
 

 

 

 

HOLIDAY LOAN APPLICATION 

 

 

Name: ________________________________________Amt. Requested: ________________ 

 

Account #__________________                        SS#__________________________________ 

 

Phone #s:  Work: _____________Home:________________Cell:________________________ 

 

Address____________________________________City ,St,Zip_________________________ 

 

Supervisor’s Name____________________________Supv.Phone #______________________ 

 

Current Employer_____________________________ Employment Date__________________ 

 

Two References (not living with you) Name/Address/Phone 
 

1)__________________________________________________________________________ 

 

___________________________________________________________________________ 

 

2)__________________________________________________________________________ 

 

___________________________________________________________________________ 

 

I understand that my payments will be $50.00 biweekly.  I agree to pay a $10.00 application fee. I must make arrangements to have 

the payment sent by Direct Deposit to the Credit Union.  I further understand that if I become delinquent with my payments, the 

credit union has authority to transfer all available funds in my account to the loan balance. I hereby certify that I have not filed for 

bankruptcy and that I do not anticipate doing so in the foreseeable future. By signing here, I agree that everything stated in this 

application is correct to the best of my knowledge. The Credit Union is authorized to obtain a credit report. 

 

Member’s Signature____________________________________Date____________________ 

 

For Credit Union Use Only 

 

Verification of Employee ID_____Copy of Most Recent PayStub_____Signed Supervisor Form_______ 

Years of C.U. Membership_____ Credit Report: Yes_____  No_____ 

Loan Amount Calculation: Hourly Rate________ x _________ = __________ 

Less Balance of existing Unsecured Loans__________________________= 

Amount of Loan $_______________ 

 

Teller’s Signature______________________________________Date____________________ 

 

Approved by Loan Officer________________________________Date____________________ 


