STATE OFFICE BUILDING

J;,_‘ﬂi L1 STATE EMPLOYERS PEDERAL CREDIT UNION
£ i VETERANS MEMORIAL HIGHWAY

- i H - HAUPPAUGE, NEW YORK 11788
HOME EQUITY SYSTEM Appllcatlon gt TELEPHONE (516 HEED8 FAX [H18] 1600630
HOW TO * Please complete sections 1 through 8 * Return this application to your credit union
APPLY = Sign and complete section 9 = An incomplate or unsigned form may delay processing
e s
NOTICE TO OHIO APPLICANTS: The Ohio laws against discrimination require that all creditors make credit equally available to all
NOTE AND credil worhy customers, and that credit reporting agencies maintain separate credit histories on each individual upon request. The
COMPLETE Ohio Civil Rights Commission administers compliance with 1his law.
Married Applicants [ Individual Credit: Complete Applicant section. Complete Co-Applicant, Spouse (referred to as “Other”) section: :
may apply for a (1) about your spouse if you live in a community property state (AZ, CA, ID, LA, NM, NV, TX, WA, WI), or (2) if your spouse will
Eﬁfff;wmml use the Account. Please check box lo indicate whom the information is about,
appropriate box L1 Joint Credit: Provide information about both of you by completing Applicant and Other section.
fo indicate .
Mnclivicoaf Credit Amount Requested $ Purpose: : —
or Joint Credit, -  Repayment: (] Payroll Deduction [0 Cash [ Automatic Payment [ Military Allotment
STATEMENT [ Credit Disability Insurance Check coverage(s) desired. The credit union will disclose the cost of this voluntary
OF INTENT [ Single Credit Life Insurance insurance to you. A separate insurance election which discloses the terms and conditions
Check if desired. [ Joint Credit Life Insurance must be signed for coverage 1o become effective.
s e ——— ————
2 APPLICANT [] CO-APPLICANT [ | SPOUSE
APPLICANT Please print in ink or fype Uge “SAA" if information is “Same As Appiicant”
INFORMATION e~ Fmt = el MAME (Last — First — Inftial)
DRIVER'S LICENSE NUNBER/STATE DAIVER'S LICENSE NUMBER/STATE
ACCOUNT NUMBER BOCIAL SECURITY NUMBER ACCOUNT NUMBER SOCIAL SECURITY RUMBER
BIRTHDATE  HOME PHONE BUSINESS PHONE/EXT. BIATHDATE  HOME PHONE BUSINESS PHONE/(EXT
| b { ) | ) | |
PRESENT ADDRESS (Slresl — Gity — Stale — 2p) Jows CResT | PRESENT ADDRESS (Street — Gy — State — 2if) 03 own O st
YEARS YEARS
SEsLataEEELd IR EETdddEEE T IR EEFT PR E R P AT THIS mecsiaasss B T R AT THIS
ADDAESS ADDRESS
PREVIOUS ADDAESS (Sireet — Cily — State — Zig) [l owwy Ol pent | PREVIOUS ADDRESS  (Street — City — Stabs — Zip) O own O ment
YEARS YEARE
....................................... AT THES S L P 0 U g S ST B AT THIS
ADDRESS ADDHESS
COMPLETE FOR JOINT CREDIT, SECURED GREDIT OR IF ¥OU LIVE IN A COMMUNITY | COMPLETE FOR JOINT CREDIT, SECURED CREDIT OR IF YOU LIVE IN A COMMUNITY
PROREATY STATE: PROPERTY STATE
[ maRRiED [ SEPARATED [ UNMARRIED (Single — Divorsed — Widowsd) | (] MaAriED [ SEPARATED  [] UNMARRIED [Single - Divorced — Widownd)
LIST AGES OF DEPENDENTS NOT LISTED BY OTHER APPLICANT LIST AGES OF DEPENDENTS NOT LISTED BY APFLICANT
{Excluds Salf} {Enclude Sal)
MAME AND ADDRESS OF EMPLOYER MAME AMND ADDRESS OF EMPLOYER
EMPLG?MENT P T L T R B R B I A -
¥OUR TITLE/GRADE BUPERVESOR'S NAME ¥OUR TITLE/GRADE SUPEAVISOR S NAME
STAMTDATE  HOWURS AT WORK IF SELF EMPLOYED, TYFE OF BUSINESE | STAAT DATE  HOURS AT WORK IF SELF EMPLOYED, TYPE OF BUSINESS
IF EMPLOYED IN CURRENT POSITION LESS THAN FIVE YEARS, COMPLETE IF EMPLOYED IN CURRENT POSITION LESS THAN FIVE YEARS, COMPLETE
PREVIOUS EMPLOYER NAME AND ADDRESS PREVICUS EMPLOYER NAME AND ADDRESS
STARTING DATE STARTING DWTE
o ke e e R e b r i b pae  ENOING DRTE N R O R RSN ONDING DATE
MILITARY | '8 DUTY STATION TRANGFER EXPECTED DURING NEXT YEAR []YES []NO 15 DUTY STATION TRANGFER EXPECTED DURING NEXT YEAR || YES [ | NO

