
                                                Northeast Panhandle Teachers Federal Credit Union
                                    P.O. Box 118  -  211 S. Amherst  -  Perryton, Texas 79070  -  (806) 435-9522  -  (877) 658-1488  -  Fax (806) 435-3927   www.nptfcu.com

                                                                           LOAN APPLICATION  -  PLEASE PRINT

                                      Individual Credit: You must complete the Applicant section about yourself and the Other section about your spouse if:

                            1.  You live in or the property pledged as collateral is located in a community property state (AK, AZ, CA, ID, LA, NM, NV, TX, WA,WI),

                            2.  Your spouse will use the account, or

                            3.  You are relying on your spouse’s income as a basis for repayment. If you are relying on income from alimony, child support, or

                                  separate maintenance, complete the Other section to the extent possible about the person on whose payments you are relying.

AMOUNT REQUESTED                                    PURPOSE OF THIS REQUEST                                           COLLATERAL                                         PAYMENT METHOD

CASH                               PD

APPLICANT:
NAME   (LAST)                                                              (FIRST)                                                                   (INITIAL)

MEMBER NUMBER                         DRIVER’S LICENSE NUMBER                       SOCIAL SECURITY NUMBER

BIRTHDATE                                      HOME PHONE                                         BUSINESS PHONE / CELL

PRESENT ADDRESS  (STREET, CITY, STATE, ZIP) YEARS AT THIS

ADDRESS

PREVIOUS ADDRESS  (STREET, CITY, STATE, ZIP) YEARS AT THIS

ADDRESS

COMPLETE FOR JOINT CREDIT, SECURED CREDIT OR IF YOU LIVE IN A COMMUNITY PROPERTY STATE

MARRIED                                            SEPARATED                                   UNMARRIED 
NUMBER OF DEPENDENTS OTHER THAN LISTED  

BY OTHER APPLICANT (EXCLUDE SELF)

AGES

Name and Address of Employer Years employed in this line of work or

profession?

Years on this job

years

                  Self Employed 
Position / Title Gross Monthly Income

$

Previous Employer Other Monthly Income - Source

$

Name of Nearest Relative (not living with you)

Relative’s Address                                                        City                                              State                       Zip

Relationship                                                                                               Telephone Number

CHECK APPROPRIATE BOX

           CO-APPLICANT                    SPOUSE                       OTHER

MEMBER NUMBER                             DRIVER’S LICENSE NUMBER                         SOCIAL SECURITY NUMBER

BIRTHDATE                                HOME PHONE                                         BUSINESS PHONE / CELL

                                                      (        )

NAME (LAST)                                                      (FIRST)                                                                    (INITIAL)

PRESENT ADDRESS (STREET, CITY, STATE, ZIP)                                                              YEARS AT THIS

                                                                                                                                                     ADDRESS

PREVIOUS ADDRESS (STREET, CITY, STATE, ZIP)                                                              YEARS AT THIS

                                                                                                                                                     ADDRESS

COMPLETE FOR JOINT CREDIT, SECURED CREDIT OR IF YOU LIVE IN A COMMUNITY PROPERTY STATE

                            MARRIED                                       SEPARATED                               UNMARRIED

Name and Address of Employer Years employed in this line of work or

profession?

Years on this job

               Self Employed

years

Position / Title Gross Monthly Income

Previous Employer Other Monthly Income - Source

$

Name of Nearest Relative (not living with you)

Relative’s Address                                                        City                                              State                       Zip

Relationship                                                                                               Telephone Number

DEBTS:
                      CREDITORS NAME & ADDRESS 

(INCLUDE ANY DEBTS THAT YOU HAVE COSIGNED FOR)

                      ACCOUNT

                       NUMBER

                      ACCOUNT

                      BALANCE

                      MONTHLY

                      PAYMENT 

                      PAST DUE

                     YES OR NO

                   HOUSING

       OWN                RENT

                      AUTO LOAN

                      AUTO LOAN

                      OTHER

                      OTHER

                      OTHER

IF YOU REQUIRE ADDITIONAL SPACE, PLEASE USE

THE REVERSE SIDE OR ATTACH ADDITIONAL PAGES

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Applicants Email address                                                                                                                

Other Real Estate Owned.  Where?

Auto Insurance Agent                                                                                                 Phone #

Everything that I / we have stated in this application is correct 

to the best of my / our knowledge. You are authorized to check

my / our credit and employment history and to answer

questions about your credit experience with me / us.  I / we

understand it is a federal crime to willfully and deliberately

provide incomplete or incorrect information on loan

applications to Federal Credit Unions.

DO NOT WRITE IN SPACE BELOW
APPROVED

REJECTED                     REASON

LOAN OFFICER                                                                                                                                   DATE

APPROVED

REJECTED                     REASON

CREDIT COMMITTEE                                                                                                                        DATE

       ECOA NOTICE AND REASON FOR REJECTION SENT OR DELIVERED ON                 DATE

BY

                                                                                                                                                                                    INITIALS

APPLICANT’S SIGNATURE

x
APPLICANT’S SIGNATURE

x

NUMBER OF DEPENDENTS OTHER THAN LISTED  

BY OTHER APPLICANT (EXCLUDE SELF)

AGES
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TOTALS:

PERRYTON PRINTING 806-435-3106


