
PRESENT EMPLOYER

ADDRESS (STREET, CITY, STATE, ZIP)

POSITION/TYPE OF WORK SUPERVISOR'S NAME

DATE EMPLOYED

PREVIOUS EMPLOYER START DATE              END DATE

ADDRESS (STREET, CITY, STATE, ZIP) POSITION HELD

GROSS

$

 TYPE OF OTHER INCOME MONTHLY AMOUNT

$
NAME AND ADDRESS OF PAYER EXPECTED DURATION

MASTER LOAN APPLICATION

A. EMPLOYMENT

A. OTHER INCOME

CONTINUED ON REVERSE SIDE 82272-501

 TYPE OF OTHER INCOME MONTHLY AMOUNT

$
NAME AND ADDRESS OF PAYER EXPECTED DURATION

B. OTHER INCOME
YOU NEED NOT LIST INCOME FROM ALIMONY, CHILD SUPPORT, OR SEPARATE MAINTENANCE UNLESS YOU WISH IT CONSIDERED FOR PURPOSES OF GRANTING THIS CREDIT.

PHONE NO.

(         )

B. EMPLOYMENT
OCCUPATION.  ORIGINAL COPY OF YOUR CURRENT CHECK STUB IS REQUIRED, IF SELF-EMPLOYED OR RETIRED, ATTACH INCOME TAX RETURN.

 SIGNATURE  SHARE SECURED

 NEW CAR  CO-MAKER

 USED CAR  OTHER_____________________________

NET

$

PRESENT EMPLOYER

ADDRESS (STREET, CITY, STATE, ZIP)

POSITION/TYPE OF WORK

DATE EMPLOYED

PREVIOUS EMPLOYER START DATE              END DATE

ADDRESS (STREET, CITY, STATE, ZIP) POSITION HELD

GROSS

$

PHONE NO.

(         )

NET

$

FULL TIME

PART TIME

SUPERVISOR'S NAME
FULL TIME

PART TIME

          PAYROLL DEDUCTION              CASH PAYMENT

FIRST NAME                                                         INITIAL                                                                  LAST NAME (JR./SR.)

CURRENT STREET ADDRESS                                                       APT. NO.                          YRS.    MOS.

CITY                                                                              STATE                                                                             ZIP

 HOME PHONE NO.

(         )

DRIVER'S LICENSE NO.                                   STATE

 CHECK THE BOX INDICATING THE TYPE OF CREDIT YOU ARE APPLYING FOR:

      INDIVIDUAL ACCOUNT                     JOINT ACCOUNT WITH YOUR SPOUSE                  JOINT ACCOUNT WITH SOMEONE OTHER THAN YOUR SPOUSE (CO-APPLICANT)

YOU ARE APPLYING FOR   $ PURPOSE AND COLLATERAL

A. APPLICANT B. SPOUSE/CO-APPLICANT

RENT

OWN

.

.

.

.

.

.

FORMER STREET ADDRESS (IF CURRENT ADDRESS LESS THAN 2 YRS)                      YRS.    MOS.

CITY                                                                              STATE                                                                             ZIP

RENT

OWN

.

.

.

.

.

.

FIRST NAME                                                         INITIAL                                                                  LAST NAME (JR./SR.)

CURRENT STREET ADDRESS                                                       APT. NO.                          YRS.    MOS.

CITY                                                                              STATE                                                                             ZIP

 HOME PHONE NO.

(         )
DRIVER'S LICENSE NO.                                   STATE

RENT

OWN

.

.

.

.

.

.

FORMER STREET ADDRESS (IF CURRENT ADDRESS LESS THAN 2 YRS)                      YRS.    MOS.

CITY                                                                              STATE                                                                             ZIP

RENT

OWN

.

.

.

.

.

.

A. APPLICANT B. SPOUSE/CO-APPLICANT
MARITAL STATUS: CHECK ONE if you reside in or are relying on property in a community property
state or if you are applying for secured credit or a joint account.

  MARRIED    SEPARATED      UNMARRIED

Complete this section if (1) this is to be a joint account with your spouse, (2) your spouse will use this
account, (3) you live in a community property state (Arizona, California, Idaho, Louisiana, New Mexico,
Nevada, Texas, Washington and Wisconsin) or (4) you are relying on your spouse's income in
applying for this account. This section must also be completed about your co-applicant if this is for a
joint account with someone other than your spouse.

DATE OF BIRTH

                /          /

DATE OF BIRTH

                /          /

AGES OF DEPENDENTS
(EXCLUDING SELF) ARE YOU CURRENTLY

ON SICK LEAVE OR
LEAVE OF ABSENCE?

SOC. SEC. NO.ACCOUNT NO.

AGES OF DEPENDENTS
(EXCLUDING SELF)

SOC. SEC. NO.ACCOUNT NO.

 YES

 NO

ARE YOU CURRENTLY
ON SICK LEAVE OR
LEAVE OF ABSENCE?

