VICTORIA FEDERAL CREDIT UNION @Y. ]
a, TX .
® 361-578-2068 « 600-447-3842 Application

A table that includes the APRs and other requirad cost disclosuras for credit unfon applications is an a separate document provided
with thig Application. '

HOWTO * Please complete front and back of application + Ratyrm completed application to credit union
APPLY + Siign on back page * An Incomplete or unslynied application may delay processing
Individual Credlt: You must completa the Applicant section about youraalf and the Dther seclion about yoeur spouse i
| 1.you live In or the property pladged as collaleral is located in & communlty property siala (AK, AZ, G, 1D, LA, NM, NV, TX, WA, wiy,
2, your spause will Use the account, or
3, you are relying on your §pouse’s lncome as & basis for repayment, If you are relying on incame fom allmony, ehild suppor, or separate maintenanse,
complete r secilon 1 the axtant possible absout the parson on whoss faymanis you are refying.
Joint Cradit: Each Applicant must individually complete the appropriate section balow. If Co-Borrawerls spouse of the Applicant, mark tha Co-Appiicant box.
Guarantor: Complata the Other section If you are & guarantor on an assounbloan.

& w10 indicate 1y Wil nd type of credit for which wou arn iz ts may I T &

0J LOANLINER® AccountiLoan: [ Individual [ Jolnt O erodit Card Account: O Individual [ Joint

ARAlE Acooun.

{lncluding ATR/Debit Card Access o the Account if Availabla)
Ameunt Requested § Sradit Livit Requested § ; |
Purpase/Collateral: If Authgrized Usar, Narns:

Repayment: [ Payroll Dedugtion T Cash [ Military Allotment O Automatic Paymant

SO IS L] Single Credit Disabillty Insurance [0 Single Gredit Lite Insurance Check coveragle) dsired, The credit union wil disciose the cogt of thig
i Protection L Joint Credit Lifs Insyrance  Voluntary insurancs to you. A saparats insurance election whish discioses
| Sk the terns and conditions must be slgned for coveraga to bacome effective,
Applicant Other: M Co-Applicant Wl Spouse B Cuarantor
HAME (Last - Fiest - Irvhial) MAME {Laal - PIAL - |AHiaf)

ACCOUNT NUMBER | BOCIAL SECURITY hUMBER ACCOUNT NLIMBER SOCIAL SECURITY NUMBER
DRWEF'S LICENSE NUMBER / STATE LIST AQRS OF DEPENDENTS NOT LISTED DANVEA'S LIQENSE NUMBER / STATE <IET AGES OF DEPENOENTS NUTLISTED |
BY CTHER APPLICANT fExchide Salf) BY APPLICANT {Exclvde Sall)
BIRTH DATE HIME PHOKE BUSNESS PHONDS EXT. BIRTH DATE HOME PHONE BUSINESS PHONE EXT.
! 1 { J i i { !
E-MAL ADDRESS E-MAIL ACDREBS
PRESENT ADDRESE (Sirasl - Clty » St - 2p) [Clewn [Jrent PRESENT ADDHESS (Bireat - Ciy - Biata - 2p) e [ renT
WEARS AT THIS | YEARS AT THIS
------------------- T e L = e e R L R ke b a e saaeman ey oo [ 3
]
PREVICAS ADORESS (Streed - Clhy - Stata - Hp) [Jown [ Jrewy| PREVIOUS ADDRESS (Strast- Cily - Stats - 2 : awh [ JRenT
vun%.nr'mls | YEARS AT THIG
.................... - |APORESS R e R R G R DDA
COMPLETE FOR JOINT GREQIT, SECURED CREDNT OR IFYDU LIVE IN & CONMURTY QOMPLEYE FOR JOINT CREDIT, SECURED CREDTT OR iIF YOU LIVE IN & COMMUNITY
PROPERTY STHME: PROPEATY STATE:
NEME AND
Ll = e e e e R e B e R L AN A
EMPLOYER :
TYLEAAADE START DATE | HQURS AT WOAR
SUPERVISOR'S NaME F SELF EMPLOVED, TYPE OF BUSINESS SLPERVISOR'S NAME IF SELF EMPLOVED), TYPE OF BUEINESS

z A REPTTE T | [FETIGE: ALIMONY. CHILD SUPFORT. [H SERARATE SAr TR NANGE S0 FEED WoT 55 REVEALED]
i = 17 CONSIDERES, [FRL D) NEFT CHOMSE T HAVE [T CONSIDERSD

EMPLOYMENT INCOME OTHER INCOME ENPLOYMENT INCOME CTHER INCEME
& PER. § PER i FER 3 PER

nzr s soum wet [ aross _spumoe
MATARY: 1B BUTY STATION TRANSFER EXPECTED DURNG NEXTYEAR? || YES RO | [MILITARY: 18 OUTY STATION TRANSFER EXPECTED DURRIG NEXT YEART | |YES | NG
WHERE ENCINGSEFARATION DATE | [WHERE ENOHC/RERARAT
PREVISAIS EMPLOYER NAME AND ACORESS IF ENPLOYED LEBE STARTING ONTE | PREVIOLE EMPLCYER NAME AND ADDRESS IF EMPLOYED LESE STARTING DATE
THAN FIVE YEARS THAN FIVE YEARS
PR AR T S e L e B b T Y . . . B e ' eoeEaE—

