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Visa Application
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_______________________________________________
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_______________________________________________
 STATE, ZIP CODE
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                                   C.U. ACCOUNT NUMBER
                       CO-APPLICANT

APPLICANTS NAME             MOTHER’S MAIDEN NAME
___________________________________________________
HOMES ADDRESS (STREET & NO.)         HOW LONG
___________________________________________________
CITY, STATE, ZIP CODE
___________________________________________________
PREVIOUS ADDRESS HOW LONG
___________________________________________________
HOME PHONE BIRTHDATE   NO.OF DEPENDENTS
__________________________________________________
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DEBTS (LIST ALL DEBTS ON ANOTHER SHEET IF NECESSARY)

OWED TO ADDRESS ACCOUNT NO. PRESENT     MONTHLY      MONTHS
BALANCE    PAYMENTS    PAST DUE

MORTGAGE OR RENT

SECOND MORTGAGE

AUTO LOAN

CREDIT CARD

CREDIT CARD

CHILD SUPPORT, ALIMONY
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HOME                  YEARS THERE ESTIMATED MARKET VALUE AUTO LICENSE (S)   MAKE OF AUTO YEAR
__OWN ___RENT
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ARE YOU A CO-MAKER OF ANY OTHER LOANS? ____YES ___NO

HOW MUCH? FOR WHOM?

HAVE YOU EVER FILED FOR BANKRUPTCY?  _____YES ____NO

HAVE YOU ANY LEGAL PRECEEDINGS AGAINST YOU?  ____YES ____NO

ARE YOU A US CITIZEN? _____YES ____NO

A consumer report may be requested in connection with this application and any renewals, updates or extensions of any new credit extended as a result
of this application. The credit union is relying on what you stated in this application and you acknowledge that everything you have stated is true and
correct that you have provided a COMPLETE listing of all your debts and obligations. By signing below you agree to the terms of the cardholder
agreement that is provided with this application.

_____________________________________________________________________________________________________________________
APPLICANT’S SIGNATURE DATE CO-APPLICANT’S SIGNATURE DATE

FOR CREDIT UNION USE ONLY

CREDIT LIMIT $

CREDIT CARD A/C NO.                                                                         MEMBER CREDIT UNION A/C NO.

COMMENTS/CONDITIONS:

CREDIT COMMITTEE/ LOAN OFFICER                                            DATE:


	FOR CREDIT UNION USE ONLY

