BiMart Federal Credit Union IF APPLICATION IS FAXED TO CU,

645 S. Seneca = P.O. Box 2764 » Eugene, OR 97402 PLEASE MAIL ORIGINAL

MARRIED APPLICANTS MAY APPLY FOR INDIVIDUAL CREDIT. COMPLETE SPOUSAL INFORMATION ONLY IF YOU ARE A RESIDENT OF, OR ARE RELYING OM IN-
COME OR PROPERTY FROM A COMMUNITY PROPERTY STATE (CA. AZ. ID. NV, LA. WA. W1 NM. TX.) OR IF APPLYING FOR JOINT CREDIT WITH SPOUSE.

COMPLETE MARITAL STATUS IF APPLYING FOR SECURED CREDIT OR IF A RESIDENT OF A COMMUNITY PROPERTY STATE.
E.IDINT WITH NON-SPOUSAL CO-APPLICANT (SEPARATE APPLICATION REQUIRED)
PAYMENT PLAN REQUESTED
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TYPEOF ACCOUNT: [ mowinuaL [ JOINT WITH SPOUSE
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[ PAYROLL DEDUCTION
DIRECT DEPOSIT
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PURPOSE OF LOAN:
LOAM [[] A SIGMATURE LOAN AUTO LOAN. FULL PURCHASE PRICE &

B ALNE OF CREDIT WITH A LIMIT OF $ OTHER: SECURITY

DESCRIBE YEAR MAKE & MODEL »OF CYL SEFLAL MO, (VIN)
AUTO
OR OTHER LCENSE PLATE HUMDER AND STATE MILEAGE COLOR
Oavmotrans [CIpwrsTEER [ar [ pwAwinpows [ pemuocks [0 wr O cruse [ casseTTE [] LEATHER

COsunnoos | _FUPUP __SUIDING) (] PWRSEAT| _SINGLE _Dua) [Jass [alovweEELs [ 4w
Il Seller Owes Money on Vehicle, Name of Creditor:

Include Purchase Ordar from Dealar or if Private Party Name of Seller;

OPTIONAL CREDIT INSURANCE: Low cost credit life insurance and credit disability insurance are available through the credit union, This coverage is
optional and is not a condition of obtaining credit. Flease indicate balow if you ara interested in obtaining this coverage.

. YES. | request oplional cradit life insurance at the cost disclosed in the “Insurance Infu:ﬂmhun‘ insert.
B vEeS. | request optional credit disability insurance at tha cost disclosed in the “Insurance Information® inser.

[ NO. 1 do not want any additional coverage and waive my right to this insurance.

PRIMARY APPLICANT

[ wanmEp [ sepamaten | WASTNAME FIRST NAME IHITIAL HOME PHONE NUMBER
O ummaRRIED [ ]
PRESENT STREETADDRESS CITY STATE FT] HOW LONG? E-WAIL ADDRESS
YRS MOS.

HO. OF DEPENDENTS AGES OF DEPENDENTS DRIVER'S LICENSE NO. & STATE DATE OF BIRTH SOCINL SECURITY HUMBER
OTHER THAN SELF
AMD SPOUSE
PREVIOUS STREET ADDRESS (IF LESS THAN 2 YEARS AT ABOVE ADDRESS) cITY ETATE &P HEW LONGT

YRS, MOS.
PRESENT EMPLOYER'S MAME AND COMPLETE ADDRESS BIMARTSTORE # | DATE HIRED (Mar) %Husam WORK PHONE & EXTENSION

PER ({ )
DCCUPATION OR JOB DESCRIPTICN | PREVIOUS EMPLOYER'S NAME AND COMPLETE ADDRESS (IF LESS THAN 2 YEARS AT PRESENT EMPLOYMENT) | EMPLOYED FROM - TO

NAME OF HEAREST RELATIVE MOT LEVING WITH YOO COMPLETE ADDRESS [STREET. CITY, STATE , ZIF) RELATIONSHIP HOME PHONE

SOMEDNE DTHER THAN ABOVE WHO WILL ALWAYS KMOW HOW TO REACH ¥OU [FULL MAME & ADDRESE)

CO-APPLICANT (Separate application required from co-applicant other than spouse or depandent child living with you or in school)

[0 wammicd [ SerAmaTeD | CAST NAME FIRST HAME INTIAL HOME PHONE NUMBER
[ ursarmiED ( ]
PRESENT STREET ADDRESS =14 STATE F HOM LOMGT E-MAIL ADDRESS
YHS. MOS.

