Application

©bluerstone

1252 Yankee Doodle Road
Eagan, MN 55121

Toll Free: 1-888-452-3131
Phone: 651-452-3131
Fax: 651-452-5758

FEDERAL CREDIT UNION

CrE—Erm—— =¥
HOW TO * Please complete red sections 1 through 8
APPLY » Sign section 9
* Return this aeelication to the Credit Union
S S——— P ———

1

Married Applicants may apply for a separate account. Check the appropriate box to indicate Individual Credit or Joint Credit.
[J Individual Credit: Complete Applicant section. Complete Co-Applicant, Spouse, Guarantor (referred to as “‘Other”’) section:

NOTE AND (1) about your spouse if you live in a community property state (AZ, CA, ID, LA, NM, NV, TX, WA, WI), or (2)if your spouse will use
COMPLETE the Account, or (3) if there is a guarantor on this account. Please check box to indicate whom the information is about.

] Joint Credit: Provide information about both of you by completing Applicant and Other section.

Amount Requested $ Purpose:

Collateral:

Repayment: [ Payroll Deduction [J Cash [J Automatic Payment [J Military Allotment [J

T S SRy g j— e = ——

STATEMENT [0 Credit Disability Insurance Check coverage(s) desired. The credit union will disclose the cost of this voluntary
OF INTENT [J Single Credit Life Insurance insurance to you. A separate insurance election which discloses the terms and conditions
Check if desired, [ Joint Credit Life Insurance must be signed for coverage to become effective.
EEm—— =
2 APPLICANT [] CO-APPLICANT [ ] SPOUSE [ ] GUARANTOR
APPLICANT Please print in ink or type. Use “SAA" if information is ‘‘Same As Applicant"’
INFORMATION [NAME (Last - First - Initial) NAME (Last - First — Initial)

3

DRIVER'S LICENSE NUMBER/STATE

DRIVER'S LICENSE NUMBER/STATE

ACCOUNT NUMBER SOCIAL SECURITY NUMBER

ACCOUNT NUMBER SOCIAL SECURITY NUMBER

HOME PHONE BUSINESS PHONE/EXT.

( ) ( )

BIRTH DATE

BIRTH DATE HOME PHONE BUSINESS PHONE/EXT.

( ) ( )

PRESENT ADDRESS (Street - City - State - Zip) [J own [ ReNT

PRESENT ADDRESS (Street ~ City - State - Zip) O own [J RENT

YEARS " [vEams
........................................ st WG Lol b R 7 I o S 1 4
ADDRESS ADDRESS
PREVIOUS ADDRESS _(Street - City - State - Zip) Clown CJRent | PREVIOUS ADDRESS (Street - City - State - Zip) Ed v L] st
YEARS YEARS
....................................... Mo ] iy A
ADDRESS ADDRESS

COMPLETE FOR JOINT CREDIT, SECURED CREDIT OR IF YOU LIVE IN ACOMMUNITY
PROPERTY STATE:
[ MARRIED [ ] SEPARATED [] UNMARRIED (Single - Divorced - Widowed)

COMPLETE FOR JOINT CREDIT, SECURED CREDIT OR IF YOU LIVE IN ACOMMUNITY
PROPERTY STATE:
[J mARRIED [] SEPARATED [] UNMARRIED (Single - Divorced - Widowed)

LIST AGES OF DEPENDENTS NOT LISTED BY OTHER APPLICANT
(Exclude Self)

NAME AND ADDRESS OF EMPLOYER

LIST AGES OF DEPENDENTS NOT LISTED BY APPLICANT
(Exclude Self)

