L oAN APPLICATION FORM
MEeEMBERSHIP NUMBER

Angus Credit Union Ltd.
TiTLE SURNAME
FirsT NAME MaiDEN/Previous NAME
ADDRESS DATE OF BIRTH
TELEPHONE
MosiLe NUMBER

Posrtcobpe TIME AT PRESENT ADDRESS Yrs Months

PLEASE SUPPLY YOUR PREVIOUS ADDRESS IF YOU HAVE MOVED HOME IN THE PAST THREE YEARS

Posrtcope TIME AT PRESENT ADDRESS Yrs Months
HoMEOWNER LiviNng wiTH PARENTS TENANT OTHER
MARRIED LiviNG wiTH PARTNER SNGLE NUMBER OF DEPENDANTS

EmPLOYED SELF-EMPLOYED UNEMPLOYED REeTIRED

| FEMPLOYED OR SELF-EMPLOYED PLEASE COMPLETE THE FOLLOWING

OccupPaTION

NAME oF EMPLOYER

FuLL-TiIME PaRrT-TIME TIME WITH EMPLOYER Yrs Months

IsTHISA FixeED TERM CONTRACT?

WILL YOU BE LEAVING THISEMPLOYMENT WITHIN THE NEXT 3 MONTHS? Yes No

Do You HAVE ANY SERIOUS MEDICAL CONDITIONS? Yes No

IFY ESPLEASE GIVE DETAILS

?
ARE YOU CURRENTLY ON SICK LEAVE? Yes No

IFY ESDOES THISAFFECT THE LEVEL OF INCOME QUOTED? Yes No




L OAN REQUEST £

REASON FOR LOAN

REPAYMENT AMOUNT £

PLEASE CHOOSE ONE OF THE FOLLOWING REPAYMENT SCHEDULES AND METHODS OF REPAYMENT

WEEKLY FORTNIGHTLY FOUR WEEKLY MONTHLY
PAYROLL DEDUCTION LLocaL ACCESS OFFICE STANDING ORDER
ARE YOU CURRENTLY REPAYING A CREDIT UNION LOAN? Yes No
IFY ESHAVE YOU REPAID HALF THE PRESENT LOAN? Yes NoO

|F THISIS A TOP-UP LOAN PLEASE COMPLETE THE FOLLOWING

PRESENT LOAN BALANCE £
AMOUNT REQUESTED £
NEW TOTAL LOAN £

|F THE AMOUNT YOU ARE WISHING TO BORROW IS LESS THAN OR EQUAL TO YOUR SHARES THIS IS A SECURED
LOAN, YOU THEREFORE DO NOT NEED TO COMPLETE THE INCOME AND EXPENDITURE DETAILS.

THE CREDIT COMMITTEE MUST SATISFY ITSELF THAT GRANTING THIS LOAN WILL NOT RESULT IN YOU BEING
OVERCOMITTED FINANCIALLY. TO ASSIST THIS PROCESS PLEASE LIST ALL PAYMENTS TO OTHER CREDITORS, FOR

EXAMPLE, LOANS, CATALOGUES, CREDIT/STORE CARDS, ETC.

TyPe oF CREDIT BALANCE AT LAST STAaTEMENT | REPAYMENTAMOUNT | W | F AW | M

INCOME AND EXPENDITURE DETAILS. N ORDER TO BE A RESPONSIBLE LENDER THE CREDIT COMMITTEE HAS TO
CHECK YOU CAN AFFORD TO REPAY THE LOAN. PLEASE INCLUDE ALL HOUSEHOLD INCOME AND EXPENDITUE IN THE

TABLES OPPOSITE.



| MPORTANT: THE CREDIT UNION ASKS THAT YOU PROVIDE PROOF OF YOUR INCOME BEFORE YOUR LOAN APPLICATION IS APPROVED.
PLEASE PROVIDE THIS INFORMATION WHEN RETURNING THIS LOAN FORM. Y OU MAY ALSO BE ASKED BY THE CREDIT COMMITTEE
TO PROVIDE PROOF OF ITEMS OF EXPENDITURE. THIS PROOF CAN BE PROVIDED IN PERSON OR BY POST AND MUST BE THE
ORIGINAL DOCUMENTS, PHOTOCOPIES ARE NOT ACCEPTABLE. ALL DOCUMENTATION WILL BE RETURNED.

INCOME

[TEM AMOUNT W| F [4W | M

NET SALARY
PARTNER' SSALARY

CHILD BENEFAIT
CHiLD Tax CrepiT/WOoRKING TAX CREDIT

INcoME SuPPORT JOBSEEKERS A LLOWANCE
INcARACITY BENERIT

DisaBILITY LIVING ALLOWANCE/ATTENDANCE ALLOWANCE
CHILD M AINTENANCE

CARER’ SALLOWANCE

ReTIREMENT Pension/PensioN CREDIT
OccuraTIONAL/PRIVATE PENSION

OTHER BENEFITS

OTHER INCOME
TOTAL

EXPENDITURE

[ TEM AMOUNT W| F[4W | M
M ORTGAGE/SECURED LOAN

ReENT

CounciL Tax

FueL/UTILITIES

FINES

Hire PURCHASE

HoUSEKEEPING

TELEPHONE

MogiLE PHONE
SKY/DiciTaL/BROADBAND

TV LicENCE
BuiLDINGS/CONTENTS I NSURANCE
L IFE INSURANCE

CHILD M AINTENANCE

CHILDCARE
CHILD ExpensEs (Pock ET MONEY/LEISURE, ETC.)

TrAVEL
CreDIT UNION
OTHER

TOTAL




| submit thisapplication for a Credit Union per sonal loan and declar ethat any infor mation that | havesupplied
iIstrueand accurate. | also authorise you to make any enquiriesyou feel necessary for confirmation of the
information contained in thisapplication and for the pur pose of credit assessment. Any agreement toprovide
theloan towhich thisapplication relateswill be constituted asa credit agreement being signed by meand the
credit union in accor dancewith the Consumer Credit Act 1974 and that you may discloseinfor mation about me
for the purposesof thisapplication to other credit unionsand their employees and agentsfor debt recovery
purposes. | alsoauthorisetherelease of information tothe CUNA Mutual Group for Credit Union Insurance

pur poses.

APPLICANT' S SIGNATURE

SIGNATURE DaTE

DecLARATION OF CONSENT

Tobecompleted by member’spartner if his’her incomeisincluded in thebudget calculation.

| | | CONFIRM THAT | HAVE GIVEN MY CONSENT
FOR | | MEmBERSHIP NUMBER (IF APPLICABLE) |
TO INCLUDE MY INCOME DETAILS FOR CONSIDERATION IN HIS/HER LOAN APPLICATION TOANGUS CREDIT
UNION LTD.

SIGNATURE DaTE

Data Protection Satement:

I n accor dancewith the principlesof the Data Protection Act 1998, Angus Credit Union Ltd. will
use your pesonal detailsfor the purposes of managing your member ship activitieswith the
Credit Union. Your personal detailswill betreated confidentially and will only be shared with
other agenciesfor thepurposeof credit referencing and debt recovery for which purposethe
Credit Union holdsacategory ‘F' Consumer Credit Licence.

Angus Credit Union Ltd.

11 Castle St, Forfar DD8 3AE
Ph: 01307 463-388

www.anguscr editunion.co.uk



