
BLAW KNOX CREDIT UNION
215 S. 17th STREET
MATTOON, IL 61938
(217)235-0698 A' lication

HOW TO
APPLY

• Please complete front and back of application PERSONAL AND CREDIT INFORMATION

• Sign on back page
• Return completed application to credit union
• An incomplete or unsigned application may delay processing

SOCIAL SECURITY NUMBERACCOUNT NUMBERSOCIAl.. SECURITY NUMBERACCOUNT NUMBER

Individual Credit: You must complete the Applicant section about yourseMand the Other seeIIon about your spouse M:
1. you live in or the property pledged as collateral is located in a community property state (AK, ,,;z, CA, 10, LA, NM, NV, TX, WA, WI),
2. your spouse will use the account, or3. you are relying on your spouse's income as a basis for repayment. If 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: If 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.

DRIVER'S UCENSE NUMBER / STATE UST AGES OF DEPENDENTS NOT USTEO
BY OTHER APPLICANT (Exdude Self)

DRIVER'S UCENSE NUMBER I STATE UST AGES OF DEPENDENTS NOT USTED
BY APPLICANT (Exclude self)

BIRTH DATE HOME PHONE BUSINESS PHONE! EXT. BIRlH DATE HOME PHONE BUSINESS PHONE! EXT.

E-MAIL ADDRESS
E-MAIL ADDRESS

HOURS AT WORK

- Divorced - WIdow9d

START DATE

UNMARRIED

.................................................................

PREVIOUS ADDRESS (Street - CIty - Stale - Zip)

..............................................................

PRESENT ADDRESS (Street - CIty. State -~)

..............................................................

HOURS AT WORK

- Divorced - WI

START DATE

UNMARRIED

..............................................................

PREVIOUS ADDRESS (Street - City - Stale -~)

... .

PRESENT ADDRESS (SIr8eI- City - Stale -~)

SUPERVISOR'S NAME IF sar EMPlOYED. iYPE OF BUSINESS SUPERVISOR'S NAME IF sar EMPLOYED. TYPE OF BUSINESS

NOnCE: AliMONY. CHILO SUPPORT. OR SEPARATE MAINTENANCE INCOME NEED NOT BE REVEALED
IF YOU DO NOT CHOOSE TO HAVE IT CONSIDERED.

EMPLOYMENT INCOME OTHER INCOME

NOTICE: AlJMONY, CHILO SUPPORT. OR SEPARATEMAfmENANCE INCOME NEED NOT BE REVEALED
IF YOU 00 NOT CHoosE TO HAVE IT CONSIDERED.

EMPLOYMENT INCOME OTHER INCOME

~ PER $. PEA

NET GROSS SOURCE
MIlITARY: IS DUTY STATION TRANSFER EXPECTED DURING NEXT YEAR? YES .. UNO
WHERE ENDING/SEPARATION DATE

PEA______ $, PEA _

NET I IGROSS SOURCE
M1UTARY: IS DUlY STATION TRANSFER EXPECTED DURING NEXT YEAR? 0 YES - UNO
WHERE ENDING/SEPARATION DATE

PREVIOUS EMPlOYER NAME AND ADDRESS IF EMPLOYED LESS
THAN AVE YEARS

..........................................................

STARTING DATE

ENDING DATE

PREVIOUS EMPLOYER NAME AM> ADDRESS IF EMPlOYED LESS
THAN AVE YEARS

. . -- .

STARTING DATE

ENDING DATE

CCUMA MlITUAl GROUP. 1980. 82, 84. 86. 89. 98. 2001. All RIGHTS RESEIlVED
TO ORDER: 1-8ID356-5012 CONTINUED ON REVERSE SIDE AXX022


