Phone: (201) 659-3900 | Fax: (201) 863-7361

Liber l 57 SanngS 666 Newark Avenue, Jersey City, NJ 07306

1590 John F. Kennedy Blvd., Jersey City, NJ 07305
108 48th Street, Union City, NJ 07087

LOAN APPLICATION
MEMBER'S INFORMATION

FIRST & LAST NAME

HOME ADDRESS

RESIDED AT THIS ADDRESS SINCE (Please list month and year)

ACCOUNT NUMBER EMAIL ADDRESS

SOCIAL SECURITY # PREFERRED CONTACT NUMBER

GROSS MONTHLY INCOME

WHICH DO YOU PAY (Please circle one)  RENT(Q MORTGAGE O MONTHLY AMOUNT $

SPOUSE OR CO-APPLICANT INFORMATION

FIRST & LAST NAME

HOME ADDRESS

RESIDED AT THIS ADDRESS SINCE (Please list month and year)

ACCOUNT NUMBER EMAIL ADDRESS

SOCIAL SECURITY # PREFERRED CONTACT NUMBER

GROSS MONTHLY INCOME

WHICH DO YOU PAY (Please circle one) RENTQO MORTGAGE O MONTHLY AMOUNT $

*Alimony, child support, or separate maintenance income need not be revealed if you do not choose to have it considered as a basis for repayment. If self-employed, please supply
last 2 years of tax returns. Terms and Conditions: By signing below, I/we authorize Liberty Savings Federal Credit Union to check my/our credit and employment history and report
my/our credit performance to others who may properly receive this information. I/we understand that you may contact me/us for further information and that this application
must be completed for the credit union to process my/our request.

APPLICANT'S SIGNATURE DATE

CO-APPLICANT'S SIGNATURE DATE

_NCUA_

EQUAL HOUSING
LENDER
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