
APPLICANT INFORMATION 
Loan Type:  New Auto     Used Auto     Unsecured     Share Pledge     Home Improvement  Recreational

If Unsecured, Please specify purpose: 

Account Number: Loan Amount: $ Term (Months): 

Name: 

Date of Birth: SSN: Phone: 

Current address: 

City: State: ZIP Code: 

Own      Rent   (Please circle) Monthly payment or rent: How long? 

Previous address: 

City: State: ZIP Code: 

Owned      Rented       (Please circle) Monthly payment or rent: How long? 

EMPLOYMENT INFORMATION 
Current employer: 

Employer address: How long? 

City: State: Zip: 

Phone: E-mail: Fax: 

Position: Hourly      Salary (Please circle) GMI: $ 

Previous Employer: 

Address: How long? 

City State: Zip: 

Phone: E-mail: Fax: 

Position: Hourly          Salary    (Please Circle) GMI: $ 

ADDITIONAL INFORMATION 
You are not required to disclose income from alimony, child support or maintenance payments. However, if you are relying 
on income from alimony, child support or maintenance payments as a basis for repayment of this obligation please 
complete below. 
Payer: Amount: $   Alimony  Child Support  Separate Maintenance 

CO-APPLICANT INFORMATION, IF FOR A JOINT ACCOUNT 
Name: 

Date of birth: SSN: Phone: 

Current address: 

City: State: ZIP Code: 

Own Rent (Please circle) Monthly payment or rent: $ How long? 

Previous address: 

City: State: ZIP Code: 

Owned Rented (Please circle) Monthly payment or rent: $ How long? 

LOAN APPLICATION 



CO-APPLICANT EMPLOYMENT INFORMATION 
Current employer: 
Employer address: How long? 

City: State: Zip: 

Phone: E-mail: ZIP Fax: 

Position: Hourly      Salary          (Please circle) GMI: $ 

Previous Employer: 

Address: How long? 

City: State: Zip: 

Position: Hourly        Salary      (Please circle) GMI: $ 

ADDITIONAL INFORMATION 

You are not required to disclose income from alimony, child support or maintenance payments. However, if you are relying 
on income from alimony, child support or maintenance payments as a basis for repayment of this obligation please 
complete below. 
Payer: Amount: $   Alimony  Child Support  Separate Maintenance 

REFERENCES 
Name of a relative not residing with you: 

Address: 

City: State: Zip: 

Phone: E-mail: Fax: 

I authorize the verification of the information provided on this form as to my credit and employment. I have received a 
copy of this application. 

Signature of applicant: Date: 

Signature of co-applicant: Date: 

When submitting this application please include three (3) current 
paystubs or other proof of income. 

If you should have any questions about our current rates please visit 
our website or contact our loan officer today. 

1889 Brittain Road  |  Akron, OH 44310    phone:  330-633-7307    toll free:  1.800.321.8237    fax:  330.633.7607 

www.eqfcu.org 
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