BRANCH 6000 NALC CREDIT UNION
B30 Broadway » Amityville, NY 11701-21189
Fhone: {831) 789-0303

Fax: (631) 789-3540

Express Application

Individual Credit; You must complete the Applicant section about yourself and the Other section about vour spouss it

1. you live in-or the property pledged as collateral is tocated In a community property state (AK, AZ, A, 1D, LA, NM, NV, TH, WA, Wi,

2. your spouse will use the account, or

3. you arg relying on your Spouse’s income as & basis for rapayment. Il you are relying on income from-alimony, child Suppor, or separate maintanance, compléte the Other |
section fothe waant possilie about 1he parsan cn whose payments you &rg Telving

Jaint Credit: Each Applicant must individually complets the appropriste section below. if Co-Borrower i spouse of the Applicant, miark 1he Co-Appiicant box,

Guarantor: Complete the Other section if vou are a guaranlor on an account!|oan.

Check below to indicate the type of account(s) and type of credit for which you are applying. Marrled Applicants may apply for a separate account.
] LOANLINER® Account/Loan: (] Individual [ JJoint  Amount Requestad &
(Including ATM/Dabit Card Access 1o the Account if Availabla)

[ Single Credit Disability Insurance | | Single Credit Life Insurance Check coveraga(s) desired. The cradit union will disclose the cost of this |
o E i .7 ! volurtary insurance to you. A separate insurance election which discloses
L Joint Credit Life Insurance e terms and conditions must be signed for coverage to become effective.

Other: [ Co-Applicant [l Spouse B Guarantor

| RAME {Last - First - Iniian YOTHER'S MAIDEN NAME

| [ACCOUNT HUMBER

FurposaiCollateral;

Payment
Protection

Applicant
WNAME (Lant

Firmz = Instaaiy IMOTHER'S MAIBEN NAME

ACCOUMT MUMBER ZOCIAL SECLIAITY YUNBER |-?rxa.|_ SECUAITY NUMBER
|

|E-HAIL ADDRESS

UHIVER'S LICGENSE MUMBER | STATE E-MAIL ADLRESS | [CRIVER'S LICENSE NUMBER -STATE

BIRTH DATE HOME PHONE BUSIHESE PHONE EXT, RiRTH DATE HOME PHONE BUSINESS PHONE! 5T

| | { [
PAESENT ADDAESE {Sirest - City - Stata - Zip) [

IF?EEEN‘-’ ADDRESE {5kt - Ty - Skl - 21

[cwm | ot [ RENT
VEARS AT THIG YEARS AT THIS
ADDRERS ADDFESS
MOATGAGE HENT OWED 70 | |WORTGAGE: RENT OWED 10/
[
WORTGAGE BALANCE RACIMTHLY Ry MENT INTEREST MATE [OATRAGE BALANGE RONTHLY PEFMENT MTEREST AME

& 5 % |3 - & S
COMPLETE FOR JOINT CREDIT, SEQUAED CRAERIT O IF YOL LIVE 1M & GOMMUNITY
FACPERTY STATE

FAOPERTY S5TATE

[ | marmien [ ] sepamaren [ ] UNMARRIED (Snge - Divercos - Wdnwai) [ 1 wanmen [ ] seramaren [ ] UNMARRIED (Singin - Divorosd - Widswad)
Employment/Incoma ﬁl&gr Employment/Income | E:}E-‘
ME AND e NAME AN N =
FRESS OF ADDAEES OF
EAPLOTER EMPLOYET

WOTICE: ALIMONY. CHE
D T

EMPLOTMEST ING

O SUPPORT, OF SEFARATE MAINTENANCE [NCOME HEED NOT BE REVEALED
CHDOEE T HAVE IT CONSIDERED
OTHER INCOME

[HOTIOE: ALMENT, CHILD SLUPPONT G SERARATE MAHTENANGE INGOME NEED NOT 55 REVEALED
I VTS L YT EHENSE TH HAVE T CORSIDERED:
EMPLOYMENT iNCOME

