
METROPOLITAN FEDERAL CREDIT UNION LOAN APPLICATION
4420 MADISON AVE.    KANSAS CITY MO 64111      PHONE (816) 931-4164   FAX (816) 931-6847

Applicant Name ___________________________________ Street Address ________________________________________________________________
City, State, ZIP _____________________________________________   SSN ________________________    Date of birth _________________________ 
Home phone # _______________________ Cell phone # _______________________________

I apply for a loan of $_________________________ for _________ months with a payment of $____________.  I want the payments due on the (circle one)
10th 20th 30th of each month.  Reason for the loan (explain fully):___________________________________________________________________________
______________________________________________________________________________________________________________________________
Collateral offered: None ________ Shares $_______________ Vehicle: Year ___________ Make ____________ Model ___________ Mileage ___________
Options: _________________________________________ How will vehicle be titled? ________________________________________________________

A current paycheck stub must be submitted with application for employment and income verification.
Employer__________________________________________________ Address _____________________________________________________________
Phone # __________________ Date employed _______________Position __________________________ Gross weekly income $____________________
Previous employer _________________________________________ Length of service __________________
Are you relying on income from another person to repay this loan? _________ If yes, list full name_______________________________________________
SSN _______________________ Date of birth ________________ Employer _______________________________________________________________
Address _______________________________________________________ Phone # _______________________ Date employed ____________________
Position ____________________________ Gross weekly income $______________________
Other personal income $___________________ Source _______________________________ You do not need to disclose the following sources of income
unless you want the credit union to consider it.  Child support $________________________ Alimony or separate maintenance $ ______________________
Person liable ____________________________ How long have these payments been made? ____________________ Are payments received through the
court? ___________ Are payments up to date?_________________

List all debts below, including mortgages, credit cards, medical, finance companies, automobile, etc.  Attach additional sheet if necessary.
To whom owed Account # Monthly payment Current balance
________________________________________________________________________ _________________ _______________
________________________________________________________________________ _________________ _______________
________________________________________________________________________ _________________ _______________
________________________________________________________________________ _________________ _______________
________________________________________________________________________ _________________ _______________
________________________________________________________________________ _________________ _______________
________________________________________________________________________ _________________ _______________
________________________________________________________________________ _________________ _______________
________________________________________________________________________ _________________ _______________
________________________________________________________________________ _________________ _______________

TOTALS _________________ _______________
I hereby affirm that my total indebtedness and liabilities on this date are listed above.  I have no other debts.  (Please sign) ___________________________

# of dependents ________ Ages _____________.  Are you liable for child support, alimony or separate maintenance?________ If yes, $________________
per month.  Child care costs $_________ per week.  Name of landlord _______________________ Phone # ________________ Monthly rent $__________
Auto owned: Year __________________ Make _________________________ Model ______________________ Mileage ___________________________
Auto owned: Year __________________ Make _________________________ Model ______________________ Mileage ___________________________
Financial institution and account number Savings ____________________ Checking _____________________ Other _______________________________
Personal reference (Name, address, phone # & relationship) _____________________________________________________________________________
Do you have an judgements, garnishments, or legal proceedings against you? __________ If yes, please explain ___________________________________
Have you ever filed bankruptcy? _____________ If yes, year filed ________________Reason for filing ___________________________________________
Are you a cosigner on any other loan? _____________ For whom (name) ______________________________Monthly payment $_____________________
Financial institution______________________________________________________________________________________________________________

I hereby certify that all statements made above are true and complete and submitted for the purpose of obtaining credit.  I have no other debts other than those
listed above.  The credit union is authorized to check my employment and credit history and to answer questions about its experience with me.

______________________________________________________ _____________________________________________________________
Applicant signature Date Co-applicant signature         Date

A current paycheck stub must be submitted with application for employment and income verification.




