
,.. CLEVELAND BRADLEY - CO.TEACHERS
.dil FEDERAL CREDIT UNIoN
l-t P.O. Box 4168

^7 Lo Cleveland. TN 37320-4168

m[uNm.
Application

A table lhat includes the APRs and other required cost disclosures lor credit card applications is on a separate document provided
with this Application.
HOWTO
APPLY

Please complete front and back of application . Return completed application to credit union
Sign on back page . An incomplete or unsigned application may delay processing

Individual Gredit: You must complete the Applicant section about yourself and the Other section about your spouse if:
1. you live in or the property pledged as collateral is located in a community property state (AK, M, CA, lD, LA, NM, NV TX, WA, Wl),
2. your spouse will use the account, or
3.you are relying on.your. spou-se's income as a basis for repayment. lf you are relying on income from alimony, child support, or separate

maintenance, complete the Other section to the extent possible about the person on whose payments you are relying.
Joint Credit: lf you are applying with another person, complete the Applicant and Other sections.
Guarantor: Complete the Other section if you are a guarantor on an account/loan.

O lOAHUngRo Account/Loan: I Individual I Joint D CreOit Card Account: E Individual I Joint
(See Disclosu re Table or Agreement for Terms)(lncluding ATM/Debit Card Access to the Account if Available)

Amount Requested $ Credit Limit Requested $
lf Authorized Usel Name:Purpose/Collateral:

Repayment: ! Payroll Deduction n Cash I Military Allotment I Automatic Payment

E Single Credit Disability Insurance Check coverage(s) desired. The credit union will disclose the cost o{ this
voluntary insurance to you. A separate insurance election which discloses

the terms and conditions must be sioned for coveraqe to become etfective.

\AME (Last - First - Initial) MOTHER'S MAIDEN NAME NAME (Last - First - lnitial) IVIOTHER'S MAIDEN NAME

\CCOUNT NUMBER SOCIAL SECURITY NUMBER ACCOUNT NUMBER SOCIAL SECURITY NUMBER

DRIVER'S LICENSE NUMBER / STATE LIST AGES OF DEPENDENTS NOT LISTED
BY OTHER APPLICANT (Exclude Self)

DRIVER'S LICENSE NUMBER / STATE LIST AGES OF DEPENDENTS NOT LISTED
BY APPLICANT (Exclude Selfl

BIRTH DATE HOME PHONE BUSINESS PHONE/ EXT,

()
BIRTH DATE HOME PHONE BUSINESS PHONE/ EXT

()./
E-MAIL ADDRESS E-MAIL ADDRESS

PRESENT ADDRESS (Street - City - State - Zip) loun l-lnerur
PRESENT ADDRESS (Street - City - State - Zip)

l-lor"n'r l-'lnenr
YEARS ATTHIS
ADDRESS

YEARS ATTHIS
ADDRESS

PIiEVIOUS ADDRESS (Street - City - State - Zip) Tor,ur l-lnerur
PREVIOUS ADDRESS (Street - City - State - Zip) lorrun l-lneur

YEARS AT THIS
ADDRESS

YEARS AT THIS
ADDRESS

COMPLETE FOR JOINT CREDIT, SECURED CREDIT OR IFYOU LIVE IN A COMMUNIW
PROPERTY STATE:

l-l vnnnteo l-l sEpnnnreo l-l uul,lnnntpo rsinote - Divore.t - \A.fi.lowe.t\

]OMPLETE FOR JOINT CREDIT, SECURED CREDIT OR IFYOU LIVE IN A COMMUNITY
>ROPERTY STATE;_.I 

vnnnteo l--l sepeRnreo l-l uruuannrro /sinnte - nivornFd - wid6wFd\

.ffi.flf$ $$ilt{lftsrm+:ii
NAME AND
ADDRESS OF
EMPLOYER

tffi 4rphtiffi tH,F"sl.{$j]
NAME AND
ADDRESS OF ... ..
EMPLOYER

TITLE/GRADE START DATE HOURS AT WORK TITLE/GRAOE START DATE HOURS AT WORK

SUPERVISOR'S NAME IF SELF EMPLOYED, TYPE OF BUSINESS SUPERVISOR'S NAME IF SELF EMPLOYED, TYPE OF BUSINESS

NOTICE: ALIMONY CHILD SUPPORI OR SEPAMTE MAINTENANCE lNCOiilE NEED NOT BE REVEALED NOTICE: ALIMONY CHILD SUPPORT, OR SEPARATE MAINTENANCE INCOME NEED NOT BE REVEALEElFv tI n6 NnTaHnneET HA\/tr tTn^NQthtroEn
OTHER INCOME

