TEAMSTERS Phone (763) 267-6300 ¢ Fax (763) 267-6306 ¢ www.mnteamsterscu.com

CrREDIT UNION 9422 Ulysses Street NE e Suite 140 ¢ Blaine, MN 55434

LOAN APPLICATION GUIDELINES

Thank you for your loan request with your Teamsters Credit Union!

0] Attach a current pay-stub for each borrower wittpteted application

0] Loan applications take one day to process oncévextéy the credit union
0] Please call (763) 267-6300 for the status of ypptieation

o] Once approved, a loan appointment must be scheditlec loan officer

o] For your convenience, we also offer loan servibesugh the mail

LOAN REQUIREMENTS

0] One year seniority with current employer for seddoans with collateral
o] Two years seniority with current employer for peraldine of credit

0] Full coverage insurance is required on the cold@ledged on your secured
loan, listing the Teamsters Credit Unior_ass Payee

0] Please provide proof of full coverage insurance

o] Your insurance agent should mail or fax proof @lirance to:

Teamsters Credit Union
9422 Ulysses Street NE, Suite 140
Blaine, MN 55434
FAX (763) 267-6306

Identification verification: Federal law requiral financial institutions to obtain, verify, andaord
information that identifies each member applyingdieedit. What this means for you — when you
apply for a loan for the first time, we may ask your name, address, date of birth, and other
information that will allow us to identify you. Weay also ask to see your driver’s license or other
acceptable identification. Please speak with dittmion representative if you have any questions
or concerns about our identity verification procexdu Thank you.



Application

HOWTO - Please complete front and back of application
APPLY + 8ign on back page
* Return completed application to credit union
« An incomplete or unsigned application may delay processing

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 collataral is located in a community property state (AZ, CA, ID, LA, NM, NV, TX, WA, WI),

2. your spouse will use the account, or

3.you are ralying 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.

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

Guarantor: Gomplete the Other section it you are a guarantor on an account/lgan. i

Check below to indicate the type of account(s) and type of credit for which you are applying. Married Applicants may apply for a separate acuount.

(J LOANLINER® Account/Loan: L Individual |]Joint Amount Requested § Purpose/Collateral;
(Incluaing ATM/Debit Card Access 1o the Account if Available)

Repayment: [0 Payrolf Deduction OCash [ Military Allotment 0O Automatic Payment

TSR (| Single Credit Disability Insurance [ | Single Credit Life Inswrance Check caverage(s) desired. The credit union will disclose the cost of this
Protection 7] Joint Credit Life Insurance  voluntary insurance 1o you. A separate insurance election which discloses

the terms and conditions must be signed for coverage 1o become cffective.

M Co-Applicant M Spouse B Guarantor
NAME (Last - Firat - [nitial} 3 MOTHER'S MAIDEN NAME

Applicant Other:
NAME {Lix! - First - Initial} MOTHER'S MAIDEN NAME

ACGCOUNT NUMBER SOGIAL SECURITY NIIMBER ACCOUNT NUMBER SDCIAL SECURITY NUMBER
DRIVER'S LICENSE NUMBER / STATE LIST AGES OF DEPENDENTS NOT LISTED DRIVER'S LICENSE NUMBER / STATE LIST AGES OF DEPENDENTS NOT LISTED
BY OTHER APPLIGANT (Excluda Self) BY APPLICANT (Exclude Sell)
BIRTH DATE HOME PHONE BUSINESS PHONES EXT. BIRTH DATE HOME PHONE BUSINESS PHONE/ EXT.
e | ( ) ' 3 )

FRESENT ADDRESS (Stresl - Chty - Slals - Zip) Mown .D Rent| |PRESENT ADDRESS {Strout - Cily - State - Zip) ‘_‘icr.-m BRENT
YEARS AT THIS YEARS AT THIS

e s e e S ADDRESS | [iocviiviiiiiiiniinii, e A S T e ADDRESS

PREVIOUS ADDRESS (Siraet - City « Stale - Zip) own [ Jrent| [PREVIOUS ADDRESS (Sieet - Gity - Stats - Zip) own [ JRENT
YEARS AT THIS YEARS AT THIS

.............................................................. ADDRESS e R G A R RS s s e | ADBRESE

COMPLETE FOR JQINT CREDIT, SECURED CREDIT OR IFYOULIWE IN A COMMUNI-'FY EQMPLETE FQR JOINT CREDIT, SECLIRED CREDIT OR IF YOU LIVE IN A COMMUNITY

PROFERTY STATE: PROFPERTY STATE!

Empioymentiinsome:
NAME AND
ARDRESSQF ..... ot sk A AN et B I O TSP
EMPLOYER
TITLE/GRADE START DATE HOURS AT WORK TITLE/GRADE BTART DATE HOURS AT WORK
SUPERVISOR'S NAME IF BELF EMPLOYED, TYPE OF BUSINESS [SUPERVISOR'S NAME IF SELF EMFLOYED, TYPE OF BUSINESS

NOTICE: ALIMONY, CHILD SUPPORT, OR SEPARATE MAINTENANCE INGOME NERD NOT BE REVEALED| |NOTICE: ALIMONY, CHILD SUPPORT, OR SEPARATE MAINTENANCE INCOME NEED NOT BE REVEALED
JE YO 00 NOT CHOOSE TO HAVE IT CONSIDERED. {F YOS DO NOT CHODEE TO HAVE IT CONSIDERED.

