
CREDIT UNION 
ACCOUNT NO. ► 

LOAN ADVANCE 
(Including ATM/Debit Card Access to the Account, if Available) 

 
PURPOSE OF 
ADVANCE  

 SECURED 
 UNSECURED 

AMOUNT 
REQUESTED $  

NO. OF MONTHS 
REPAYMENT 
PERIOD  REPAY BY:  PAYROLL DEDUCTION  MONTHLY TRANSFER  CASH 

COLLATERAL DESCRIPTION (IF SECURED)
YEAR MAKE MODEL MILEAGE VEHICLE IDENTIFICATION NO. 

  NEW  USED     
PURCHASE PRICE 

 PURCHASE IF PURCHASE, INDICATE NAME OF 
DEALERSHIP OR PRIVATE OWNER   

PURCHASE PRICE 
 REFINANCE IF REFINANCED, INDICATE WHERE 

CURRENTLY FINANCED   
 

APPLICANT INFORMATION CO-APPLICANT INFORMATION 
NAME - LAST FIRST M.I.  NAME – LAST FIRST M.I. 

 
   
HOME ADDRESS – STREET HOW LONG  HOME ADDRESS – STREET HOW LONG 

 
     
CITY STATE ZIP CODE  CITY STATE ZIP CODE 

 
   
HOME PHONE BUSINESS PHONE  HOME PHONE BUSINESS PHONE 

 
     
DATE OF BIRTH SOCIAL SECURITY NO.  DATE OF BIRTH SOCIAL SECURITY NO. 

 
     
EMPLOYER DATE HIRED  EMPLOYER DATE HIRED 

 
     
POSITION OR JOB TITLE GROSS MONTHLY PAY  POSITION OR JOB TITLE GROSS MONTHLY PAY 

 
 $   $ 
PREVIOUS EMPLOYER IF LESS THAN 2 YEARS HOW LONG  PREVIOUS EMPLOYER IF LESS THAN 2 YEARS HOW LONG 

 
     

MONTHLY PAYMENT 
HOME ►  OWN  RENT $ 
NOTE: ► 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 loan. 

SOURCE OR KIND MONTHLY AMOUNT 
$ OTHER

INCOME PAYOR IS INCOME LIKELY 
TO BE REDUCED IN 
2 YEARS?  YES  NO 

 
 

This statement is submitted to obtain credit and I/We certify that all information herein is true and complete.  I/We also authorize the Credit Union to 
conduct further investigation and obtain additional information concerning my credit reputation from all available sources from time to time.  This offer is 
subject to the credit policies of the institution.  If this is a joint application, the undersigned shall be jointly and severally liable for any and all credit 
extended from time to time.  I/We agree that all advances made under this plan will be secured by the shares and deposits in all individual and joint 
accounts held with the Credit Union now and in the future. I/We agree to comply with the terms and conditions of open-end credit agreements which 
I/We have signed or may be required to sign and keep on file at the Credit Union.  I/We agree that photocopies and thermofax copies of the documents 
I/We have signed are as valid and enforceable as the originals. 
 

 X  X
 APPLICANT DATE          CO-APPLICANT DATE  

 
REASONS FOR DENIAL / COUNTER OFFER 

 APPROVED  DENIED  COUNTER OFFER 
 

LOAN OFFICER SIGNATURE DATE REVIEWED AMOUNT APPROVED 

   

 

DEBT RATIO TOTAL OBLIGATIONS 20% 

FOR
CREDIT 
UNION 

USE
ONLY

   
 

Form 311 (04/10) 

CREDIT INSURANCE INFORMATION 
(NOT REQUIRED FOR APPROVAL) 

Check coverage(s) desired.  A separate insurance document which discloses the 
terms and conditions must be signed for coverage to become effective. 

Would you like Credit Life Insurance on this Loan?  Yes  No 

Would you like Credit Disability Insurance?  Yes  No 

If you have a co-applicant, do you wish to have Joint 
Credit Life Insurance? 

 Yes  No 



Instructions for Returning Application 

1. Print this form and sign where indicated.  

2. Mail or Fax the completed application to:  

Lake Trust Credit Union  

Loan Department 

501 S. Capitol Ave. 

Lansing, MI 48933-2320 

 

FAX: 517.267.7017 

For Questions: 517.267.7200 or 888.267.7200 

 


