New Member Holiday Loan Application

(Please print)
Name:

Account number:
Daytime phone:
Amount requested (from $1,000 to $2,400): $
Driver’s license #:

Employer:
Length of employment:
Gross income (monthly): $
Other income: $

[ I have or request a checking account
(receive a .25% discount)

[ I request to have my monthly automatic payment
deducted from the following account:
(receive a .25% discount)

[J Savings account

J Checking account

This application is submitted to obtain credit and | certify that all
information is true and complete. I also authorize LAFCU to obtain
further credit information that the credit union deems necessary

Signature:

Please print completed application and fax to: 517.622.6929
or mail to:
LAFCU
Attn: Lending Department
106 N. Marketplace Blvd.
Lansing, MI 48917