$- pEn

SOURCE

EMPLOYMENT INCOME

$- pen

l-l r.rer fl cnoss

EMPLOYMENT INCOME

$_ PER

l-l ruer l-l cnoss

OTHER INCOME

$- prn

soURcF
MILITARY: lS DUTYSTATTONTRANSFER EXPECTED DURTNG NEXTYEAR? LIyES Ll NO
WHERE ENDING/SEPARATION DATE

MILITARY: lS DUw STATIoN TRANSFER EXPECTED DURING NEXTYEAR? L_l YES LJ NO
WHERE ENDING/SEPARATION DATE

PREVIOUS EMPLOYER NAME AND ADDRESS IF EMPLOYED LESS STARTING DATE
THAN FIVEYEARS

ENDING DATE

PREVIOUS EMPLOYER NAME AND ADDRESS IF EMPLOYED LESS STARTING DATE
THAN FIVEYEARS

93'34#!l!^iStY5*n-1%13 
* * *'e8'ee'2000'01'AttRrcHrsRE'ERVED 

coNTtNUED oN REVERSE srDE AXX123



SnHitCIlnt:fi!-S tt+.q.l RELATToNSHTP

NAME AND ADDRESS

OF NEAREST

RELATIVE NoT 
HOME PHONE

LIVING WITH YOU

l,fufd*l$iieit:] RELATToNSHTP

NAME AND ADDRESS

OF NEAREST

RELATIVE NoT 
HOME PHONE

LIVING WITH YOU

CREDITOR NAME OTHERTHAN THIS CREDIT UNION
(Attach additional sheet(s) if necessary)

INTEREST
RATE

PRESENT BALANCE MONTHLY PAYMENT
OWED BY

Applicant Other

I ner.rr f rrnsr
MORTGAGE

(lnclude Tax and lns.) $ c

2nd MORTGAGE c

1st AUTO LOAN e

2nd AUTO LOAN

CHILD-CARE c

CHILD SUPPORT u

CREDIT CARD

CREDIT CARD

OTHER s
OTHER

LIST ANY NAMES UNDER WHICH YOUR CREDIT REFERENCES AND CREDIT HISTORY CAN BE CHECKED: I fOmlS I g ls

WhatYou Own LIST LOCATION OF PROPERry OR FINANCIAL INSTITUTION MARKETVALUE PLEDGED AS COLLATERAL
FOR ANOTHER LOAN

OWNED BY

Applicant Other

HOME YES NO

AUTO TtrD NO

SAVINGS YES NO

CHECKING YES NO

OTHER (Describe) YES NO

PARryINAIAWSIIIT?

3, IS YOUR INCOME LIKELY TO DECLINE IN THE NEXT TWO YEARS?

FOR WHOI/I (Name of Others Obligated on Loan):

Other tnformation l- 
lu"uiiou-- ] 

rFyou ANSWER,,yES"roANy QUEsfloN orHERTHAN #1, EXPLATN oN AN arrAcHED sHEEr

1 , ARE YOU A U,S. CITIZEN OR PERMANENT RESIDENT ALIEN?

2, DO YOU CURRENTLY HAVE ANY OUTSTANDING JUDGMENTS 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 TYEARS, OR BEEN A

TO WHOM (Name of Creditor)

State Law Nolicee
0Hl0 RESIDENTS 0NLY: The 0hio laws against Union is furnished a copy of the agreement, statement or decree, 0r has actual
discrimination require that all creditors make credit knowledge of its terms, before the credit is granted or the account is opened. (2)
anrrolhr orrailahla +n oll nrnelifrrra+hrr arra+amara ani that Dlaaaa aian if .,n" ^'^ i^r ^^^h,i^^ {^. +hi^ ^^^^..^+ ^- l^^^ ,.,i.L .,^..- ^^^..^^ TL^I rvquu orvrr rr Jvu qrv rrur cyyrJilrv rvt Lilto avuuuilL vt tuqil lvtLil Jvut J[rvuDg. t ilg

credit being applied for, if granted, will be incuned in the interest of the marriage
or family of the undersigned.

SIGNATURE FOR WISCONSIN RESIDENTS ONLY

credit repoftins agencies'.il#i'd;ilfi ;;di hffi;il #di'illjh;iii,diffi;
request. The Ohio Civil Rights Commission administers compliance with this law.

WISC0NSIN RESIDENTS 0NLY: (1) No provision of any marital pr0pefty
agreement, unilateral statement under Section 766.59, or coun decree under
Section 766.70 will adversely affect the rights o{ the Credit Union unless the Credit

2. ll you are applying for a credit card, you understand that the use of your
card will conslitute acknowledgment ol receipl and agreemenl t0 the terms
of lhe credil card agreement and disclosures. You grant us a security inlerest
in all individual and joint share and/or deposil accounts you have wilh us
now and in the fulure lo secure your Gredit card account. When you are in
defaull, you authorize us t0 apply lhe balance in these accounls t0 any
amounls due. Shares and deposits in an Individual Reliremenl Accounl, and
any olher account lhat would lose special tax lreatment under state or federal
law il given as securily, are not subject t0 the security inleresl you have given
in your shares and deposils.

(SEAL)

OTHER SIGNATURE

1. You promise that everything you have stated in this application is correct to
the best of your knowledge and that the above information is a complete listing
of what you owe. lf there are any important changes you will notify us in writing
immediately. You authorize the Credit Union 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 the Credit
Union will rely on the information in this application and your credit report to
make its decision. lf you request, the Credit Union will tell you the name and
address of any credit bureau from which it received a credit report on you. lt is
a federal crime t0 willfully and deliberately provide incomplete or incorrect
information on loan applications made to federal credit unions or state chartered
credit unions insured by NCUA.

ll ra (SEAL, ll

DATE APPROVED

DENIED (Adverse Action Notice Sent)

APPROVED SIGNATURE
LIMITS:

LINE OF CREDIT OTHER OTHER DEBT RATIO/SCORE
BEFORE AFTER

LOAN OFFICER COMMENTS:

DATE

SIGNATURES:

X X
DATE
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