Shaws Employees
Federal Credit Union

IMPORTANT INFORMATION:

The attached application must be completed and signed before returning it to the credit union.
*Incomplete applications will delay the loan processing procedure.

VERIFICATION OF INCOME FOR ALL APPLICANTS MUST BE PROVIDED WITH YOUR LOAN APPLICATION.
A recent paystub detailing year to date wages or a W-2 for the previous year is acceptable. If any
applicant has other sources of income to be considered, (another job, social security benefits, child
support, etc.) documentation must be provided.

Optional life and disability insurance are available on loans. If interested, please call the credit union for
information regarding the monthly payment amount for each option on your requested loan.

AUTOMOBILE LOAN REQUIREMENTS:

w

We will finance up to 100% of the purchase price of a new vehicle or up to 100% of the book
value of a used vehicle.

We require a copy of the purchase order with the total purchase price included.

The credit union must be listed as lien holder on the title application.

Full insurance coverage is required on automobile loans. The credit union must be listed as Loss
Payee. The name, address, and phone number of the insurance agency must be provided with
the loan application.

PRIVATE AUTOMOBILE SALE REQUIREMENTS:

We require a bill of sale that must include the following: make, model, and year of the auto,
vehicle identification number, mileage, optional equipment, and selling price.

The bill of sale must be signed and dated by the seller. Their name, address, and phone number
must be included.

The name and address of the current lien holder must be provided, if applicable.

A copy of the title must be provided.

SHAW'’S EMPLOYEES FEDERAL CREDIT UNION
205 SPENCER DRIVE
WELLS, ME 04090
(207) 646-4989 or (207) 646-9616 or Inter-Co. Ext. 87900
(207) 646-5673 FAX
www.shawscreditunion.com



LOAN APPLICATION —consumer

DATE APPLICANT ACCOUNT NUMBER CO-APPLICANT ACCOUNT NUMBER
CREDIT UNION LOAN Features applied for:
[0 Line of Credit [J New Account [ credit Limit Increase [J Purpose of Loan:
Limit $
[0 collateral Secured Requested Amount $ Requested Term
Collateral Offered Owned By

MARRIED APPLICANTS MAY APPLY FOR INDIVIDUAL ACCOUNTS. INDICATE BELOW THE TYPE OF CREDIT WANTED.

[ INDIVIDUAL CREDIT: Complete Applicant Section. Complete other section if the following applies: You live in a community property state (AZ, CA, ID, LA, NM, NV, P.R.,
TX, WA, WI) or your spouse will use the account - You are relying on your Spouse/Co-Applicant’s income as a source of repayment.

[0 JOINT CREDIT:Provide information about both of you

Complete for secured credit or if you live in a community property state. Complete for secured credit or if you live in a community property state.
[0 MARRIED [] SEPARATED [] UNMARRIED (Single, Divorced, Widowed) [0 MARRIED [] SEPARATED [] UNMARRIED (Single, Divorced, Widowed)
APPLICANT CO-APPLICANT 0O GUARANTOR [
FIRST NAME INITIAL LAST NAME FIRST NAME INITIAL LAST NAME
SOCIAL SECURITY # DRIVER'S LICENSE # BIRTHDATE SOCIAL SECURITY # DRIVER'S LICENSE # BIRTHDATE
HOME PHONE NUMBER NO. OF DEP. AGE OF DEPENDENTS HOME PHONE NUMBER NO. OF DEP. AGE OF DEPENDENTS
CURRENT STREET ADDRESS APT. NO. YEARS THERE CURRENT STREET ADDRESS APT. NO. YEARS THERE
cIry STATE zIP ciry STATE zZIP
FORMER STREET ADDRESS YEARS THERE FORMER STREET ADDRESS YEARS THERE
CITY STATE ZIP CITY STATE zIp

EMPLOYMENT AND INCOME i self employed, attach financial statement and income tax return

CURRENT EMPLOYER HIRE DATE CURRENT EMPLOYER HIRE DATE

STREET ADDRESS STREET ADDRESS

CITY STATE zIP WORK PHONE NUMBER CITY STATE ZIP WORK PHONE NUMBER

POSITION zONTHLY GROSS INCOME POSITION MONTHLY GROSS INCOME
$

SUPERVISOR'S NAME AND PHONE # SUPERVISOR’S NAME AND PHONE #

FORMER EMPLOYER - Name/Address/Phone YRS. FORMER EMPLOYER - Name/Address/Phone YRS.

OTHER INCOME You need not list income from alimony, child support or separate maintenance unless you wish it considered for purposes of granting this credit.

SOURCE OF OTHER INCOME 1 PHONE NUMBER | MONTHLY INCOME SOURCE OF OTHER INCOME 1 PHONE NUMBER MONTHLY INCOME
$ $

SOURCE OF OTHER INCOME 2 PHONE NUMBER MONTHLY INCOME SOURCE OF OTHER INCOME 2 PHONE NUMBER MONTHLY INCOME
$ $

PERSONAL REFERENCES INDICATE A=Applicant ~ C=Co-Applicant

A C NEAREST RELATIVE NOT LIVING WITH YOU - NAME/ADDRESS/PHONE RELATIONSHIP

PERSONAL REFERENCE (Not a Relative) - NAME/ADDRESS/PHONE KNOWN SINCE




