
               Southwest Colorado Federal Credit Union ___ Overdraft Line of Credit

Credit Application ___ Personal Line of Credit

Primary Applicant

First Name & Initial Last Name Social Security No. Date of Birth Drivers License No.

Address                     City                State            Zip __Own       __Rent Telephone No. Ever filed for bankruptcy?  _____

How Long _______ Ever had a repossession? _____

Present Employer Address Work Phone Years There Position Gross Pay

Name & Address of Nearest Relative Relationship/Phone No. Are you a co-maker on any other loans?

Joint Applicant

First Name & Initial Last Name Social Security No. Date of Birth Drivers License No.

Address                     City                State            Zip __Own       __Rent Telephone No. Ever filed for bankruptcy?  _____

How Long _______ Ever had a repossession? _____

Present Employer Address Work Phone Years There Position Gross Pay

Name & Address of Nearest Relative Relationship/Phone No. Are you a co-maker on any other loans?

I hereby authorize the Credit Union or its representatives to investigate the references and creditors listed herein or statements and other data

obtained from me or any other persons pertaining to my credit or financial responsibilities.  I hereby certify that all statements made herein

are true, complete and not misleading, and submitted for the purpose of obtaining credit and I intend that the Credit Union rely thereon.

_____________________________________ _________________________________

Applicant Joint Applicant


