
LOGOGA FEDERAL CREDIT UNION mM,Af|l Po Box 5787
Yf Valdosta, GA 31603-5787

o Phone: 229-244-4513

Application
lndividual Credit: You must complete the Applicant section about yourself and the Other section about your spouse if:
1. you live in or the property pledged as collateral is located in a community property state (AK, AZ, CA, lD, LA, NM, NV, TX, WA, Wl),
2. your spouse will use the account, or
3. you are relying on your spouse's income as a basis for repayment. lf you are relying on income from alimony, child support, or separate maintenance,

complete the Othsr section to the extent possible about the person on whose payments you are relying.
Joint Credit: Each Applicant must individually complete the appropriate section below. lf Co-Borrower is spouse of the Applicant, mark the Co-Applicant
box.
Guarantor: Complete the Othsr section if you are a guarantor on an account/loan.

Ohock below to indicato the type of account(sl and type of credit for which you ars applying, Marriod Applicants may apply for a separate account.
-l lonrultrueR Account/Loan: ! lndividual E Joint
(lncluding ATM/Debit Card Access to the Account if Available)

Amount Requested $ _
Purpose/Collateral:
Repayment: fl Payroll Deduction ! Casn n Military Allotment n Automatic Payment

PAtrl'F-rridilqlliNl Are you interested in having your loan protected? I .lVes nruo
lf you answer "yes", then the credit union will disclose the cost of this voluntary payme.nt
protection to you. A separate election which discloses the terms and conditions must be
signed for protection to be effective.

CPPLICANT OTHEB I f] co-nppucnnr I spousE I ornen
{AME NAME

VIOTHER'S MAIDEN NAME ACCOUNT NUMBER MOTHER'S MAIDEN NAME qCCQUNT NUMBER

iOCIAL SECURITY NUMBER )RIVER'S LICENSE NUMBER/STATE SOCIAL SECURITY NUMBER fRIVER'S LICENSE NUMBER/SI AI E

\GES OF DEPENDENTS EMAIL ADDRESS AUES OI. DEPT,NUTN I 5 tMArL AUUt-rt55

]IRTH DATE HOME PHONE BUSINESS PHONb/EXI. BIRTH DATE HOME PHONE BUSINESS PHONE/EXT.

,RESENT ADDRESS (Street - City - State - Zip) lowru ! nerur 'RESENT ADDRESS {Street - City - State - Zip) lown f| nerur

-INUIH AI T1EUIUENUI -ENGTH AT RESIDENCE

'R€VIOUS ADDRESS (Street - City - Stare - Zip) IowNI IRENT PREVIOUS ADDRESS (Streer - Ciry - Srate - Zip) IOWNIIRENT
-INGIH AI FIESIIJTNUh -ENGTH AT RESIDENCE

]OMPLETE FOR JOINT CREDIT, SCCURED CREDIT OR IF YOU LIVE IN A COMMUNITY
)ROPERTY STATE:

]urnnteo flseeanareo ! uruuannteo (sinsle - Divorced - widowedl

LVMTLEtE tun JUilrl EU|t, )C!UnEU UnEUtM lr TVV LIVE lt! A UVTVilVI
PROPERTY STATE:

! ulnnre o ! se ennareo ! uruunnnteo (singre - Divorced - widowed)

EMFLOYMENTIINOOME

NAME AND
ADDRESS OF
EMPLOYER

EII,IPTOYMENT/IT{COME

NAME AND
ADDRESS OF
EMPLOYER

TITLEreRADE ISTART DATE IHOURS AT WORK ILE/GRADE ISTART DATE IHOURS AT WORK

SUPERVISOR'S NAME IIF SELF EMPLOYED, TYPE OF tsUSINtss SUPERVISOR'S NAME IIF SELF EMPLOYED, I YPT OF BUSINE5S

MOTICE: ALIMONY, CHILD SUPPORT, OR SEFAiIAIt MAINIENANUE INUUME Ntstsu NUI bE
REVEALED IF YOU DO NOT CHOOSE TO HAVE IT CONSIDERED.

NU I IUE: ALINIUI\ Y, UNILU )UTTUN I , UN OETANA I E IVIAIII I EIIAIIUE III\
REVEALED IF YOU DO NOT CHOOSE TO HAVE IT CONSIDERED.

