Guarantor Application De|ta Communlty“

CREDIT UNION

HOW TO 1 - Complete all applicable fields 4 - Mail or Fax to:
APPLY 2 - Print completed form Delta Community Credit Union
3 - Sign and date the Signature section P.O. Box 20541 or Dept. 930/ATG

Atlanta, GA 30320-2541
Fax: 404-677-4807

Name of the person requesting loan Account #

Guarantor’'s Personal Information (Please print)

Name
Birth Date Account Number
Social Security Number Driver’s License Number/State
Home Telephone Business Telephone
Alternate Telephone (cell) Email Address
Present Address (City, State & Zip) 1 Own [J Rent
[J Living with Parents
Length at Residence
Previous Address (City, State & Zip) 1 Own [J Rent
[J Living with Parents
Length at Residence

Marital Status (Complete for Joint Credit, Secured Credit or If you live in a community property state)

[ Married (1 Separated [ Unmarried (Single, Divorced or Widowed)

Employment/Income ( Name and Address of Employer)

Title Start Date Hours at Work

If Self Employed, Type of Business

Notice: Alimony, Child Support or Separate Maintenance Income need not be revealed if you do not wish to have it considered.

Employment Income Other Income
Per $ Per
(Gross) Source
Start Date
Military

Previous Employment

Name of nearest relative not living with you

Telephone # Alternate Telephone #

Email Address

OTHER OBLIGATIONS Creditor Name ( Other than this credit union)

(Attach Additional Sheet if Necessary) Monthly Payment

Mortgage [ Rent[]

Second Mortgage

INFORMATION ABOUT YOU If you answer "yes" to any question other than #1, explain on an attached sheet
Applicant  Other

1 .Are you a U.S. citizen or permanent resident alien?
2.Do you currently have any outstanding judgments or have you ever filed for bankruptcy, had a debt adjustment plan confirmed
under chapter 13, had property foreclosed upon or repossessed in the last 7 y ears, or been a party in a lawsuit?

STATE LAW NOTICES




OHIO RESIDENTS ONLY: The Ohio laws against discrimination require that all creditors make credit equally available to all creditworthy customers, and
that credit reporting agencies maintain separate credit histories on each individual upon request. The Ohio Civil Rights Commission administers
compliance with this law.

WISCONSIN RESIDENTS ONLY: (1) No provision of any marital property agreement, unilateral statement under Section 766.59, or court decree under
Section 766.70 will adversely affect the rights of the Credit Union unless the Credit Union is furnished a copy of the agreement, statement or decree, or
has actual knowledge of its terms, before the credit is granted or the account is opened. (2) Please sign if you are not applying for this account or loan
with your spouse. The credit being applied for, if granted, will be incurred in the interest of the marriage or family of the undersigned.

X

SIGNATURE FOR WISCONSIN RESIDENTS ONLY DATE

SIGNATURES

You promise that everything you have stated in this application is correct to the best of your knowledge and that the above information is a complete
listing of what you owe. 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, extension or collection of the credit in this application and your credit
report 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 federal crime to willfully and deliberately provide incomplete or incorrect information on loan applications made to federal credit unions or
state chartered credit unions insured by NCUA.

X

Joint Owner or Guarantor Signature
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