S0 5 v L s e CONTINUED ON REVEASE SIDE soxize



Apnlicant Refe : RELATIGNEHIP
WANS ANT ADDRESS
OF NEAREST

RELATIVE haIT

" MCWE Prone |

Othar Referance|

LIVING 1 TH YO

MAME AND ADDRESS
OF NEARBET
RELATIVE NOT
LVING WITH YOU

CREDITOR NAME STHER THAN THIS CREDIT UNIGN
Pidaashry)

What You Owe {ATE adEitonkl sheutis) it

e | PRESENT BALANCE | MONTMLY BaYsENT oo BY

[ renr [rngr
oot T 26

2nd MORTGAGE

18 AJTO LOAN

2nd AT LOAN

CHILD-GRARE

CHILD SUPPORT

CREDIT CARD

CAEGT SARD

CTHER

CTHER

LIET ANY MAMES LUNOER WHIGH YOUR SHEDIT AEFEREMCER AND CREDIT MISTORY GAN BE OHECKED:

e [en [en fon [o5 (o0 o= [em (o o
s [ [en {6 |00 [0 [ (6= |0 fo foo

TOTALS

What You Own

LIST LOCATIGN GF PROPEATY OR FINANGIAL NSTITUTION

MARKET VALUE

HOME

AUTD

SAVINGS

CHEGHENG

GTHER (Bosariva)

|2 [e9 (60 bE LI

Other Information
About You

IFWHMWWIWQWHW*W i1, EXPLAIN DM AN ATTAGHED SHEET

APPLIGANT
YRS | M2

1. AREYOU A W5 CITZEN OR PERMANENT RESIDENT ALIEN?

PLAK CONFIRMED UNDER CHARTER 13, HAD
PARTY IN A LAWSUIT?

2, DOYOU CURRENTLY HAVE ANY OUTSTANDING JUDAMENTS OR HAVE YOU EVER FILED FOR BANKRUPTCY, RAD A REBT ADJUSTMENT
PAOREATY FORECLOSED UPGN O MEFOSSESSED IN THE LAST 7 YEARS, OR BESN A

3. I8 YOUR INCOME LIKELY TO DFCLING IN THE MEXT TWO YEARS?

4. AREYOU A CQ-MAKER, O0-SIGNER OF GUARANTOR ON ANY LOAN NOT LISTED ABOVET
PORWHGM [Nama of Othars Obigaiad on Laasy:

TOWHOM (Name of Gradiior:

el UHID RESIDENTS ONLY: The Ohio laws apafnst
State Law Notices | diserimination raguire that all ereditors make predit

agually avaliable to all creditworthy customers, and that
grédlt reporting apencles maintain mg&me cradit histores on each individual upon
request. The Ohio Givil Rights Commission administers compliance with this taw,

WISCONSIN RESIDENTS ONLY: {1) No provigion of any markel property
agreement, unlfateral statement under Saction T56.59. or court decres undar
Sectlon 766,70 will advarsaly affeot the rights of the Credit Union unless thig Cradit

1. You promise that everything you have stated in this application is corrett 16
the best of your knowiedge and that the above information is a complete listing
of what you owe. if there are any imporant changes vou will natify us in writing
immediately. You authorize the Credit Unlon to obtein credit reports in
connection with this application for credit and for any update, Increase, renewal,
extension, or collection of the credit received. You understand that the Cradit
Unian will rely en the Information in this application and your cradlt report to
make ifs decision. If you raquest, the Gredit Union will tell you the name and
aidress of any credit bureau from which [t received a credit report on vou, It Is
4 federal crime to wilifully and defiberatsly provide incomplete or incorrect
information on foan applications made to faderal credit unions or stats chartered
cred't unfons Insured by NCUA,

of the agreement, statemant or gecree, or has actual
fon the credit i8 granted or the account is opaned. 1{;_]
Please & Fn if you ars nut applying tar this account or loan with your spouss, The
credit being applied for, If granted, will be Incurrad In the Interest of he marriage
or family of the yndersigned,

LI!NATLIHI FOR WISCONSIN RESIDENTS ONLY

2. It you are applying for a credit card, you understand that the use of your
eard will Gomstitute acknawledgment of receipt and agtoement to the tarms
of the aredit card agresment and disclosures, You grant us a security interest
In all individual and jnint share and/or deposil aceounts you have with us
now and In the future t0 secure your eredid card account. When you are in
defaglt, you authorize us to apply the balance in these accounts to any
amounts due. Shares and deposits in 2n Individual Retirament Aceount, and
any other account that would lose special tax treatment under state or ledesal
law if given as secuvity, are not sahjact tn the sesurity intarast you have given
in your shares and depasits.

Union Is furnished & cngg;
mowiedge of lis tarms,

DATE

DATE

DATE