EMPLOYMENT INCOME

i- Pe, 

-

] r.rer f| cnoss

OTHER INCOME

$- Per

SOURCE

EMPLOYMENT INCOME

$- Per 

-

n r.rer I cnoss

OTHER INCOME

$- Per

SOURCE

I^TLTTARY: rS DUTY STATTON TRANSFER EXPECTED DURING NEXT YEAR? Ll YES Ll NO

A/HERE ENDING/SEPARATION DATE

MrLrrAhr: rs uur Y srAilur! THANJTEh EATELTEU uuhil\u NE r rcAni LJ YE) LJ NU

WHERE ENDING/SEPARATION DATE

]REVIOUS EMPLOYER NAME AND ADDRESS IF EMPLOYED LESS THAN STARTING DATE
:IVE YEARS

TN5iN6b7F-

PR€VIOUS EMPLOYER NAME AND ADDRESS IF EMPLOYED LESS THAN STARTING DATE
FIVE YEARS

END-iffi7T-

TEFEnENCE I

.IAME AND ADDRESS OF NEAREST RELATIVE NOT LIVING WITH YOU

hELA I IVNJdIT

mfiffiNE

BEFERENqE I 
hElArruNbnrr

NAME AND ADDRESS OF NEAREST RELATIVE NOT LIVING WITH YOU

HOME PHONE
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WHAT YOU OWE
r vn NAME U I nEh I nAN I ntD thEut I
(Attrch additiond shoat(s) it nrcesry) RATE PRESENT BALANCE

MUN I hLT
PAYMENT

UWEU BY

APPLICANI OTHEfr
-l RENT T1 FIRST

" MORTGAGE

Iincl. Tax & lns.) $ $

2nd MORTGAGE $ $

lst AUTO LOAN $ s
2nd AUTO LOAN $ s

CHILD.CARE $ I
CHILD SUPPORT $ $

CREDIT CARD $ s

CREDIT CARD $ $

OTHER $ $

OTHER $ $

tlsT ANY NAMES UNDER WHICH YoUR CREDIT REFERENCES AND CREDIT HTSTORY cAN BE CHECKED, 
I TOTALS I S

l$

Ar,l{AT You,,'owN LIST LOCATION OF PROPERTY OR FINANCIAL INSTITUTION MARKET VALUE
PLbUGTD At' (;ULLAI t'IAL

FOR ANOTHER LOAN
OWNED BY

APPUCAN1 OTHER

HOME $ YES NO

AUTO $ YES NO

SAVINGS $ YES NO

CHECKING $ YES NO

OTHER (Describe) $ YES NO

ITIiER INFORMIITION,ABOUT YOU.., ,,,..,, , I tF you ANswER "yEs" ro ANy ouEsnoN orHER 1HAN #I, ExpLAtN oN aN ATTA6HED sHEEr Fll!g4!I
1. ARE YOU A U.S. CITIZEN OR PERMANENT RESIDENT ALIEN?

CONFIRMED UNDER CHAPTER 13, HAD PROPERTY FORECLOSED UPON OR BEPOSSESSED IN THE LAST 7 YEARS, OR BEEN A PARTY IN A LAWSUIT?

3, IS YOUR INCOME LIKELY TO DECLINE IN THE NEXT TWO YEARS?

4. ARE YOU A CO-MAKER, CO-SIGNER OR GUARANTOR ON ANY LOAN NOT LISTED ABOVE?
FOR WHOM (Name ot Oth€rs Obligated on Loan): TO WHOI\il (Name oJ Creditor):

s,tnrr u* ryqlsle I 3J:f",153:3:TJ":,o"ol"l";," #, jT?".'fiH:
make credit equally available to all creditworthy customers, and that credit
reporting agencies maintain separate credit histories on each individual
upon request. The Ohio Civil Rights Commission administers compliance
with this law.

WISCONSIN RESIDENTS ONLY: (1) No provision of any marital property
agreement, unilateral statement under Section 766.59, or court decree
under Section 766.7O will adversely affect the rights of the Credit Union

unless the Credit Union is furnished a copy of the agreement, statement or
decree, or has actual knowledge of its terms, befoie the credit is granted
or the account is opened. (2) Please sign if you are not applying ior this
account or loan with your spouse. The credit being applied for, if granted,
will be incurred in the interest of the marriage or family - of the
undersigned.

IX
SIGNATURE FOR WISCONSIN RESIDENTS ONLY DATE

SIGNATURES

You promise that everything you have stated in this application is correct
to the best of your knowledge and that the above information is a
complete listing of what you owe. lf there are any important changes you
will notify us in writing immediately. You authorize the Credit Union to
obtain credit reports in connection with this application for credit and for
any update, increase, renewal, extension or collection of the credit

received. You understand that the Credit Union will rely on the information
in this application and your credit report to make its decision. lf 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. lt is a federal crime
to willfully and deliberately provide incomplete or incorrect information on
loan applications made to federal credit unions or state chartered credit
unions insured by NCUA.

APPLICANT'S SIGNATURE DATE OTHER SIGNATURE

X (SEAL)

FOR CFEDIT T'NION USE ONI.Y

DATE
APPROVED

DENIED
(Adverse Action Notice Sent)

APPROVED SIGNATURE LINE OF CREDIT OTHER
LIMITS:

$$$
OTHER

$

DEET RATIO/SCORE
BEFORE AFTER

OAN OFFICER COMMENTS:

'IUNA 
I UHES:

K X
DATEDATE
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