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o Phone: 802-67+2508

Hotrr ro
APPLY

. Please complele front and back ol applicalion

. Sign on back page

. Relurn compleled application to crodit union

. An incomplele or unsigned application may delay proce6sing

. Vedficalion of Incom€ as r€quired

lndlvldual Credit: You must complete the Appticant section about youlsett and rh€ Olh€r section abolr your spouse il:
1. you liv€ in or the prcp€dy pledged as collateral is localed in a community prcperly slare (AK, Az, CA. tD, LA, NM, NV TX, WA, WD,
2. your spouse willuse the account, or
3. you a.e €lying on your spouseb income as a basis lor repaymenl.llyou arc rclying on income lrom alimony, child suppon, or s€parate maintenance,

complele lhe Othar s€ction to the enenl possibte about the person on whose paymenrs you a€ retying.
Join! Ct€dli: Each Appli@nl musl Indlvldually complete the approprial€ s€ction be ow It CcBoiion€r is spoLrse ol rhe Applic€nt, malk the Co-Appricant box.
Gu.ranlor: Complete the Oth€r section ifvou are a ouaBntof on an accounvtoan_

al LOANLINE i. AccounuLosn: ! Indtviduat D Joint Amounr Feou€sled S
(lncluding ATM/Debit Cad Access ta he Account it Avaihble)
Aepaymonl: C Payroll Deduction n Cash n Military Attolment tr Aulomatic Payment

@ ! Singh Credit Disability Insunncen Singls Crcdil Lile Insuranc€
n Jointcledit tife hsuranc€

Check coveng€(s)desired. Tle credil union willdisclose tie cost ol his
volunl2ry insuranae l0 you. A sepante insurance eleclion which discloses
tie terns and condilions must be signed lor coveiag€ b become ellecliv€.
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CONTINUED ON REVERSE SIDE


