
GreenState Credit Union Financing

Requested Amount __________________________________ Email ________________________________

First Name __________________________________ Last Name __________________________________

Date of Birth _______ / _______ / _______ Social Security __________ - __________ - ___________

Primary Phone __________ - __________ - ___________

Address _______________________________City ________________ State _______ Zip _____________

How Long at Residence? _____ Years_____ Months

(If Above Is Less Than 2 Years) Please list Former Address ____________________________________

 City ________________________ State _________ Zip _____________ How Long at Residence? ______

Housing Type (check one)     o  Mortgage Loan      o Rent o Own Free & Clear o Other

Monthly Payment _______________________

Employment Status (check one)     o Employed      o  Unemployed      o  Retired      o  Self

Employer ______________________________ Position ________________________

How Long at Employer?____ Years____ Month s Gross Monthly Income ___________

(If Above Is Less Than 2 Years) Please list Former Employer _____________________________

How Long at Employer? ____ Years____ Months Gross Monthly Income_________________

Additional Income (Income must be for applicant listed above only)

Source _____________________________________ Gross Monthly Income_________________________

Co-Applicant? Please complete a separate Application Page for Co-Applicant

GreenState Credit Union  •  319-248-7163  •  melisahenley@greenstate.org
Subject to credit approval and capacity to repay.  •  FEDERALLY INSURED BY NCUA
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