S e S
NAME AND ADDRESS OF EMPLOYER

EMPLOYMENT
INFORMATION
YOUR TITLE/GRADE SUPERVISOR'S NAME YOUR TITLE/GRADE SUPERVISOR'S NAME
START DATE HOURS AT WORK IF SELF EMPLOYED, TYPE OF BUSINESS | START DATE HOURS AT WORK |F SELF EMPLOYED, TYPE OF BUSINESS
IF EMPLOYED IN CURRENT POSITION LESS THAN FIVE YEARS, COMPLETE IF EMPLOYED IN CURRENT POSITION LESS THAN FIVE YEARS, COMPLETE
PREVIOUS EMPLOYER NAME AND ADDRESS PREVIOUS EMPLOYER NAME AND ADDRESS
STARTING DATE STARTING DATE
..................................... ENDING DATE . ENDING DATE
MILITARY | 'S DUTY STATION TRANSFER EXPECTED DURING NEXT YEAR Cves Ono IS DUTY STATION TRANSFER EXPECTED DURING NEXT YEAR [ YES [ NO
WHERE ENDING/SEPARATION DATE | WHERE ENDING / SEPARATION DATE
E— s TT———
4 NAME AND ADDRESS OF CREDITOR(S) OF DEBTS PAID OFF TELEPHONE NAME AND ADDRESS OF CREDITOR(S) OF DEBTS PAID OFF TELEPHONE
BEPERENCES || v sieas e ain s s fonion 03 &3 S0 e b mmEnaamnea e | #3 voamvaass e o 3 e SRl ileiniesesna s 3 4l 81 4w aennsi s
Please include
Street, City, State [ NAME AND ADDRESS OF NEAREST RELATIVE RELATIONSHIP NAME AND ADDRESS OF NEAREST RELATIVE RELATIONSHIP
and Zip. NOT LIVING WITH YOU NOT LIVING WITH YoU
......................................... HOME PHONE N A LR T A1 R R e e e e ae e wse o o OME BHONE
NAME AND ADDRESS OF PERSONAL FRIEND HOME PHONE NAME AND ADDRESS OF PERSONAL FRIEND HOME PHONE
—NOT A RELATIVE —NOT A RELATIVE
——

© CUNA MUTUAL INSURANCE SOCIETY, 1980, 82, 84, 86, B9, 90, ALL RIGHTS RESERVED

CONTINUED ON REVERSE SIDE

AST013 6826LL



APPLICANT

OTHER (cO-APPLICANT, SPOUSE, GUARANTOR)

5

NOTICE: Alimany, nhlh:l suppart, or BlE MEintenance income neead noi be
revaaled i you do not Mie E hirve it considared.

NOTICE: Alimosy, child support, or separaie mllnma income nesd nal bi
revgaled if you do nol chodse bo have it consi

