
EZ Loan Application

Loan Purpose:Loan Amount Requested: $500

Disclosures:  1. There is a non-refundable $20.00 application processing fee that is due at time of the application.

2. Your courtesy pay overdraft limit will be disabled during the life of this loan. Courtesy pay overdraft will be re-evaluated after the loan is paid in full.

 Applicant 
Information 

Applicant Name: Phone #: Social Security #: Date of Birth: 18 years or older

Joint Applicant Name: Joint Phone #: Social Security #: Date of Birth: 18 years or older

Mailing Address: City: State: Zip: 

Physical Address Required - If PO BOX: Primary Email: 

Employment & 
Income 
Information 

Primary Applicant Employer: Joint Applicant Employer: 

Primary Work # Start Date- Six (6) Month Minimum: Joint Work # Start Date- Six (6) Month Minimum:

Occupation: Monthly Gross Income:   Occupation: Monthly Gross Income: 

NOTICE: Alimony, child support, or separate maintenance income do not need to be revealed, if you choose to not have it considered.

Reference
Address of friend/relative (NOT living w/you): Relationship: Phone #

Date of Membership > (1) Month:

You promise that everything you have stated in this application is correct to the best of your knowledge. If there are any important changes you 
will notify us in writing immediately. You authorize the Credit Union to obtain credit reports in connection with this application for credit and 
for any update, increase, renewal, or extension, or collection of the credit received. You understand that the Credit Union will rely on the 
information in this application to make its decision. If you request, the Credit Union will tell you the name and address of any credit bureau from 
which it received a credit report on you. It is a crime to willfully and deliberately provide incomplete or incorrect information in this 
application. You also agree to notify us of any change in your name, address or employment within a reasonable time hereafter. 
Borrower/s agree to pay any fees charged by the Credit Union for processing this application and other related expenses whether the application 
is approved or denied. 

MLA Check Completed and Printed:https://mla-ap.dmdc.osd.mil/mla/#/single-record  

Anyone in the household active duty military ?   YES NO

If yes, Name____________________________ SS# ________________________ DOB _______________________ 

Member #______________ Applicant Signature: ______________________________________  Date: ____________________ 

Joint Signature: __________________________________________  Date: ____________________

By signing or otherwise authenticating below:

Verified no current CU losses Verified total combined income on application > $850 monthly?
FOR CREDIT UNION USE ONLY

Verified < three (3) EZ Loans in the last six (6) months? 
Notes: _________________________________________________ Verified by: ___________

Name of friend/relative (NOT living w/you):
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