LOAN |

LOAN APPLICATION
LOUISVILLE GAS & ELECTRIC CO CREDIT UNION
PO BOX 32040
LOUISVILLE KY 40232
PHONE (502) 627-3140 FAX (502) 627-4670
NFORMATION

AMOUNT REQUESTED $ PURPOSE

TERM SECURITY OFFERED

INSURANCE INFORMATION (Check if desired)

Single Credit Disability Insurance Single Credit Life Insurance Joint Credit Life Insurance

PERSONAL INFORMATION APPLICANT JOINT APPLICANT GUARANTOR SPOUSE

REFER

NAME (LAST, FIRST, MI)

ACCOUNT NUMBER SOCIAL SECURITY NUMBER

BIRTH DATE HOME PHONE WORK PHONE CELL / PAGER NUMBER

PRESENT ADDRESS (STREET, CITY, STATE, ZIP)

MONTHLY MORTGAGE/RENT PAYMENT $ YEARS AT THIS ADDRESS

MORTGAGE COMPANY OR LANDLORD NAME

MONTHLY PAYMENT FOR CHILD SUPPORT / ALIMONY $

IF AT CURRENT ADDRESS LESS THAN 2 YEARS, LIST ALL ADDRESSES FOR THE PAST 5 YEARS.

ENCE INFORMATION

NAME AND ADDRESS OF TWO NEAREST FAMILY MEMBERS NOT LIVING WITH YOU .

NAME PHONE # NAME PHONE #
ADDRESS ADDRESS
RELATIONSHIP RELATIONSHIP

EMPLOYMENT INFORMATION

NAME AND ADDRESS OF EMPLOYER

JOB TITLE SUPERVISOR'S NAME

START DATE WORK LOCATION

EMPLOYMENT INCOME (Gross Pay)

$ PER HOUR OTHER INCOME $ PER SOURCE

Alimony, child support or separate maintenance income need not be revealed if you do not wish
to have it considered as a basis for repaying this obligation.

| hereby authorize the Credit Union to check my credit history and employment experience. | understand that the Credit Union will provide information t
Credit Bureaus and to other creditors about my credit experience with them. My statements on this application are correct to the best of my knowledge.

SIGNATURE DATE

NOTI

CE: IF YOU WISH TO DISCLOSE ANY INFORMATION ABOUT YOUR CREDIT HISTORY AND/OR CURRENT CREDIT OBLIGATIONS

PLEASE, CHECK THIS LINE AND WRITE YOUR DISCLOSURE ON THE BACK OF THIS FORM.

OFFICE USE ONLY
LOAN APPROVAL: DATE AMOUNT, TERM RATE

LOAN CONDITIONS:

LOAN DENIAL: DATE REASON

IF EMPLOYED IN CURRENT POSITION LESS THAN 3 YEARS, LIST ALL EMPLOYMENT FOR THE PAST 5 YEARS (can use back of sheet)

LOAN OFFICER SIGNATURE CREDIT COMMITTEE




