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’_@ LOAN APPLICATION FORM 144 Conwy Road, Llandudno Junction
Conwy, LL31 9NP

01492 580028

LOAN No: llandudno.cu@btconnect.com
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Confirm with the Office / Loan Officer the requirement to produce:-

Proof of all your income: - your last 3 Pay Slips, Benefit Books, Savings Accounts

Proof of expenditure: - your last 3 Bank Statements — all banks plus partners (if applicable)
Rent Book / Mortgage Statement / A Utility Bill (within the last 3 months)

Statement / Repayment Book for other debts/loans (if applicable)

Name: Mem No: Nat Ins No

Address: Post Code

Home Tel: Mobile Date of Birth:

No of dependantsunder4 & over4 __ Are you Married / Single / Divorced / Cohabiting / Widowed?

Are you a House Owner Outright /Buying / Lodger / Living with Parents/ Renting / In Temporary Accommodation?
If you own your house, what is the value £ How much do you owe on your mortgage £

How long have you lived at your present address? Years Months

If less than 5 years please list all previous addresses within the last 5 years with the dates at each address

Address Post Code Date Left
Address Post Code Date Left
Address Post Code Date Left

Are you: - Retired / Employed Permanently / Self Employed / Unemployed /Temporary or Short Term Contract / On

Long-Term-Sickness. If employed what is your Employer’s Name: -

Employer’s Address:

Occupation: How long have you worked in your present job

Purpose of Loan: Date Loan Required (not ASAP)

Amount (Plus Existing What is your
Requested: Loan Balance) Total: share balance

| wish to repay my loan by instalments of £ per week / fortnight / 4 weekly/month over

weeks / fortnights /months and | will continue to save £ per week / fortnight /4 weekly/ month

| wish to pay my loan by Standing Order/Benefits/ Payroll (CBCC/NHS only)/ Pay Point / Collection Point

I will collect my loan from | want my passbook sending to

How do you want paying? Cheque / Transferred into your Bank / Cash (£2,000 max without prior notice)

Do you have a Bank/Building Society Account? Yes/No Do you have an overdraft facility? Yes/No
Does your account have the facility for Direct Debits or Standing Orders? Yes/No

Do you have a Cheque Book or Debit Card? Yes/No Do you have a Credit Card? Yes/No




Who else do you or your partner owe money to? (e.g. loans, credit cards, catalogues, hire purchase etc)

Name of Purpose of Loan Limit | Original | Balance | Weekly/Monthly
Creditor/Lender Amount | Owing | Repayments
OUTGOINGS | WEEKLY | MONTHLY INCOME Weekly /| 4 Weekly /
Mortgage/Rent (If on benefits state what type) | F' Nightly Monthly

IO ISUENTE Your average take home pay

Health Insurance

Gas Spouse/Partner’s average

Electricity take home pay

Water

Telephone

Council Tax

TV Licence

Satellite/Cable

Food/Toiletries etc

Child Care

Going Out

Other loans TOTAL

Credit Cards

Hire Purchase

Catalogue Income minus outgoings (including partners) per

Car Tax week/fortnight/month

Car Insurance

Petrol
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Court Orders Are you in good health? YES/NO If no please give

Other: please state details: -
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TOTAL

Do you or anyone in your household have any of the following: - Default Notices / Charging Orders /
County Court Judgement / Administration Order / Individual Voluntary Arrangement / Bankruptcy Notice

YES/NO. If yes please give details on a separate sheet of paper.

| declare that the information that | have supplied is true and accurate. | also authorise you to make any
enquiries you feel necessary for confirmation of the information contained in this application and for the
purpose of credit assessment. Any agreement to provide the loan to which this application relates will be
constituted as a credit agreement being signed by me and the Credit Union in accordance with the
Consumer Credit Act 1974: and that you may disclose information about me for the purposes of this
application to other Credit Unions and their employees and agents for debt recovery purposes.

| authorise the release of information to the CUNA Mutual group for the credit union insurance purposes.

Signed: X Date




