
Deposit to__________

             EXISTING LOANS

Note No. _______ Loan Balance $   _______________

Monthly paymts. ______________

Note No. _______ Loan Balance $   ______________

Monthly paymts. ________________

Dealer: _________________________ Phone: ____________  Date Contacted by C.U. Rep. ______________ By: __________
Appl# _____________ APR:                   %
CBI # _____________
PS # _____________ Separate or Added

Soc. Sec. No. ________________________

Home Phone ________________________

Proceeds $ _____________________________

Refinance   _____________________________

C.D. Ins.     _____________________________

Total Loan  

I, _____________________________________________ hereby apply for a loan of                                        for a period of ________________ months,

to be repaid in _____________ monthly payments of $_______________________ each including interest.

I prefer the first payment to fall due on _______________________________.

I desire this loan for the following purpose (explain fully): _______________________________________________________________________________

_____________________________________________________________________________________________________________________________

Collateral Offered:   Auto: Year _____________ Make _____________________ Model _____________________ VIN _____________________________

Other (Describe): ______________________________________________________________________________________________
I hereby certify that all statements made, including those on the reverse side hereof, are true and complete and submitted for the 

purpose of obtaining credit. I have no other debts.
In considering this application the credit committee/loan officer may request and use a report from outside credit reporting agencies. 

We may also ask a reporting agency or agencies for such reports in connection with renewal or continuation of the credit for which you’re 
applying. If you request it, we will tell you whether or not we asked for such a report and, if we have, the name and address of the agency
or agencies. I acknowledge notice of this disclosure under Article 25 of the NYS General Business Law.

Signature of Applicant  Address City State Zip Date

Information below, including appropriate signature(s), is to be filled in by either the credit committee or loan officer, depending upon who
acts upon this application.

On _____________________________________, 20________, (I)(We) approve a loan in the amount and on the conditions requested by

the above applicant, except as follows (list any changes in amount, terms or conditions): ____________________________________________

APPLICATION FOR LOAN

MUST BE FILLED IN COMPLETELY

UTICA GAS & ELECTRIC FCU
Ph: 315-798-5150    FAX: 315-733-0228

COLLATERAL

Signature
Value -
(If any)

LOANS Approved by Board of Directors

1-

2-

3-

4-

5-

6-

Approved by LOAN OFFICER:

SEE REVERSE SIDE

Account No. ________________________

Note No. ___________________________

$

$

Choose One

❑ I do      

❑ I do not  
wish to purchase
life insurance.

Choose One

❑ I do      

❑ I do not  
wish to purchase creditors

disability insurance.



Have you any Judgments, Garnishments, or Legal Proceedings against you?

If “Yes” explain _________________________________________________

_____________________________________________________________

Have you ever been through Bankruptcy? _____________ Year _________

Are you a co-maker/guarantor on any other loans? ____________________

Amount $ ____________________________________________________

If so, for whom ________________________________________________

_____________________________________________________________

Original Monthly
To Whom Owed (Name and Address) Amount Payment Balance
MORTGAGE -

or RENT

No. of Dependents (Exclude self). _______________

Are you liable for alimony, child support or separate maintenance payments?

❑ No ❑ Yes $_____________________/Month

Current Employer ______________________________________________

Address ______________________________________________________

Date Employed Date of Birth

Position ______________________________________________________

Clock or Office
Payroll No. ______________ Phone & Ext. 

Weekly/Monthly Salary $ ___________________ Gross Amt. (Before Taxes)

Previous Employer ______________________________________________

Length of Service _______________________________________________

Other personal income (do not include alimony, child support or separate

maintenance payments) $ ______________ Source ____________________

You need not disclose the following sources of income; but if you want the

Credit Union to consider such income in connection with this loan application,

please complete the following:

Alimony $ _____________________ Child Support $ ___________________

Separate Maintenance Payments $ _________________________________
I hereby affirm and represent that my total indebtedness and liabilities on this

date are listed above and do not exceed

Auto Owned, Make ______________________________________________

Year ____________ Ser. or Mtr. No. ________________________________

2nd Auto Owned, Make __________________________________________

Year ____________ Ser. or Mtr. No. ________________________________

Driver’s License Number ___________________________ State _________

Real Estate owned at reasonable market value $ ______________________

Location ______________________________________________________

Name of Landlord ________________________ Monthly Rent $ __________

List all addresses for past five years:

COMPLETE ALL ON THIS SIDE

$

Are you relying on income from another person to repay this loan?

❑ No ❑ Yes  Name ____________________________________________

Address ______________________________________________________

I am indebted to the following creditors (List all debts such as doctor bills, real

estate, automobile, repairs, furniture, installments, loans, etc. Attach 

additional sheet if necessary):

Indicate with an “X” those obligations you will pay with the proceeds of this

loan.

INCOME           ÷         EXPENSES             =        D/R %

Complete the following only if you have chosen to disclose alimony, child

support, or separate maintenance income.

Person Liable _______________________________________________

Address ____________________________________________________

Employer ___________________________________________________

Address ____________________________________________________

Date employed ________________ Position _______________________

Weekly/Monthly Salary $ __________________________________

How long have alimony, child support or separate maintenance 

payments been made? ________________________________________

Are all payments up to date?   ❑ No    ❑ Yes

To Be Completed by Credit Union:


