HealthCare First

Credit Union EMAIL: loans@healthcarefirstcu.com

LOAN APPLICATION

~~~~ Please return with proof of income ~~~~

Amount Requested $ Purpose / Collateral:

|| Automatic Payment || Payment Book

Are you interested in having your loan protected? | |Yes . INo
If you answer “yes,” the credit union will disclose the cost to protect your loan. The credit insurance
is voluntary and does not affect your loan approval. In order for your loan to be covered, you will
need to sign a separate application that explains the terms and conditions.

Applicant Co-Applicant

Name: Name:

Account #: Account #:

SSN #: SSN #:

Birth Date: Birth Date:

Home #: Cell #: Home #: Cell #:
Email Address: Email Address:

Address: Address:

Years at address: Own/Rent $ Years at address: Own/Rent $

Previous Address (if less than 5 years)

Name & Address of Employer:

Previous Address (if less than 5 years)

Name & Address of Employer:

Employer Phone #: Employer Phone #:
Title: Title:
Start Date: Start Date:
Reference: Reference:
Name: Name:
Address: Address:
Phone: Phone:
Relationship: Relationship:

By signing, you authorize the credit union to obtain credit reports in

connection with this pre-approval.

Signature of Applicant

By signing, you authorize the credit union to obtain credit reports in

connection with this pre-approval.

Signature of Co-Applicant



