Phone (954) 335-5100
Toll Free (877) 635-3333
Fax (954) 748-0155
www.priorityonefl.org

| ® 7\
'prwrl‘t)UNE
o oroa
P.O. Box 459013, Sunrise, FL 33345-9013

An Incomplete or Unsigned Form Will Delay Processing

Loan Application

ACCOUNT NUMBER

READ AND

COMPLETE

Married Applicants may apply for a separate account. Check the appropriate box to indicate Individual Credit or Joint Credit.
|:| Individual Credit: Complete Applicant sections if only the applicant's income is considered for loan approval.

Complete Applicant and Co-Applicant sections: (1) if y

ou are relying on income from alimony, child support, or separate maintenance

or on the income or assets of another person as the basis for repayment of credit requested, or; (2) if you reside in a Community
Property State, or; (3) if you are relying on property located in a Community Property State as a basis for repayment of the credit
requested. Community Property States include: AK, AZ, CA, ID, LA, NM, NV, TX, WA, WI.

|:| Joint Credit: Complete Applicant and Co-Applicant sections if your co
We intend to apply for joint credit.

PLEASE CHECK BELOW TO INDICATE THE TYPE OF ACCOUNT(S) AND T

[] Joint

(Including ATM/Debit Card Access to the Account if Available)

[] Account/Loan: [] Individual

Amount Requested $

Purpose:

Collateral:

(Applicant Initials)

-applicant will be contractually liable for repayment of the loan and initial below:
(Co-Applicant Initials)
YPE OF CREDIT FOR WHICH YOU ARE APPLYING.

[] Individual [] Joint

(There are costs associated with the use of this card. You may contact
the Credit Union about costs at the above stated address or telephone
number.)

[] Credit Card Account:

Credit Limit Requested $

If Authorized User, Name:

APPLICANT

[] CO-APPLICANT [] NON-APPLICANT SPOUS/OTHER

NAME (Last - First - Initial)

NAME (Last - First - Initial)

SOCIAL SECURITY NUMBER MOTHER'S MAIDEN NAME

SOCIAL SECURITY NUMBER MOTHER'S MAIDEN NAME

E-MAIL ADDRESS CELL PHONE NUMBER

E-MAIL ADDRESS CELL PHONE NUMBER

BIRTH DATE HOME PHONE BUSINESS PHONE/EXT.

BIRTH DATE HOME PHONE BUSINESS PHONE/EXT.

PRESENT ADDRESS (Street - City - State - Zip)

PRESENT ADDRESS (Street - City - State - Zip)

MORTGAGE PAYMENT OR RENT
[] own [ ] rent ¢

YEARS/MONTHS
AT THIS ADDRESS

MORTGAGE PAYMENT OR RENT
[] own[] rRent ¢

YEARS/MONTHS
AT THIS ADDRESS

CHECK ONE IF YOU RESIDE IN OR ARE RELYING ON PROPERTY IN A COMMUNITY PROPERTY
STATE OR IF YOU ARE APPLYING FOR OTHER THAN INDIVIDUAL UNSECURED CREDIT.

] marriED [] separaTED ] UNMARRIED (Single - Divorced - Widowed)

CHECK ONE IF YOU RESIDE IN OR ARE RELYING ON PROPERTY IN A COMMUNITY PROPERTY
STATE OR IF YOU ARE APPLYING FOR OTHER THAN INDIVIDUAL UNSECURED CREDIT.

] marRIED [] serarATED [ UNMARRIED (Single - Divorced - Widowed)

EMPLO

YMENT

NAME AND ADDRESS OF EMPLOYER

NAME AND ADDRESS OF EMPLOYER

HIRE DATE POSITION

HIRE DATE POSITION

INCOME

OTHER INCOME NOTICE: Alimony, child support, or separate maintenance
income need not be revealed if you do not choose to have it considered.

OTHER INCOME NOTICE: Alimony, child support, or separate maintenance
income need not be revealed if you do not choose to have it considered.

EMPLOYMENT INCOME (GROSS) OTHER INCOME (GROSS)

$ $

SOURCE

PER PER

EMPLOYMENT INCOME (GROSS) OTHER INCOME (GROSS)

$ $

SOURCE

PER PER

REFER

ENCES

NAME AND ADDRESS OF NEAREST RELATIVE NOT LIVING WITH YOU | HOME NUMBER

NAME AND ADDRESS OF NEAREST RELATIVE NOT LIVING WITH YOU | HOME NUMBER

RELATIONSHIP

RELATIONSHIP

SIGNATURE OF APPLICANT

X

DATE

SIGNATURE OF CO-APPLICANT

X

DATE

SEE REVERSE SIDE FOR CREDIT CARD RATE AND FEE DISCLOSURES
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