PATHWAY CREDIT UNION
F.O. Box 2035
Clevaland, TM 37320

(423) 479-2168 Application

HOW TO * Plzase complete front and back of application
APPLY * Sign on back page
» Return completed application 19 eradit union
* An incomplete or unsigned application may delay processing

Individual Credit: You must compiete the Applicant section abeut yoursall 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 (AZ, CA. 1D LA, WM, Ny, T, WA, W),

2, your spouse will use the account, or

d.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 saction 1o the extant possitle about the person on whose payments you are relfying.

Joint Credit: If you are applying with another person, complete the Applicant and Other sections.

Guarantor: Complete the Other section If vou are a guarantor on an accourt/loan.

] LOANLINER® Account/Loan: [ Individual []Jont Amount Reguested & _ Purpose/Caollateral: ¥
{inciuding ATM/Debit Card Am&s*s to the Account if Availabis )
Repayment: [ Payroll Deduction 1 Cash [ Military Allotment [ Automatic Payment

[ Single Credit Dizability Insurance Single Credit Lite Insurance Check coveraga(s) desired. The credit union will disclose the cost of this
Joint Credit Lite Insurance  VOIUNGRTY insurande 10 you. A separate insurange alection which discloses
= " the terms and conditigns musi be signad for covérage to become effective,
Other: B Co-Applicant [l Spouse B Guarantor
MOTHER'S MAIDEN MAME MAME {Lasl - First - Iritial) WOTHER'S MAIDEN MAME

Payment
Protection

Applicant
NAME [Last - Firsl - Initiad)

ACCOUNT NUMBER SOCIAL SECURITY NUMBER ADCOUMT NUMBER [SDCIAL SECURITY NUMBER
DANER'S LICEMEE NUMBER / BTATE LIST AGES OF DEPEMDENTS MOT LIGTED DRIVEFS LICENSE NUMEER | STATE LIST ABES OF DEFENDENTS HOT LIBTED
BY OTHER APPLICANT [Exclude GaF) BY APPLIGANT (Excluthe Saifh
BIRTH DATE HOME PHONE BUSINESS FHONE! EXT, BIATH DATE HOME FHONE BUSIMESS PHOME! EXT
] | { 1 d ¥ | !
PRESENT ADDIRESS |Shresl - City - Shate - Zip) o HENT PRESENT ADDAESS [Streat - City - Sein - Zip) '—lm I_lFENT
YEARS AT THIS ¥EARS AT THIS
| ADDRESS S e e P e R R 4 i i i cesa0 0. |MDOREBS
PREMIOUS ADDRESS (Streed - City - State - Zip) :‘—lm |_| SENT PREWIOUS ADDAESS (Sires! - City - State - Zig} O REMT
YEARS AT THIS YEARAS AT THIS

..... R TR . A i ADDAESS : ADDRESS
COMPLETE FOR JOINT CREDIT, SECURED CREDIT OR IF YOUI LIVE 1N A COMMUNITY COMPLETE FOR JOINT GRED, SECURED CREDIT OR F ¥OU LIVE I8 A COMMUNITY
PROPERTY STATE: PROPERTY STATE:

MARRED SEPARMTED [ | UNMARRIED (Srghe - Divoroed - Widawed) | |nanmen [ ] sepemaren [ ] uNMARRIED [Singis - D - Widowed)
Employment/Income | Employment/income |
HAME AMD BARE AMD
ADDRESS OF oo ieiians, e i e ACOREES OF
EMPLOWER EMPLOYER
TITLE/ GRALE [ START DATE HOURS AT WORK | |TITLE/GRADE START DATE LIRS AT WORK
SUPERVISOR'S NAME - IF BELF EMPLOYED, TYPE OF BUSINESS SUFEAVISOR'S MAME IF SELF EMPLOYED. TYPE OF BUSINESS

e ———
WOTICE: ALIMORY, CHLD SUPPOAT 08 SERARATE MARS r"ﬁumr.a PICOME HEED NOT BE REVEALED | [MEMCE: AUMCHY, GHILD SUPPORT, O CEPASATE uma'ﬁm:gm:mc WEED HET IE AEVEALED
b IF VLI D} NOT GHOGSE TO HAVE IT CONSIDEAED, HOOSE T HAWE T CONSDE

1F L DHs WO IF YOI DO W7 O T HAGE T
EMPLOWMERNT INCOME OTHER INCOME EMFLOYMENT INCOME OTHER INCOME
$ PER - § FER % PER g PER —
ner | | eAoss SOURCE [ |w&T [ |enoss SOURGE

