2305 E. Arapahoe Rd, Suite 234

Centennial, CO 80122

Phone: 720-283-2346 Toll-Free: 800-541-0249
Fax: 303-795-7751

E-Mail: feedback@columbinefcu.org
www.columbinefcu.org

LOAN APPLICATION

Oioan Type:

O individual Credit
Amount Requested: $

DJoint Credit (initial at right)

O credit card
O individual Credit

Applicant

Loan Purpose / Description:

Co-Applicant

Requested Limit: $

O Joint Credit (initial at right)

Applicant Co-Applicant

Note: Complete the right-hand portion of the application if another person will be permitted to use the account, or if you are relying on income or assets of another person as a basis for repayment.
If you are married and reside in a community property state (AK, AZ, CA, ID, LA, NM, NV, TX, WA, WI), provide information about your spouse.

Account No./Member ID

APPLICANT CO-APPLICANT

Account No./Member ID

Name (Last, First, Ml)

Mother's Maiden Name

Name (Last, First, Ml)

Mother's Maiden Name

Social Security Number

Date of Birth

Social Security Number

Date of Birth

Driver's License

Ages of Dependents

Driver's License

/Ages of Dependents

Home Phone

Work Phone

Cell Phone

Home Phone

Work Phone Cell Phone

Email address

Current Address

Current Address

Length at Residence

Email address

Current Address

Current Address

Length at Residence

Rent/Own?

Rent/Own?

City

State ZIP

Previous Address

City

State zZIP

Previous Address

Current Employer

Employment/Income

Previous Address Length at Address Previous Address Length at Address
Rent/Own? Rent/Own?
City State ZIP City State ZIP

Current Employer

Employment/Income

Previous Employer

Previous Employment

Address Start Date Address Start Date
Title Title
Supervisor Supervisor

Gross Income Paid per: Hours Gross Income Paid per: Hours

Self Employment Type Self Employment Type

Other Income 1 Paid per: Source Other Income 1 Paid per: Source

Other Income 2 Paid per: Source Other Income 2 Paid per: Source

Other Income 3 Paid per: Source Other Income 3 Paid per: Source

Other Income 4 Paid per: Source Other Income 4 Paid per: Source

Military Transfer Where When Military Transfer Where When

Previous Employer

Previous Employment

Address

Start Date

Address

Start Date

End Date

End Date
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References References

Name Relationship Name Relationship
Address Phone Address Phone
MONTHLY OBLIGATIONS
Type Creditor Name Rate Balance Monthly Pmt Owed by Payoff?
TOTALS
ASSETS
Type Name/Location Value Pledged (Y/N) Owned by

QUESTIONS ABOUT YOU

PLEASE ANSWER YES OR NO TO THE FOLLOWING QUESTIONS. IF YOU ANSWER YES TO ANY OF THE FOLLOWING QUESTIONS OTHER THAN #1,
PLEASE EXPLAIN IN THESPACE PROVIDED BELOW.

1. AreyouaU.S. Citizenor  Permanent Resident Alien?
Applicant: Co-Applicant:

2. Do you currently have any outstanding judgements or have you ever filed for bankruptcy, had a debt adjustment plan confirmed under Chapter 13, had property
foreclosed upon or repossessed in the last 7 years, or been a party in a lawsuit?
Applicant: Co-Applicant:
3. Isyourincome likely to decline in the next two years?
Applicant: Co-Applicant:
4. Are you a co-maker, co-signer or guarantor on any loan not listed above?
Applicant: Co-Applicant:
Explanation:

Signatures Disclosure/Clause

You certify that everything you have stated in this application, on the reverse side and on any attachments is complete and correct. Columbine Federal Credit Union may keep this application whether or
not it is approved. By signing below you authorize Columbine Federal Credit Union to check your credit and employment history now or at any time until this loan is paid in full and/or the line of credit
has been discontinued, and to ask questions others may answer at the Credit Union's request and if your financial condition changes.

For credit card applications, you agree and understand that the use of your card will constitute acknowledgment of receipt and agreement to the terms of the credit card agreement and disclosures.

In addition, you also grant us a security interest in all individual and joint share accounts you have with us now and in the future to secure your credit card account. When you are in default, you agree

to authorize us to apply any balance in these accounts to the credit card loan account to cover any past due payments. If this application is for overdraft protection, the undersigned agrees to the

terms in the Overdraft Credit Note and Agreement and further acknowledges receipt of a copy of the Overdraft Agreement.

X X

APPLICANT Date CO-APPLICANT Date
For Credit Union Use Only
Approved Approved Amounts Loan: $ Credit Card: $
Denied
X Comments:
Approved by Date
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