EMPLOYMENT INCOME OTHER INCOME EMPLOYMENT INGOME OTHER INCOME

ok A PER $ FER % YPER:. 1 g PER

[ner [cross SOURCE 7 [ 1neT [ {cRoss SOURCE gl

MILITARY: IS DUTY STATION TRANSFER EXPECTED DURING NEXT YEAR? u YES LI NO MILITARY: IS DUTY STATION TRANSFER EXPECTED DURING NEXT YEAR? I_I YES u NOQ
WHERE ENDING/SERARATION DATE | [WHERE ENDING/SEPARATION DATE
PREVICIUS EMFLOVER NAME AND ADDRESS IF EMPLOYED LESS STARTING DATE PREVIOUS EMPLOVER NAME AND ADDRESS IF EMPLOYED LESS STARTING DATE
THAN FIVE YEARS THAN FIVE YEARS

L T S

> 1540, B2, 84, 88, 95, 98, ALL RIGHTS RESERVED

R ORDER S o e ot CONTINUED ON REVERSE SIDE AXX020 27360



RELATIONSHIP EEReIETe RELATIONSHIP |
NAME AND ADDRESS
g;ﬂi{fﬁ; ___________________________________________ ST 21, aimEi;T ............................................ e
LIVING WITH YQU LIVING WITH YOU
e o] OWED BY
WHREYAL OWE it A St Hnacasonryy "WRATE " | PRESENT BALANGE | MONTHLY PAYMENT |-~ —
[ rent [ FiRsT
(inchue Tax b § g
2nd MORTGAGE $ $
181 AUTC LOAN $ 3
2nd AUTO LOAN $ $
CHILD-CARE 5 §
CHILD SUPFORT $ %
GREDIT GARD 3 $
GAEDIT CARD $ $
OTHER $ $
OTHER 3 3
LIST ANY NAMES UNDER WHICH YOUR CREDIT REFERENCES AND CREDIT HISTORY CAN BE CHECKED: TOTALS | § 3
LIS LOCATION OF PROPERTY OR FINANCIAL INSTITUTION MARKETVALUE | PLEDGED ASCOLLATERAL | OWHED i
Appleant | Otner
$ YES NO
& YES NO
SAVINGS & YES NO
CHECKING 8 YES NO
OTHER (Dascriba) $ VES ND
SEHRET Infarma tar APPLIGANT OTHER
*“ﬁ"::;‘?:"’“ A Bo réﬁ IFYOU ANSWER “YES"TO ANY GUESTION OTHER THAN #1, EXPLAIN ON AN ATTACHED SHEET = i ey o

1. ARE YOU A LS. GITIZEN OR PERMANENT RESIDENT ALIEN?

2. DO YOU CURRENTLY HAVE ANY QUTSTANDING JUDGMENTS OR HAVE YOU EVER FILEQ FOR BANKRUPTCY, HAD A DEBT ADJUSTMENT
PLAN CQNFIRME[G LI;IDEH CHAFTER 13, HAD PROPERTY FORECLOSED UPCN OR REPOSSESSED IN THE LAST 7 YEARS, OR BEEN A
PARTY IN A LAWSUIT

3. 1S YOUR INCOME LIKELY ‘1O DECLINE IN THE NEXT TWO YEARS?

4, ARE YOU A CO-MAKER, GO-SIGNER CR GUARANTOR ON ANY LOAN NOT LISTED ABOVE?
FOR WHOM (Name ol Othvers Obligated on Loan): TO WHOM (Nama of Craditor):

petie Y OHID RESIDENTS ONLY: The Ohio laws against copy of the agreement, statement or decreg, or has actual knowledge of its terms,
WNONBEEC discrimination require that all oreditors make Credit before the credit is granted or the account is opened. (2) Please sign if you are not

PRI SN aqually available to all creditworthy customers, and that applying for this account or loan with your speuse. The credit being applied for, if
credit reporting agencies maintain separate credit histories on each individual upon granted, will be incurred in the intarest of the marriage or family of the undersigned.
request, The Ohio Civil Rights Commission administsrs compliance with this law.

WISCONSIN RESIDENTS ONLY: (1) No provision of any marital property agresmant,
unilateral statement under Section 766.59, or court decree under Section 766.70 will | 4P |
adversely affect the rights of the Cradit Union unless the Credit Union is furnished a SIGNATURE FOR WISCONSIN RESIDENTS ONLY DATE

You promise that everything you have stated in this appiication is correct to the best of Credit Unian wilt rely on the infarmation in this application and your credit report to make
your knpwledge and that the above information is a complete listing of what you owe. f its dacision, If vou request, the Credit Union will tell you the name and address of any
there are any important changes you will notify us in writing immediately. Yau authorize credit bursau from which it received a credit report on you, Itis a fedaral crime to willfully
the Credit Union to obtain credit reports in connestion with this application for eraditand and deliberately provide incomplete ar incorract information on loap applications made
for any update, renewal or extension of the credit received. You understand that the to federal credit unions or state chartered credit unions insured by NGUA,

— — . tinui
|l - {SEAL) : || |‘ - s (SEAL) |]
DATE

APPLICANT'S GIGNATURE OTHER SIBNATURE DATE

For Credit Union Use Only

APPACVED SIGNATURE LINE OF CREDIT CTHER OTHER DEBT RATIQSCERE
LIMITS: BEFORE AFTER
GENIED {Adversy Action Nolice Sant) ] 8 5 3
LOAN QFFICER COMMENTS:
SIGNATURES:
DATE DATE

TOTAL P.84




