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Loan Application

Co-Applicants, please

complete the reverse side.

Loan Type Amount Requested

Term of Loan Requested

Purpose of Loan (for Auto Loans, is this an applicaton for pre-approval?)

Applicant Information

Applicant’s Name Date of Birth

Social Security Number Driver's License Number State

Address City State Zip
Own or Rent? Total Monthly Housing Expense Dates of Residence

Previous Address if at Current Address Less Than Two Years

Dates of Residence

Home Phone Work Phone Cell Phone

]
Employment and Income Information
Name of Employer
Address of Employer City State Zip
Position Start Date Average Hours per Week
Employment Income Per (hour, biweekly, month) Other Income Per (hour, biweekly, month)

‘ Notice: Alimony, child support or separate maintenance income need not be revealed if you do not choose to have it considered.

Previous Employer Name and Address if Employed Less than Two Years

Dates of Employment

If Self Employed - Type of Business

Other Information About You Applicant
OYes [ONo
Cves CNo

1. Areyou a U.S. citizen or permanent resident alien?

2. Do you currently have any outstanding judgements or have you ever filed for bankruptcy,
had a debt adjustment plan confirmed under Chapter 13, had property foreclosed upon
or repossessed in the last 7 years, or been in a lawsuit?

yes CINo
[Yes [ONo

3. Is your income likely to decline in the next two years?

4. Areyou a cosigner on any loans?

You promise that everything you have stated in this application is correct to the best of your knowledge. If there are any important changes, you will notify us in writing
immediately. You authorize cPort 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 cPort will rely on the information in this application and your credit report to make our decision. If you request, cPort will tell
you the name and address of any credit bureau from which we received a credit report on you. It 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.

X

Applicant’s Signature Date

Please mail complete application with your most recent pay stub to
cPort Credit Union, PO Box 777, Portland, ME 04104, or bring into
any of our branches.

cPort

CREDIT UNION
l/e connect



Co-Applicant Information (if applicable)
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Co-Applicant Name Date of Birth

Social Security Number Driver’s License Number

State

Address City

State Zip

Own or Rent? Total Monthly Housing Expense

Dates of Residence

Previous Address if at Current Address Less Than Two Years

Dates of Residence

Home Phone Work Phone Cell Phone
——

Employment and Income Information

Name of Employer

Address of Employer City State Zip

Position Start Date Average Hours per Week

Employment Income Per (hour, biweekly, month) Other Income

‘ Notice: Alimony, child support or separate maintenance income need not be revealed if you do not choose to have it considered.

Per (hour, biweekly, month)

Previous Employer Name and Address if Employed Less than Two Years

Date of Employment

If Self Employed - Type of Business

Co-Applicant

[Yes [No
[JYes [JNo

Other Information About You

1. Areyou a U.S. citizen or permanent resident alien?

2. Do you currently have any outstanding judgements or have you ever filed for bankruptcy,
had a debt adjustment plan confirmed under Chapter 13, had property foreclosed upon
or repossessed in the last 7 years, or been in a lawsuit?

[Yes [INo
OYes CINo

3. Is your income likely to decline in the next two years?

4. Areyou a cosigner on any loans?

You promise that everything you have stated in this application is correct to the best of your knowledge. If there are any important changes, you will notify us in writing
immediately. You authorize cPort 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 cPort will rely on the information in this application and your credit report to make our decision. If you request, cPort will tell
you the name and address of any credit bureau from which we received a credit report on you. It 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.

X

Co-Applicant’s Signature Date

Please mail complete application with your most recent pay stub to
cPort Credit Union, PO Box 777, Portland, ME 04104, or bring into
any of our branches.

cPort

CREDIT UNION
l/e connect
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