4

INCOME
INFORMATION

REFERENCES
Please include
Streat, City, Stafe
and Zip.

WHERE ENDING/SEPARATION DATE

MOTICE: Mm& child suppor, of saparate maintanance incomae need nol b revealed

WHERE ENDING/SEPARATION DATE

MOTICE: Alimony, child suppor, or separaie maintanance noome need nol be ravesisd

i you ol chigoss o hawe i considend, il you do not choose to have i considard,
EMPLOYMENT BCOME OTHER INGCOME EMPLOYMENT INCOME OTHER INCOME
PER 5 FER % _ PER 5 PER
O wer O cross SOURACE O wer O aross SOURCE
MAME AND ADDAESS OF MEAREST AELATIVE RELATIONSHIF MAME AMD ADDARESS OF NEAREST RELATIVE RELATIONSHE
MOT LIVING WITH YOU NOT LIVING WITH ¥OU
. HOME PHONE . HOME PHONE
MAME AMND ADDRESS 0F PERSONAL FRIEND HOME PHONE MAME AND ADDRESS OF PERSONAL FAIEND HOME PHONE

—HOT A RELATIVE

DCUNA MUTUAL INSLIRAKNCE SOCIETY, 1989, ALL RIGHTS RESERVED

=NOT & RELATIVE

CONTINUED ON REVERSE SIDE

ESTs12  GA2SLL




APPLICANT OTHER (CO-APPLICANT, SPOLISE)
]
EA SHARE DAAFT OA NAME AND ADDRESS OF DEPOSITORY SHARE ORAFT OR MAME AMND ADDRAESS OF DEPOSITORY
CHECKING AMOUNT GHECKING AMOUNT
ASSETS/
PROPERTY S 5
SAVINGS AMOUNT NAME AND ADDRESS OF DEPOSITORY SAVINGS AMOUNT MWAME AMD ADCAESS OF DEPOSITOAY
Check box for
Applicant/Other, | & %
List all assels APPLICANT LIST HOME AND ALL OTHER ITEMS YOU OWHN AND LOCATION OF PROPERTY R PLEDGED AS COLLATERAL
and account OTHER For Example: #Aulo, Boad, Stocks, Bonds, Cash, Household Goods, Aeal Estnte, 0. FOR ANOTHER LOAN
numbern{sl— -
Attach other HOME® 5 ¥ES MO
sheets if
nNecessany. ] YES MO
6 B* 3 YES MO
i S e ———————
This sechon _ _ _ LIET EVERY LIEN AGAINST YOUR HOBE
must be com- A Ban is a egal daim liked against property as secunty lor payment of a debl. Lisns include morigages, deeds of trus!, land conlracts, pdgments and past due taxes.
pleted for the FIRST MORTGAGE HELD BY CTHER LIENS [Dascrin)
propenty which
will be given as  [FRESENT BALANGE
sacurily, if 5
applicable. -
15 THE PROPEATY DESCRIBED IN THIS SECTION: ¥OUR PRINCIPAL DWELLING? [I¥ES LINO | IS ANYONE OTHER THAN YOUR SPOUSE o
LISTED AS THE APPLICANT'S ADDRESS IN THE "APFLICANT INFORMATION SECTION? [IvES LINO | A PART OWNER OF YOUR HOME? Clves COwno
7 APPLICANT CREDITOR ACCOUNT ORIGINAL FRESENT MONTHLY | IF PAST
OTHER NAME AND NUMBER BALANCE BALAMCE PAYMENT | DUE +
In addition o [ MORTGAGE % % g
Rent/ {incd. Tax & ins.)
list all other debts
{for example, auto § 5 5
Ioans, credit
cards, second ] $ g
morgage, home
assoc. dues, 5 S 3
alimony. child
support, child § 5 s
care, medical,
