SEFCU

A Federal Credit Union

518-452-8183

800-727-3328 (outside the 518 area code)
www.sefcu.com

Patroon Creek Corporate Center

700 Patroon Creek Blvd.

Albany, NY 12206

Consumer Loan Application
O LOANLINER ACCOUNT Circle Option - Cash Reserve, Line of Credit, Education Loan, Personal Loan, Auto, RV,

Sport Craft, Auto Equity, Share/Share Certificate Secured

O CREDIT CARD ACCOUNT Circle Option - Visa Capital, Visa Gold, Visa Gold secured

Note
and type of credit for which you are applying.

NOTICE: Married Borrowers may apply for a separate account. Check the appropriate box below to indicate the

complete O Individual Credit: Complete Borrower section. Complete Co-Borrower user or other party section as follows:
(1) Information about your spouse if you live in a community property state (AZ, CA, ID LA, NM, NV, TX, WA, WI),
or your spouse will use the account. (2) Information about the party making the payments if you are relying on
alimony, spousal support or separate/spousal maintenance as a basis for repayment.
O Joint Credit: Provide information about both of you by completing Borrower and Co-Borrower sections.

SEFCU ACCOUNT#
BORROWER INFORMATION:
Amount Requested:
Borrower Name:

Social Security#
Home Phone #
Street Address:
City: State: Zip:
Years There

Circle one: Oown Rent
Other

Monthly payment w/taxes:
Market value of home $
Previous Address (if less than 3 years)

Street Address

City: State: Zip:
Years there:
Present Employer:

Term Requested:

D.O.B.

Live w/Parents

Years There: Position:

Gross Annual Salary:

Employer Address:

City: State: Zip:
Work Phone# Ext#
Previous Employer: (if less than 3 yrs.)

Years there: Address:

City: State: Zip:
Other annual income:

Source:

Reference: (different for each borrower)

1) Relative - not living with you:

Name:

Home Phone #

Street Address:

City: State: Zip:

*Are you other than a US citizen or permanent resident alien?
O Yes O No

*Do you have a loan outstanding on your Rtirement Account?
O Yes O No

If yes, monthly payment.

SEFCU ACCOUNT#
CO-BORROWER, USER, or OTHER PARTY INFORMATION:

Name:

Social Security#
Home Phone #
Street Address:
City: State: Zip:
Years There

Circle one: Oown Rent
Other

Monthly payment w/taxes:
Market value of home $
Previous Address (if less than 3 years)

Street Address

City: State: Zip:
Years there:
Present Employer:
Years There:

Gross Annual Salary:
Employer Address:
City: State: Zip:

D.O.B.

Live w/Parents

Position:

Work Phone# Ext#
Previous Employer: (if less than 3 yrs.)

Years there: Address:

City: State: Zip:
Other annual income:

Source:

Reference: (different for each borrower)

1) Relative - not living with you:

Name:

Home Phone #

Street Address:

City: State: Zip:

*Are you other than a US citizen or permanent resident alie®?
OYes O No

*Do you have a loan outstanding on your Rtirement Account?
OYes O No

If yes, monthly payment.

Please complete both pages.




SEFCU

A Federal Credit Union

518-452-8183

800-727-3328 (outside the 518 area code)
www.sefcu.com

Patroon Creek Corporate Center

700 Patroon Creek Blvd.

Albany, NY 12206

Applicants must complete:

CREDIT INSURANCE

APPLICATION/SCHEDULE
CUNA Mutual Insurance Society
Madison, WI 53701-0391
Phone: 800/937-2644

“You” or “Your” means the member and the joint insured (if
applicable).
Credit insurance is voluntary and not required in order to obtain
this loan. You may select any insurer of your choice. You can
get this insurance only if you check the “yes” box below and
sign your name and write in the date. The rate you are charged
for the insurance is subject to change. You will receive written
notice before any increase goes into effect. You have the right
to stop this insurance by notifying your credit union in writing.
Your signature below means you agree that:
e If you elect insurance, you authorize the credit union to add

the charges for insurance to your loan each month.
¢ You are eligible for disability insurance only if you are

working for wages or profit 25 hours a week or more on the

date of any advance. If you are not, that particular advance

will not be insured until you return to work. If you are off

work because of temporary layoff, strike or vacation,

but soon to resume, you will be considered at work.
¢ You are eligible for insurance up to the Maximum Age for

insurance. Insurance will stop when you reach that age.

LOAN- | COST PER | CREDIT | COST PER
ousece | i |TRE | S |G
YOUR
INSURANCE ACCOUNT MONTHLY ACCOUNTY \\ ONTHLY
COVERAGE(S) YES NO | paance |YES NO BALI?AAI\\INCE
SINGLE CREDIT
SEE SEE
DISABILITY ADDENDUM ADDENDUM
SINGLE CREDIT LIFE R;%';S RZ?ES
JOINT CREDIT LIFE

INSURANCE MAXIMUMS

DISABILITY LIFE

MAX. MONTHLY TOTAL DISABILITY BENEFIT N/A N/A
MAXIMUM INSURABLE BALANCE $30,000 $50,000
MAXIMUM AGE FOR INSURANCE 66 70

If you are totally disabled for more than 30 days, then the
disability benefit will begin with the 31st day of disability.

GROUP POLICY NUMBER

031-0001-7

SECONDARY BENEFICIARY (if desired)
If you desire to name one

- IMPORTANT -
APPLICANT READ BEFORE SIGNING

You authorize the credit union to obtain and/or
furnish information concerning your credit affairs
to any association, firm, corporation or
personnel office.

You promise that everything you have stated in this
application is correct to the best of your knowledge.
You authorize the credit union to check your
employment and credit history and to obtain credit
reports in connection with this application for credit
and for any update, renewal or extension of the
credit received. If you request, the credit union will
tell you the name and address of any credit bureau
from which it received a credit report on you. You
understand that it is a federal crime to willfully

and deliberately provide incomplete or incorrect
information on loan applications made to federal
credit unions insured by NCUA.

You have received a Visa®/Visa Gold/Consumer
Loan Agreement and Disclosure, including a Visa/
Visa Gold/Loan Rate Schedule on a separate form
(Addendum). By signing below, you acknowledge
receipt and agree to the terms of the Visa/Visa
Gold/Consumer Loan Agreement and Disclosure
and Fair Credit Billing Notice. You also agree to be
bound by the terms of the agreements for each
service circled on this application. You understand
that future loan advances may be made under the
Loan Agreement and agree to the specific terms of
any Advance Voucher/Security Agreement or Loan
Proceeds check given with an advance, which are
incorporated herein and collectively shall govern
this Account.

SIGNATURES: It is important that you read
all provisions of the credit agreement and

DATE |SIGNATURE OF BORROWER ELIGIBLE TO BE INSURED addendum thoroughly before you sign.

(Be sure to check the boxes above.)
X

DATE |SIGNATURE OF BORROWER ELIGIBLE TO BE INSURED

DATE OF BIRTH |AGE
OF APPLICANT

DATE OF BIRTH |AGE

(Be sure to check the boxes above.) OF CO-APPLICANT Borrower’s Signature date
X

Signature(s) required (Primary applicant must sign even

APP. 821-1291 NY/Rev. if insurance is not elected) Co-Borrower’s Signature date