WO, OF DEPENDENTS AGES OF DEPENDENTS DRANVER'S LICENSE NO. & STATE DATE OF BIRTH SOCIAL SECURITY NUMBER
OTHER THAN SELF
AND SPOUSE
PREVIOUS STREET ADDRESS (IF LESS THAN 2 YEARS AT ABOVE ADDRESS) cimy STATE Fa HOW LONGT

YRS, MOS
PRESENT EMPLOYER'S NAME AND COMPLETE ADDRESS DATE HIRED {Mae) IJ:FKE-BFN:' WORK PHONE & EXTEMSION

PER i )
PREVIOUS EMPLOYER'S NAME AND COMPLETE ADDRESS (IF LESS THAN 2 YEARS AT PRESENT EMPLOYMENT) EMPLOYED FROM - TO

CCCUPATION OR JOB DESCRSPTION

HAME OF MEAREST RELATIVE MOT LIVING WITH YOU COMPLETE ADDRESS (STREET, CITY, STATE , ZIP) RELATRONSHIP |mnm




OTHER INCOME DO MOT LIST ALIMOMY, CHILD OR SPOUSAL SUPPORT OR SEPARATE MAINTENANCE PAYMENTS UNLESS YOU WISH THEM CONSIDERED AS INCOME.

SOURCE OF OTHER BMCOME (INCOME PROPERTY, INWESTMENTS, RETIREMENT, S0CIAL SECURITY, CERTIFICATES OF DEPOSIT, ETG.) MONTHLY INGOME
§
PRIMARY FINANCIAL INGTITUTION TAX APPRAISED VALUE OF HOME TAX APPRAISED VALLE /OTHER
3 §

OBLIGATIONS: Pleasa list all existing Debts and Obligations of all Applicants. Include all loans, credit cards, mortgages, alimony or child support payments.

ORIGINAL AMOLINT CLIRRENT MONTHLY
MNAME OF CREDITOR OR CREDIT LIMIT BALANCE PAYMENT

[] Bwying [ ] own Homa
[ Pty [ Ot s : s
Saconed Maorigage of Trust Desd

A Y ik Wiodel: L Cwned [ ] Financed By:

Aveenge Meeithly Uity Bills Ineiudieg Phong

S0K Lo

Cntver Loares (Cehor Morigages, instal A LLires of Creciil, Ceocll Cards, oic. ) Allach ndditionsl sheets il nesded

Monthly Total of Child Support, Alimory or Maintenance Payments andior Child Care

TOTAL MONTHLY | ¢
OBLIGATIONS

APPLICANT |CO-APPLICANT | pq EASE USE THE AREA BELOW FOR ANY EXPLAMATION OR TO

YES | MO YES | WO FPROVIDE ANY ADDITIOMAL IMFORMATION YOU WIEH,

HAVE YOU EVER HAD COLLATERAL REPOSSESSED 7

HAVE YOU DECLARED AMY FORM OF BANKRUPTCY IN THE LAST TEN (10) YEARS?

HAVE Y0l HAD PROPERTY FORECLOSED ON OR GIVEN
TITLE OR DEED IN LIEU THEREOF IN THE LAST 7 YEARS ?

ARE THERE ANY SUITS, JUDGMENTS OR IRS LIENS AGAINST YOU?

ARE YU A PEAMANEMT RESIDENT OF THE USA 7 IF HOT, DESCRIBE YOUR STATUS.

5 YOUR INCOME LIKELY TO REDUGCE IN THE NEXT 2 YEARS 7

ARE Y04 A CO-SIGNER ON AMOTHER PEREONE LOAN T IF 30, FOR WHOM 7

PLEASE READ BEFORE SIGNING: The terms “you®, “your® and “yours®, where contained below, apply to all applicants for credit.

You are submitting this application to the Credit Union for the purpose of obfaining the credit described on the reverse side. You certity under pen-
alty of perjury that this application is true and complate and accuralely raprasents your prasent financial condition. The Cradit Union may verify this
information from whichever sources it deems necessary, and may, now and in the future, provide others with information regarding your credit history
with the Credit Union, to the extent parmitted by law. This application remains the property of the Credit Union even if credit is denied.

You acknowledge receipt of a copy of the "Insurance Information® insert received with this application. Uipon approval, you will receive a copy of
the Cpen End Agreement and Disclosure, and you promise to repay all monies borrowed pursuant 1o that Agreement. Il you have been approved for a
closed end loan, your signatura(s) will be required on the Note and Disclosure Statemant you will receiva from the Cradit Union. Your signatura{s) on
the Dealer's Purchase Order (for vehicles purchased from a dealer), andfor your endorsement or negotiation of the proceeds checks evidencing any
advance will further certify your agreement to be bound by the terms and conditions of the applicable loan agreement.

If you have requested joint credit with your spouse/co-applicant, you understand and agree that all applicable agreements shall ba binding on both
of you, jointly and sevarally.

FORM NO. LO-01 [Rev 0305)