COTHER INCOME

PER ] PEA
SOURCE

L5 FER 3 FER 3
[ ner [ |eenss SOURGE _ [ Iner [ oaoss _ -
; OHID RESIDENTS OMLY: The Dhio laws against discrimi-  of the agesament. slalement or decree, or has aciual knowledge of its tarms, before the
State Law MNotices | nation requirs that all creditors make crédit equally availzble  creditis grantad or the account is apened, (2) Please sign if you are not applying far this
te all creditworthy customers, and that credit reporting  account of loan with your spouse. The credt being zpplied for, if granted, will be incurrad
|Agencies mainiain separate credit historias on each Individual upon request. The Ohio  in e Intarest of the marriage or family of the undersignad. |
| il Rights Commission administers compiiance with this law

| WISCONSIN RESIDENTS ONLY: (1) No provision of any marital property agreemant, x

unilateral statement undar Section 766,59, &r court decree under Section TEE.TO will
| adversely affect the rights of the Credit Union unless-the Ceedit Union is furnished a copy

[ fou promise that #verything you have stated in this application is correct to the best of
{your knowtedge, If there are any imporant changes you will notify us in writing
irernadiately, You authorize the Credit Union to obtain credit reponts in connectien with
thiz application for cradit &and for any updats, increase, renewal, exdension, or collaction
ot the credit received, You undarstand thai the Cradit Unicn will rely on 1he information

SIGNATURE FOR WISCONSIN BESIDENTS DNLY

Signatures

in this apphcation and yvour cradit repon o make s decision, I you raguest, the Credi |
Limicen will el you the name and address of amy credit bureaw from which it received a |
credit report on vou It is a federal crime to willlully and deliberately provida incomplete |
or incorrect infarmation gn lcan applications made to federal credit unions o state
charared credit unions insured by NCUA

j x 1SEAL) _]

x ISEALY | [

APFLICANTS SIGNATURE DATE

OTHER BIGMATURE DATE |

AKKETE

T

|l



BRANCH 6000 NALC CREDIT UNION
630 Broadway

Amityville, NY 11701-2119

Phone: (631) 789-0303

Fax: (631) 789-3540 Open-End Voucher

BORAOWER 1 HAME (LAST} (FIRET) IR TIAL) ACCOUNT NUMBER AMCHINT BEDUES TEQIFLIAPDEE DATE
ADDRERS FLEASE [HECH QNE
o CERDET N AGGOUNT HUMBER _
L STATE i HOME TELEFHINE MUMBER — r :

Mt THE CHECHK [ | FICH 18 THE GHECH
BORAOWER 2 HAME (LAST) (EIRET HRITRAL AECOUMT RUMBER CHECH PAYARLE To:

ADORESS (IF DIFFERENT THAN BORROWER 1) FEPAYMENT METHOD

ALITCHAATIE TRAMSFER PAYAOLL DEOLCTION

CASH PAYMENT LITAHY ALLCTREERT

Collection Cost: |f we rafer your account to a collection agency or an attorney, your account will be increased by 25% plus court costs.

w REPAYMENT TERMS

% | B ¥ EE RGN HATE AMMUAL PERCENTAGE RATE T WMARGE OTHER FEES [A#wirit ard Doscriglion PREVIOUS BALANGE
= | 8 || vamiate ol S %

Q[ HEW BALANCE THIS SUBACCOUNT AMOUNT ADVANGED  PAYMENT AMOUNT DATE DUE “PAYMENT FRECUENGY  LINE OF CHEDIT Libit A= RAIEAT LI
=

305 b b 5 b

| s

=]

i

=

[ ]

SIGNATURES

By slgning below, by endorsing the procesds check or by using the amount advenced and depoeited inta your share/share draft account you agros to make payments as disciosed above
In accordance with the terms of your Credll Agreement

X i (=) | X i PHEAL) |

DORRCWER 1 SIGNATLURE DATE BORRWVER 2 SIGNATURE DATE
ITLIAL BRI, f2, B4 56 9. 0B BOGT, 06, ALL RdaHTS RESE

FOORDER: | 800565013 : CREDIT UNION COFY —