INCOME EMPLOYMENT INCOME OTHER INCOME EMPLOYMENT INCOME OTHER INCOME
INEORMATION & PER g FER ] _ PER PER
Cwer O oaoss SOURCE Ower O aross SOUACE
SHARE DRAFT OR NAME AND ADDRESS OF DEPOSITORY SHARE DRAFT OR MNAME AMD ADDRESS OF DEPOSITORY
6 CHECKING AMODUNT CHECKING AMOUNT
ASSETS 5 %
SAVINGS AMOUNT NAME AND ADDRESS OF DEPOSITORY SAVINGS AMOUNT MAME AND ADDRESS OF DEPCSITORY
5 3
Ghaqx box for APPLICANT LIST HOME AND ALL OTHER ITEMS YOU OWN AND LOCATION OF PROPERTY PLEDGED AS COLLATERAL
Applicant/ Othar, OTHER For Example: Auic, Baal, Stozis, Bonds, Cash, Holsshold Goocs. Fasl Este. s MARKET VLUK FOR ANOTHER LOAN
List all assels
and account | HGE, $ YES D
numbar(s)—
Attach other 5 YES NO
sheats If 1
necessary 5 r YES [ NO |
—— e e e ——
7 APPLICANT CREDITOR ACCOUNT | CHRIGINAL PRESENT MOMNTHLY IF PAST
DEESTS OTHER HAME AND ADDRESS HUMBER BALANCE BALAMNCE PAYMENT DUE »*
In addition to L] RENT
] MORTRAGE
Rent/Mortgage [nct. Tas & Ing.) § $ $
list all other dabts
{for example, auto s 5 5
loans, credit
cards, second 8 8 $
maortgage, home
assoc. dues, L
alfmony, child ¢ §
support, child g g g
care, medical,
utilitlas, auto
insurance, (RS § s $
liabilitias, aic.)
Plaase use a 5 $ $
separate fline for
sach credit card $ 3 §
and auto foan.
Attach othar 5 $ g
Avaats N LIST ANY NAMES UNDEF WHICH YOUR CREDIT REFERENCES AND CREDIT HISTORY CAN BE CHECKED
_ TOTALS | $ $
R E— T ES—EES— T AT ST T T T e TR R e e e e —————
APPLICANT
8 IF A& “YES" ANEWER IS GIVEN TO A QUESTION, EXPLAIN ON AN ATTACHED SHEET £ OTHER
FINANCIAL YES | O YES | WO
INFORMATION DO YOU HAVE ANY OUTSTANDING JUDGMENTS?
These questions  HAVE vOU EVER FILED FOA BANKRUPTCY OA HAD A DEST ADJUSTMENT PLAN CONFIRMED UNDER CHAPTER 137
apply to both HAVE YOU HAD PAOPEATY FORECLOSED UPON OR A
Applicant and o EA OR AEPOSSESSED IN THE LAST 7 YERARS?Y
Other ARE YOU A PARTY IN A LAWSLIT?

9

SIGNATURES

10

CREDIT
UNION
INFORMATION
Do not write in
this section—

for credit union
use anly,

Check applicable
boxfes).

ARE ¥OU OTHER THAN A U.5. CITIZEN OR PEAMANENT RESIDENT ALIENT

15 YOUR INGOME LIKELY TO DECLINE IN THE NEXT TWO YEARS?Y

ARE ¥OU A CO-MAKER, CO-5IGNER OR GUARANTOR ON ANY LOAN NOT LISTED ABOVET?

FOR WHOM Mame of Dihers Dbligaled on Loan):

If there are any Important changes, you will nofity us in writing Immediately. You
also agrea to nofity us of any change in your name, address or employment within
a reasonabde fime thereafter,

You also promise that everything you have stated in this application is correct
tothe best of your knowledge and that the above information is a complete listing
of al your debls and obligations. You authorize the credit union to obtain cradit

TOWHOM [Name of Credaon;

e eyt
reports in connection with this applcation for credit and for any update, renewal
of extension of the credit received. If you request, the credit union will tell vou
the name and address of any credit bureau from which it recelved a credit report
on you. You undarstand that it is a federal crime to wilfully and defiberately provide
Incomplete or incorrect information on loan apphcations made to Federal Gredit
Unionsg or State Chartered Credit Unions insured by NCLUA

APPLIGANT 'S SIKGNATURAE DATE OTHER SIGNATURE DATE

*
appROVED § & ] §

DATE LIMITS  iGnATURE LINE OF CREDIT OTHER ~ OTHER DEBT RATIO

ClLoan oFFIcER ADVANCE APPROVED: [ vES [INo [ COUNTER OFFER WILL BE MADE, IF ACCEPTED, ADVANGE APPROVED

[] CREDIT COMMITTEE OR DTHER [ oUTSIDE INFORMATION CONSIDERED: L vES [NnD IF YES, ATTAGH ADDITIONAL SHEET AND DESCAIGE

REFERRED TO/REASON(S} FOR REFERRAL:

DESCRIBE COUNTER OFFER

SPECIFIC REASON(S) FOR REJECTION:

SIGNATURES: DATE DATE

[CJLoaN oFFICER . x_

[ cAEDIT coMMITTEE X i X BAg

(] Ecoa NOTICE AND REASON FOR REJECTION SENT Of DELIVERED ON (DATE} BY {INITIALS)

e e e T e o e  ————



