ONOMEA FEDERAL CREDIT UNION
P.Q. Box 18

Papaikou, Hawaii 96781 Application

HOW TG * Please complete front and back of application
APPLY + Sign on back page
+ Return completed application to credit union
« An incomplets or unsignhed application may delay processing

individual Credit: You must complete the Applicant section about yourself and the Gther section about your spouse if;

1. you live in or the property pledged as collateral is located in a community properly state (AK, AZ, CA, D, LA, NM, NV, TX, WA, W),

2. your spouse will use the account, or

3. you are relying on your spouse's income as a basis for rapayment. if you are relying on income from alimony, chitd suppoert, or separate maintenance,
complete tha Other section to the extent possible about the person on whose payments you are relying.

Joint Credit: Each Applicant must Individually complete the appropriate section below. If Co-Borrower is spouse of the Applicart, mark the Co-Applicant box,

Guarantor: Complete the Other section if you are a guarantor on an account/ioan.

Cheack below to mdicate the type of account{s} and type of cradit for which you are applying. Married Apchcants may apply for a separate account.
Y} 3 3 g 8 Y appy b

Purpose/Collateral:

) LOANLINER® Account/Loan: [ Individuat [1Joint Amount Requested $__
(inciuding ATM/Debit Card Access fo the Account if Available)

flepayment: [ Payroll Daduction {0 Cash 1 Military Allotrnent [} Automatic Payment

- Single Cradét Life Insurance Gheck coverage(s) desired. The credit union will disclose the cost of this
voluntary insurance to you. A separate insurance election which discloses
the terms and conditions must be signad for coverage to become effective.

Other: M Co-Applicant M Spouse B Guarantor
NAME {Last - First - initia?) MOTHER'S MAIDEN NAME

Paymeant ¢} Single Credit Disabillty Insurance |
Protection .4 Joint Cradit Life Insurance

Applicant
NAME {Last - First - Initial) MOTHER'S MASDEN NAME

ACCOUNT NUMBER SOCIAL BECURITY NUMBER ACCOUNT NGMBER SOGLAL SEGURITY NUMBER
DRIVER'S UICENSE RUMBER / STATE UST AGES OF DEPENDENTS NOT LISTED DRVER'S LICENSE NIIMBER 7 STATE LIST AGES OF DEPENDENTS NOT LISTED
BY OTHER APPLICANT (Exciude Seff) BY APPLICANT (Exclude Self)
BIHTH DATE HOME PHONE BUSINESS PHONE? EXT. FiRTH DATE HOME PHONE BUSINESS PHONE/ EXT.
{ ) L ) { ) { )
E-MAJL ADDRESS E-MAIL ADDRESS
PRESENT ADDRESS (Stroet - City - State - Zin) “Jown [ rent| {PRESENT ADDRESS (Street - City - State - Zip) lown [ ]Rent
YEARS AT THIS YEARS AT THIS
ADDRESS | e e ADDRESS
PREVIOUS ADDRESS (Strest - Ty - State - Zip) TJown [TIRENT PREVIOUS ADDRESS (Street - City - State - £ip) oW RENT
YEARS AT THIS YEARS AT THIS
. | ADDRESS e e e L e e e e e ADDRESS
COMPLETE FOR JGINT CREDIT SECURED GREDIT OR IF YOU LIVE IN A COMMURITY COMPLETE FOR JOINT CHEDH, SECURED CREDIT OR IF YOU LIVE IN A COMMUNITY
PROPERTY STAYE: PROPERTY STATE:

SE| PARATED

MAF!NEO

I"'i MAREIED r"] SEPARATED 7] UNMARRIED iSingle - Divarced - Widowed)

g b
NAME AND NAME AND
ADDRESSOF ... .o v v T O 17 o T o
EMPLOYER EMPLOYER
TITLE/GRADE START DATE ROURS AT WORK TITLE/GRADE START DATE HOURS AT WORK
SUPERVISOR'S NAME iF SEL¥ EMPLOYED, TYPE OF BUSINESS SUPERVISOR'S NAME IF SELF EMPLOYED. TYPE OF BUSINESS

NOTICE: .EAL{%ONV CHILD GUPPGRT, ON GEPAHATE MANTENANCE INCOME NEED NOT BE REVEALED| [NOTICE: ALIMONY CHILD SUPPORT, OR SEPARATE MAINTERANGE INCOWE NEED NOT BE REVEALED
1|

DO NGT CHOOSE 15 HAVE (T CONSIDERED. 06 NGT CHOOSE T8 HAVE IT

EMPLOYMENT INCOME GTHER INCOME EMPLI QYMFNT INCOME OTHER INCOME
% PER 3 PER $ PER $ PEA

IneT | |Gross SOURGE [ Inet [ Jomoss SOURCE
MILTTARY: 1S DUTY STATICN TRANSFER EXPECTED DURING NEXT YEAR? [ | YES NO| [MILITARY: 15 BUTY STATION TRANSFER EXPEGTED DURING NEXT YEAR? YES | _[NO
WHERE ENDING/SEPARATION DATE [ |WHERE ENGNG/SEPARATION DATE
PRAEVIOUS EMPLOYER NAME AND ADDRESS IF EMPLOYED LESS STARTING DATE PREVIOUS EMPLOYER NAME AND ADDRESS IF EMPLOYED LESS STARTING DATE
THAK FIVE YEARS THAN FIVE YEARS

.................................. EREREBEE ] |7 ]

a2 CUNA MUTUAL GADUP. 1580 82, 34, 85, 89, 96, 2001, 03, ALL RIGHTS RESERVED
TO ORDER: 1-800-356-5012 CONTINUED ON REVERSE SIDE AXX023







