — MAKE - MODEL APPROXIMATE VALUE
$ $

HOMEOWNERS: PLEASE INDICATE NAME(S) ON DEED

$

PURCHASE PRICE

$

APPROXIMATE VALUE

HOMEOWNERS: PLEASE INDICATE NAME(S) ON DEED
$

PURCHASE PRICE

$

APPROXIMATE VALUE




CREDIT INFORMATION Ppiease list all open Accounts with or without a balance. Attach separate sheet if necessary.

A = Applicant /Co-Signer C = Co-Applicant D = Debts to be paid oft if loan is granted.
PLEASE LENDERS (OR OTHER) NAME, ADDRESS
CHECK  |ogliGATIONS|  LIST ALL OBLIGATIONS INCLUDING PHILADELPHIA INQUIRER AND DAILY NEWS ACCOUNT e BALANCE MONTHLX
Alc|p EMPLOYEES FCU LOANS NUMBER PAYMENT
MORTGAGE
oR
RENT
HOME
EQUITY
AUTO
CREDIT
CARD
CREDIT
CARD
ALIMONY/
CHILD
SUPPORT
OTHER
OTHER
OTHER
Please answer the following questions A c
If a yes answer is given, explain on attached sheet. TOTALS $ $
Please Check: A = Applicant/Co-Signer C = Co-Applicant = Yes | No |Yes |Mo . . > A C
Please Check: A = Applicant/Co-Signer C = Co-Applicant =p- oA
1. Have You filed a petition for bankruptey in the last 10 years? = sl s
5. Have You any suits pending, judgements filed, alimony or support
2. Have You ever had any auto, furniture or property repossessed? awards against You? -
6. Have You any obligations not listed?
3. Are You a co-maker or co-signer on any loan? 7. Do You have any past due bills?
For Whom Amount $ 8. Is any income You have listed likely to reduce in the next two years?
4. Have You ever had credit in any other name? 8. Indicate immigration status:
Applicant [[] us.Citizen [] U.S. Resident [ ] Other .
What Name - - Co-Applicant [ | U.S. Citizen [ | U.S. Resident [_| Other
SIGNATURES
You warrant the truth of the above information and You realize that it will be relied upon by Us in deciding whether or not to grant the credit applied for. You
hereby authorize Us, Our employees and agents to investigate and verify any information provided to Us by You. If this is a joint application, You agree that
such liability is joint and several.
[] APPLICANT [ ] CO-SIGNER CO-APPLICANT
SIGNATURE DATE SIGNATURE DATE

Important Credit Card Disclosure. The following disclosure represents important details conceming Your Credit Card. The information about costs of the Card are accurate
as of the effective date shown below. You can call or write Us at the telephone number or address shown herein to inquire if any changes have occurred since the effective date.

ANNUAL PERCENTAGE | Variable Rate Minimum Grace Period for Repayment of | Method of Computing the | Late Cash Transaction Fee | Annual Overthe | Effective
RATE for Purchases Information | Finance Charge Balances for Purchases Balance for Purchases | Charge | Advance Fee| for Purchases | Fee |CreditLimit Fee| Date
e You have 25 days to repay A S Bt oy
. o ixe Your balance for purchases verage Daily Balance arch 1,
VISR Glesse )2 0% Rate Only Norie before a Finance Charge (including new purchases) §15 Norie Nona None $10 1998
is imposed. |

LOAN OFFICER

LOANAPPROVED [] YES [] NO  REFERREDTOCC
[[] COUNTER OFFER WILL BE MADE. IF ACCEPTED, LOAN APPROVED.

CREDIT COMMITTEE

LOAN APPROVED [ ] YES [] NO
[[] COUNTER OFFER WILL BE MADE. IF ACCEPTED, LOAN APPROVED.

DESCRIBE COUNTER OFFER

SPECIFIC REASON(S) FOR REJECTION

LOAN OFFICER SIGNATURE DATE COMMITTEE DATE
COMMITTEE DATE COMMITTEE DATE
[[] ECOA NOTICE AND REASON FOR REJECTION OR UNACCEPTED COUNTER OFFER SENT OR DELIVERED ON (DATE) BY
OTBS 015 PINQ (3/98)

< Ine 10GQR All Rinhte Racarvarn
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