utilities, auto $ E 5
ingurance, RS
liabilities, eic.) & ] 3
Please use a
separate ing for g 3 g
aach credit card
and auto pan., % 5 5
Allach other sheets
if necessary. LEST ANY NAMES UNDER WHICH YOUR CREDIT AEFERENCES AND CREDIT HISTORY CAN BE CHECKED s
TOTALS | ¥ §
—
IF A “YEB" ANSWER IS GIVEN TD A QUESTION, EXPLAIN ON AN ATTACHED SHEET = =2 :
FINANCIAL yEmlNo | e
INFORMATION D) ¥ HAVE ANY QUTSTANDING JUDGMENTS?
These quastions  HAVE YOU EVER FILED FOR BAMKRUPTCY OF HAD 4 DEBT ADULESTMENT PLAN COMFIRMED UNDER CHARTER 137
wa'”""f;:n?':::'d HAVE Y0 HAD PROPERTY FOAECLOSED UPON OR GIVEN A DEED IM LIEU OF FORECLOSURE IN THE LAST 7 YEARS?
Ohher ARE YO A PARTY I A LAWSLIT?
ARE ¥OU OTHER THAN A U.S. CITIZEN OR PERMANENT BESIDENT ALIENT
15 YOUR INCOME LIKELY TO DECLINE IN THE NEXT TWO YEARS?
ARE YO A CO-MAKER, CO-SIGNER OR GLWRANTOR OM ANY LOWN NOT LISTED ABOVE?
FOR WHOM [Mame of Cthers Obkgaled on Lean): TC WHCM [Mame of Gredce)
You promise that everything you have stated in this application 15 correct 1o the best of  fedaral crime to wilfully and deliberately provide incormplete or incorrect information
your knowledge and that the ahave information is a complata ksting of all your debls  on koan applications mada Yo Fediral Cradt Ursons or State Charered Crad Unions
SIGNATURES  and cbligations. You authorize the credit union b obtain credil reports in connection  insured by NCLIA.

with this applicaticn for credit and for any update, renewal or extersion of the credit
recaived, If you reguest, the credit union wil tell you the name and address of any
credit bureau from which it received a cred repor on you. You understand that it is

X

It thisre are arry important changes, you wil nolify us in witing immedately. You alsa
agree to notify us of any change in your name, address or employment within a
reasonable time thereaftes,

X

AFFLICANT S SIGMATLUHE DATE OTHER SIGNATURE OATE
T —
1 0 [ LoAN OFFICER apvance apPAover: [Ives CIno [ COUNTER OFFER WILL BE MADE, F ACCEFTED, ADVANGE APPROVED
CREDIT [ CREDIT COMMITTEE OR OTHER  OUTSIDE INFORMATION CONSIDERED: [ JvES [N IF YES, ATTACH ADDITIONAL SHEET AND DESCRIBE
UNION REFERAED TOVREASONIS) EOR REFERRAL: 3 APPROVED LIMIT DEET RATIO
INFORMATION
Do not writa in
ihis sEctinn— DESCRIBE COUNTER OFFER:
for credil urion SPECIFIC REASON(S) FOR REJECTION:
use only. SIGNATURES: DATE DATE
Eﬂ“ﬂﬁ"' applicable [, can oFFicer X X
#(es). [ CREDIT COMMITTEE DATE DATE
X X
[ ECOA NOTICE AND REASON FOR REJECTION SENT OR DELIVERED ON (DATE} BY [INITIALS)
e = = s




