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20 Adams Street, Leominster, MA 01453     800-649-4646 • leominstercu.com

  Applicant Information    Co-Applicant Information

Print Full Name ___________________________________________________________  Print Full Name ________________________________________________________________

Date of Birth _________________________Number of Dependents ________________  Date of Birth _________________________ Number of Dependents _____________________

Social Security Number _____________________________________________________  Social Security Number __________________________________________________________

Street Address ____________________________________________________________  Street Address _________________________________________________________________

City ________________________________State _______________ Zip ____________  City _________________________________ State ________________ Zip _________________

Home Telephone  _____________________Cell Phone ___________________________  Home Telephone ______________________ Cell Phone _______________________________

E-mail __________________________________________________________________  E-mail ________________________________________________________________________

How Long at Address? Years _______________ Months ___________________  How Long at Address? Years _____________________Months __________________

Residential Status:    Home Owner  Rent  Live with parents Residential Status:    Home Owner  Rent  Live with parents

Monthly Rent/Mortgage Payment How Long at Address? _________________________  Monthly Rent/Mortgage Payment _____________ How Long at Address? _________________

Landlord’s or Mortgage Holder’s Name ________________________________________  Landlord’s or Mortgage Holder’s Name _____________________________________________

Previous Address (if less than 2 years) ___________________________________________  Previous Address (if less than 2 years) ________________________________________________

Employer ________________________________________________________________  Employer _____________________________________________________________________

How Long? Years __________________________ Months ___________________  How Long?  Years _______________________________Months __________________

Employer’s Address ________________________________________________________  Employer’s Address _____________________________________________________________  

Work Telephone  ________________________________ Extension _________________  Work Telephone  ______________________________________ Extension ________________

Job Title or Occupation _____________________________________________________  Job Title Occupation ____________________________________________________________

Gross Salary:  Month_______________________ Year________________________  Gross Salary:  Month _______________________ Year __________________________

Previous Employer ______________________________ How Long? ________________  Previous Employer ___________________________________ How Long? _________________  

The Information above is true and complete. I/We authorize Leominster Credit Union to obtain credit reports and contact/disclose information to creditors listed. I/We understand it is a 

federal crime to willfully provide incomplete or incorrect information on a loan application.

X ______________________________________________________________________  X ___________________________________________________________________________

   Signature of Applicant  Date     Signature of Co-Applicant  Date

Applicant’s Credit Statement   Individual Credit    Joint Credit   Business Application 

We intend to apply for joint credit  X     X
   Applicant     Co-Applicant

Last First Middle Last First Middle

The USA Patriot Act requires all financial institutions to obtain, verify, and record information that identifies each person who opens a new account.  At account opening, we will ask for your name, address, 
date of birth and to see other information including your driver’s license or other identifying documents.

Vehicle Information 

 Auto Trans.  Cruise  Air Cond  Sun/Moon Roof

 4WD/AWD  P. Window  CD Player  Leather

 Manual  P. Seats  Anti-Theft  Alloy/Chrome Wheels

MSRP/Retail: ______________________Trade Pay-Off With: _________________________

Trade-In Info __________________________________________________________________

Year Make  Model Cylinders Mileage

Finance Information
1. CASH PRICE   $ ___________ 

 a. Cash Down $ ____________  

 b. Rebate $ ____________

 c. Net Trade $ ____________

2. TOTAL DOWN   $ ___________

3. UNPAID BALANCE   $ ___________

4. INSURANCE/WARRANTY  $ ___________

5. TOTAL FINANCED   $ ___________

  TERM OF CONTRACT Months _________

 New  Used

Year           Make                        Model
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