
Loan Application 
345 S. Magnolia Dr., Tallahassee, FL  32301 

 
Please Print Clearly 

Incomplete Requests Will Not Be Processed 

           

Amount Requested $      Purpose:        

 

Would you like to receive your loan documents electronically?      Yes or   No 

Are you trading or refinancing a vehicle that is currently financed?      Yes or   No 

*Do you want your loan protected for you and your family if you become disabled?    Yes or   No 

*Do you want your loan protected for you and your family in the event of your death?   Yes or   No 

 

Primary Applicant Information: 

Name:         Member Number:       

                                                                                              Birth date:       

Contact Information:       Social Security Number:    

  

 Home:         

Work:         Landlord: 

 Cell:         Name/Financial Institution:       

 Email Address:        Telephone/email:        

Address:          Own or  Rent/ Payment Amount:     

         Time at Residence:      

Employer:          

Employer Address:        Employment Start Date:      

         Full Time or  Part Time 

       

Circle one: Hourly/Monthly/Annual Income: $     alimony, child support or separate maintenance income need not be 

revealed if you do not wish to have it considered as a basis for repaying this obligation. 

 

List nearest relative that is not a member of your household: 

Name:          Relationship:      

Address:     City:                               Zip:                   Telephone:      

 

List other personal reference: 

Name:          Relationship:      

Address:     City:                               Zip:                   Telephone:      

 

Joint Applicant Information: 

Name:         Member Number:       

                                                                                              Birth date:       

Contact Information:       Social Security Number:    

  

 Home:         

Work:         Landlord: 

 Cell:         Name/Financial Institution:       

 Email Address:        Telephone/email:        

Address:          Own or  Rent/ Payment Amount:     

         Time at Residence:      

Employer:          

Employer Address:        Employment Start Date:      

         Full Time or  Part Time 

      

Circle one: Hourly/Monthly/Annual Income: $     alimony, child support or separate maintenance income need not be 

revealed if you do not wish to have it considered as a basis for repaying this obligation. 

 
*The Credit Union will disclose the cost of this Payment Protection Coverage to you. A separate enrollment form, which discloses the terms and conditions, must be signed for coverage to become 

effective. You also promise that everything you have stated in this application is correct to the best of your knowledge. You authorize the credit union to obtain credit reports in connection 

with this application for credit and for any update, renewal or extension of the credit received. If you request, the credit union will tell you the name and address of any credit bureau from 

which it received a credit report on you. You understand that it is a federal crime to willfully and deliberately provide incomplete or incorrect information on loan applications made to Federal 

Credit Unions or State Chartered Credit Unions insured by NCUA. 

 

X          X       

Signature    Date    Signature    Date  