MILITARY: |5 DUTY STATION TRAMSFER EXPECTED DURING NEXT YEAHRT | | YES we| [MILITARY: |5 DUTY STATION TRANSFER ENPECTED DURING NEXT YEART | |YEE | [ND
WHERE ENCENG/ SEPARATION DATE | |WHERE EMDING /SEPARATION DATE
FREVIOUS EMPLOYER NAME AWD ADDRESS IF EMFLC"!’ED LESS STARTING DATE PREVICUS EMPLOYER NAME AND ADDAESS |F EMPLOYED LESS STAHTING DATE
THAMN FIVE YEARS THAM FIVE YEARS

masme— | P e

& [N MUTUAL GROUP, 1580, B2 84, 36, 3, SR ALL FIGHTS RESTRVED



%n{ mml AELATIONEHIP
NAME AND ADDRESS
OF NEAREST
RELATIVE HOIT

LIMING WITH YO

AELATIONSHIP

Other Reference |

HOME PHOMNE

MAME AND ADDRESS
OF MEAREST
RELATIVE NOT
LIVING WITH vOU

HOME PHORE

CAEDITOR HAME OTHER THAN THIS CREDIT UMION
{Attach additional sheel(=) i necessary)

INTEREST OWED BY

RATE

PRESENT BALANCE | MONTHLY PAYMENT

What You Owe
FIRST

[(Jment
TGAGE
| {irschatia Tow el e 3

{ 2nd MORTEAGE

| 18 AUTO LOAN

2nd AUTO LOWN

CHILD-CARE

CHILD 5UPR0RT

CREDNT CARD

CREDIT CARD

OTHER

OTHER

LEST ANY NAMES UNDER WHICH YOUR CREDIT REFERENGES AND CREDIT HISTORY CAN BE CHECKED

B |60 |50 |90 |99 |60 LEA AR 1EA |00 |0
& |G 6 |60 |00 |40 (4R [ER 16A 14R (5R

What You Own

LIST LOCATION OF FROPERTY OR FINANCIAL BISTITUTION

PLEDGED AS COLLATERAL |
FOR ANOTHMER LOAN | oo

COWHED BY
Crther

MARKET VALLIE

HOME

YES N3

ALTO
SAVINGS

YES MO

YES MO

CHECKIMNG

o jon e e

YES

OTHER [ Describa)

[2le]
e

[ YES

Other Information
About You

B YD ANSWER “YES" TO ANY QUESTION OTHER THAN #1, EXPLAIN ON AM ATTACHED SHEET

APPLICANT
Ho

YEB

ARE YO A LS, CITIZEM QR PFERMAMENT RESIDENT ALFEMT

PRATY B A LAWSLITTT

2 DO ¥OU CUBRENTLY HAVE ANY QUTETANDING JUDGMENTS DR HAVE YOU EVER FILED FOR BANERUFTCY, HAD A DEBT ADJUSTMENT
PLAN CONFIRMED UMDER CHAPTER 13, HAD PROPERTY FORECLOSED UPON OFR REPDSSESSED IN THE LAST 7 YEARS, OR BEEN &

3, 15 YOUR IMNCORE LIKELY TO DECLINE IN THE NEXT TWO YEARS?

4. ARE YOU & CO-MASER, CO-SIGHER OR GUAAANTOR ON ANY LDAMN NOT LISTED ABOVET
FOR WHOM (Mame of Cihers Otfgased on Loan):

OHID RESIDENTS OMLY: The Ohio laws against
dscrimination require that afl creditors make credit
aqualky available to all creditworthy customers, and that
credit reporting agencies maintain separate cradit histories on each Individual upon
request. The Ohio Civl Rights Commission administers complianca with this aw

WISCOMEIN RESIDENTS OMLY: (1) Mo provision of any marital property agresrment
unilateral statement under Section 766.50, or court decree undar Section 78670 will
adversely affect the rights of the Credit Union unless the Cradit Union s furnished &

State Law Notices

You promise that evarything you have statad in this application is correct to the best of
your knowladge ard that the above information is a compbete listing of what vou owe. If
there are any important changes you will natity us in writing immediatety, You autharize
the Credit Union to obtain credit raparts in connection with this application for credit and
lor any update, ranewal or extension of the credit received. You understand that the

T WHOM {Mama of Cradlior

copy of the agreerment, stalemant or decres, or hag actial knowbadge of s tamms,
before the credit is gramted or the account is opened. (2) Please sign if you are Aal
applying for thiz account or loan with your spouse. The credit being applied for, if
grantad, will be incurred in the interest of the marrage or family of the undersignad.

L |
SIGNATURE FOR WISCONSIN RESIDENTS OmLY DWATE

Credit Union will rety on the information in this application and your cradit regan 1o make
iz decision. W you request, the Credit Union will tell you the name and address of any
credit buraau from which it recaived a credit repart on you. It is a faderal crime to willfully
and daliberately provide incompleta or incorrect infarmation an loan applications madea

— -

_WERE

to federal credit unions or state chartered credit unbons msured by NCLA

[SEAL}

APPLICANT S SIGNATURE

DATE

COTHER SKGNATURE DATE

APPROVED  SIGNATURE
¢ LIMITE:
| DEMIED [Ashiorsa Aciion Nelica S g

APPROVED

LiME OF CREDIT

STHER

DEBT RATHOASCORE
BEFORE AFTER

OTHMER

LOAM OFFICER COMMENTS

EMGMATURES:

DATE