 YES

 NO

NEAREST RELATIVE NAME / RELATIONSHIP                                                                                           (STREET, CITY, STATE, ZIP)
(NOT LIVING WITH YOU)

PHONE NUMBER

(              )
PHONE NUMBER

(              )
PHONE NUMBER

(              )

RELATIVE NAME / RELATIONSHIP                                                                                                              (STREET, CITY, STATE, ZIP)

PERSONAL REFERENCE NAME                                                                                                                 (STREET, CITY, STATE, ZIP)

A. REFERENCES

NOTICE:

MARRIED
APPLICANTS MAY

APPLY FOR AN
INDIVIDUAL
ACCOUNT

PAYMENT METHOD

 APPLICANT'S SALARY

        Monthly                            Bi-Weekly

For a term of ____________Months
                 (Subject to Credit Unin Policy)

 APPLICANT'S SALARY

        Monthly                            Bi-Weekly

DOWNEY CITY EMPLOYEES
FEDERAL CREDIT UNION

11111 BROOKSHIRE AVENUE
POST OFFICE BOX 7016

DOWNEY, CALIFORNIA 90241-7016
TEL. (562) 862-0301 • FAX (562) 862-4581



A. APPLICANT VEHICLES (IF CLEAR OF FINANCING)

A. APPLICANT 

TYPE

CHECKING

DESCRIPTION (STOCKS, BONDS, ETC.)

NAME & LOCATION ACCOUNT NO. APPROX. BAL.

$

$

YEAR MAKE MODEL
B. SPOUSE/CO-APPLICANT VEHICLES (IF CLEAR OF FINANCING) 

B. SPOUSE/CO-APPLICANT
DEPOSIT ACCOUNTS. INCLUDE CHECKING / SAVINGS AT BANK, CREDIT UNIONS AND SAVINGS & LOAN ASSOCIATIONS.

A co-maker or endorser
   on another person's note or loan?    No          Yes       Name of other person:_____________________________Amount $__________________ Payment $_________________
Have credit or ever applied for credit in any other name?           No          Yes   Which name_________________________________________________________________________

Ever filed or declared Bankruptcy?......................................................................……………………………………
Suits, judgments unsatisfied, alimony or maintenance pending?.................………………………………………...
Any auto, furniture or other property repossessed?...................................................................……………………
Any past due bills?................................................................................................……………………………..........
Had any loans charged off? ......................................................................................................……………………

PLEASE CHECK

A B C
TYPE

OF LOAN COMPANY / PAYEE CITY ACCOUNT NO. BALANCE MO. PAYMENTS

1ST TRUST DEED*
2ND TRUST DEED

RENT

CREDIT UNION

AUTO MAKE YR.

AUTO MAKE YR.

CREDIT CARD

CREDIT CARD

ALIMONY/CHILD SUPPORT

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

$
ARE ALL  DEBTS LISTED?

         Yes               No
TOTAL

MO. PAYMENTS

ADDITIONAL
REAL ESTATE

PROPERTY

YEAR PURCHASED ORIGINAL BALANCE

$
HOLDER OF MORTGAGE NO. OF UNITS INCOME

$                            MO.

PRESENT VALUE

$
UPKEEP/ANNUAL

$
STREET ADDRESS                                                                                                                                                                          CITY                                                                                               STATE                                                             ZIP

YEAR MAKE MODEL

SAVINGS

$
SAVINGS

$

CHECKING

TYPE

CHECKING

DESCRIPTION (STOCKS, BONDS, ETC.)

NAME & LOCATION ACCOUNT NO. APPROX. BAL.

$

$
SAVINGS

$
SAVINGS

$

CHECKING

* 1ST TRUST DEED:  ORIGINAL BALANCE $ ___________________ MARKET VALUE $ ___________________

Year Filed____________Type_________________
Explain any "Yes" answers on a separate sheet and
include copy of bankruptcy papers if applicable.

LICENSE NO.

LICENSE NO.

YEAR MAKE MODEL

YEAR MAKE MODEL

LICENSE NO.

LICENSE NO.

LOAN OFFICERLIMIT

$

REASON DENIED

DATE OF ACTION
 APPROVED        NOT APPROVED

ECOA NOTICE DATE

LOAN OFFICER ACTION - FOR CREDIT UNION USE ONLY

82272-501

LIST ALL OUTSTANDING DEBTS - ATTACH A SEPARATE SHEET IF NECESSARY
PLEASE CHECK BOX "A" IF ACCOUNT IS IN APPLICANT'S NAME ONLY. CHECK BOX "B" IF THE CREDIT IS IN SPOUSE/CO-APPLICANT'S NAME ONLY, OR BOX "C" IF THE CREDIT IS JOINT CREDIT.

MONTHLY PAYMENT

$
PURCHASE PRICE

$
PRESENT BALANCE

$

CREDIT COMMITTEE CREDIT COMMITTEE

PLEASE READ AND SIGN BELOW
You agree to consolidate existing loans from the credit union as the credit union may require. By signing below, you certify that the information on both sides of this application and on any attachments,
both written or printed is true and correct and represents your current financial condition accurately, and that you have no other debts than those stated. If there are important changes, you will notify
the credit union in writing immediately. You understand that any false statements or willful overvaluation of any land, property or security for the purpose of influencing in any way the action of any
federal credit union upon any loan application is a violation of Section 1014, Title 18, U.S. Code. You authorize the credit union to gather whatever credit information we consider necessary and
appropriate. You authorize the credit union to give information concerning its credit experience with you to others. You understand that the credit union will retain this application whether or not credit is
approved. If this application is signed by more than one person, the words "you" and "your" shall mean all those who sign the application.

PLEASE SUBMIT ORIGINAL COPY OF CURRENT PAYCHECK STUB OR OTHER DOCUMENTATION FOR TOTAL INCOME.

X__________________________________________________________________________________________________       X__________________________________________________________________________________________________ 
     APPLICANT'S SIGNATURE                                                                                                      DATE                                                    SPOUSE/CO-APPLICANT SIGNATURE, IF APPLICABLE                                                        DATE

No        Yes
No        Yes
No        Yes  
No        Yes
No        Yes


