PO Box 100167, Columbia SC 29202

PALMETTO W HEALTH Credit Union office: 803-978-2101 fax: 803-704-1008

Wi : email: info@phcu.org
ere it all adds upforyou' www.palmettohealthcu.org

How did you hear about this loan offer? CONSUMEREXPRESS

O Website OEmail O Mail O Sign/Banner Loan App[,’cat,’on
O Facebook O Member:

MEMBER/BORROWER
Last Name First Name Middle
Date of Birth Last 4 of SSN Primary Phone Work Phone
Place of Employment Job Title Years Employed
Gross Income Amount Hourly Bi-Weekly | Monthly | Yearly Other Income Amount & Source (if applicable)**
Own/ Rent/Live with Others Monthly Payment Years at Residence
Loan Amount Requested Loan Purpose Member Number

Additional Comments

COLLATERAL OR PURCHASE INFORMATION (IF AVAILABLE)
Year Make Model Vehicle Type Mileage Seller/Dealer Name and Phone Purchase Price

Vehicle ID (VIN): Loan Application Processed by: Date:

AUTHORIZATION, CERTIFICATION, CONSENT AND AGREEMENT
CONSENT AND AGREEMENT

'You agree and attest that your name and address shown herein is your legal name and the place of your residence, and such address is the proper
address for all notice(s) required by this Application, and you further understand that any changes in this address must be submitted to us in writing to
be effective. You agree that everything stated in this application, whether oral, written, or through a FAX machine, is true and correct to the best of
your knowledge. Each applicant, authorized, guarantor, co-signer user or other party signing above, (together herein referred to as “applicant(s)”)
hereby makes application for the account(s) / services / loan(s) indicated. Each applicant consents that the Credit Union may undertake to make
inquiries or verify the information in this or in any way related to this Application; or to make inquiry or verify eligibility for any account(s), loan(s) and
service(s) now and in the future, including adjustment of credit limits. In addition, all applicants authorize us to make inquiry to determine your
employment history and to obtain information concerning any accounts with other institutions and your credit history, including any credit reports.
/Applicants specifically consent that the Credit Union may report information concerning their account(s).services to others; and that we may provide
the reasons should we determine you to be ineligible for any services to the other applicants. This includes, but is not limited to information in any
credit report(s). You understand that any false or misleading statements in your application may cause any loan to be in default. You agree that this
Application shall be the Credit Union property whether or not this Credit Application is approved.

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

AUTHORIZED SIGNATURE
BY SIGNING BELOW YOU ACKNOWLEDGE AND AGREE TO ALL TERMS, CERTIFICATIONS AND REPRESENTATIONS BY YOU MADE HEREIN.

Revised: 2016 03

Borrower Signature Date



