
HOME EQUITY APPLICATION 
 

Date _________________  Note # _________________  Account # _________________ 

 

Section A.  Information Regarding Applicant 

NAME 

 

BIRTH DATE 

PRESENT HOME ADDRESS (Street, City, State, Zip) (          ) Own          (          ) Rent 

Since 

PREVIOUS HOME ADDRESS (Street, City, State, Zip) (          ) Own          (          ) Rent 

No. of Years 

HOME PHONE NO. SOCIAL SECURITY NO. No. Dependents ___________ 

Ages 

CELL PHONE NO. EMPLOYER GROSS SALARY 

$_________________/Mo. 

EMPLOYER ADDRESS (Street, City, State) POSITION 

 

PREVIOUS EMPLOYER DATES EMPLOYED 

 

PREVIOUS POSITION 

PREVIOUS EMPLOYER ADDRESS (Street, City, State) 

 
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 CREDIT. 

TYPE OF OTHER INCOME NAME & ADDRESS OF PAYER 

 

 

MONTHLY AMOUNT 

$ 

ALIMONY, CHILD SUPPORT, OR MAINTENANCE INCOME 

RECEIVED BY:  (   ) Court Order  (   ) Written Agreement   (   ) Other 

Is it likely that any income relied 

upon will be reduced in the next 

two years?   (   ) Yes     (   ) No 

ACCOUNTS WITH OTHER FINANCIAL INSTITUTIONS: 

NAME 

 

NAME 

 

Section B.  Information Regarding Co-Applicant 

NAME 

 

BIRTH DATE 

PRESENT HOME ADDRESS (Street, City, State, Zip) (          ) Own          (          ) Rent 

Since 

PREVIOUS HOME ADDRESS (Street, City, State, Zip) (          ) Own          (          ) Rent 

No. of Years 

HOME PHONE NO. SOCIAL SECURITY NO. No. Dependents ___________ 

Ages 

CURRENT EMPLOYER EMPLOYER GROSS SALARY 

$_________________/Mo. 

EMPLOYER ADDRESS (Street, City, State) POSITION 

 

PREVIOUS EMPLOYER DATES EMPLOYED 

 

PREVIOUS POSITION 

PREVIOUS EMPLOYER ADDRESS (Street, City, State) 

 
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 CREDIT. 

TYPE OF OTHER INCOME NAME & ADDRESS OF PAYER 

 

 

MONTHLY AMOUNT 

$ 

ALIMONY, CHILD SUPPORT, OR MAINTENANCE INCOME 

RECEIVED BY:  (   ) Court Order  (   ) Written Agreement   (   ) Other 

Is it likely that any income relied 

upon will be reduced in the next 

two years?   (   ) Yes     (   ) No 

ACCOUNTS WITH OTHER FINANCIAL INSTITUTIONS: 

NAME 

 

NAME 

 



Marital Status: (Do not complete if you are applying for individual credit.) 

Applicant:        (   ) Married  (   ) Separated  (   ) Unmarried (single, divorced & widowed) 

Co-Applicant: (   ) Married  (   ) Separated  (   ) Unmarried (single, divorced & widowed) 

 

Section C.  Assets 

ASSET DESCRIBE ASSET MARKET VALUE PLEDGED FOR  

ANOTHER LOAN? 

Home  $ (   ) Yes        (   ) No 

Auto  $ (   ) Yes        (   ) No 

Auto  $ (   ) Yes        (   ) No 

  $ (   ) Yes        (   ) No 

  $ (   ) Yes        (   ) No 

  $ (   ) Yes        (   ) No 

 

Section D.  Debts 

TYPE OF 

ACCT. 

NAME OF CREDITOR MONTHLY 

PYMT. 

BALANCE 

Mortgage    

Home Equity    

Credit Card    

Credit Card    

Auto Loan    

Auto Loan    

Other Loan    

    

    

    

    

    

    

 

 Applicant 

YES       NO 

Co-Applicant 

YES       NO 

1.  Are you liable for alimony, child support or maintenance payments?  If 

yes, amount: $________________________________________________ 

(      )      (      ) (      )      (      ) 

2.  Are you an endorser, guarantor, or co-maker for another?  If yes, name 

& address of creditor: __________________________________________ 

(      )      (      ) (      )      (      ) 

3.  Are there any judgments, garnishments, or legal proceedings against 

you? If yes, explain: ___________________________________________ 

(      )      (      ) (      )      (      ) 

4.  Have you filed bankruptcy? If yes, explain: ______________________ 

____________________________________________________________ 

(      )      (      ) (      )      (      ) 

 

By signing this application, you agree that: 

1. The information provided in this application is correct and complete to the best of your knowledge. 

2. The credit union may check your credit and employment history. 

3. The credit union will retain this application whether or not it is approved. 

4. You are a member of the credit union. 

5. You have read this statement and understand it. 

 

_________________________________________ _________________________________________ 

Applicant    Date  Co-Applicant    Date 

 

 

Office Use: 

Application  (    ) Approved 

   (    ) Denied  Reason for Denial: ___________________________________ 

      (    ) ECOA Notice and Reason for Rejection Sent on ________ 

 

Credit Committee/Loan Officer 

 

_________________________________________ Date ____________________ 


