HEAD OFFICE  Ph: 9965 1200 LIVERPOOL Ph: 9601 5565
CHATSWOOD  Ph: 9412 4211 SYDNEY CITY Ph: 9286 3301
PARRAMATTA Ph: 9891 4828  GRIFFITH Ph: 6962 7011

ASHFIELD Ph: 9716 0828 LEETON Ph: 6953 8061
LOAN APPLICATION

I/We apply for a Resources Credit Union loan ( v'): O Personal O Home O Commercial O Overdraft or VisaCard (O Credit O Debit)

APPLICANT 1 : Surname
Mr / Mrs / Miss / Ms Other Names Membership No.

Phone Work: ( )eeeveeeeininiinnenne.

Phone Home: ( )..ooveienieiiiinenns

......................................................................................................................... Postcode:............... Phone Mobile: ..o
Length of Residence
Current Residential Status: 1/We O Own the property O Are buying the property O Arerenting O Are boarding Yrs Mths
Length of Residence
Previous AdAreSssS .. ... i e e e e Postcode: ................. 9 Yrs Mths
Previous Residential Status: |/ We O Own the property O Were buying 0O Wererenting O Were boarding
Married O Divorced O Separated O Date of Birth Details of Dependants Drivers License Details Expiry Date
Single O De Facto O Widowed O Y A No:..... Ages: ......... No:.......... State:...... | ... lo..]....
Is loan for commercial Yes
Amountof Loan: $ ...ccccceeieeiiinnns PUrpose Of LOAN .....iueiiie et e or business purpose? No
If Loan is to purchase a car, please complete:
Make: ..o, Model: ...............coo.... Year: ............ Purchase Price: $ ..ol Deposits & Trade-in: $ .....ooeeeeivneernnennnn...
Applicant’s EMPIOYEI: .. ..o e e A S, i s
OccUpation: ........vvviiiiiiic e (Full Time/Part Time/Casual/Self Empl) Date Started: .... /.... /.... Length of Service: ..... Yrs....Mths
Previous EMPIOYEr: . ... e e A S it e
Occupation: ........ocuneiiiiiie e (Full Time/Part Time/Casual/Self Empl) Date Left: .... /... /.... Length of Service: ...... Yrs ...Mths
APPLICANT 2 OR SPOUSE: Full Name: ............coeeiiiiiiiieiiieeeeenn Date of Birth: ..../.... /.... Drivers License No: .................... State ...........
EMployer's Name & AQArESS: ... ouiuiiii ittt et e et e et e e e e e e e e e et e e e e Telephone: () coeeveveiiniiieenn.
Occupation: ........ocuviiiiiiiee e (Full Time/Part Time/Casual/Self Empl) Date Started: .... /.... /.... Length of Service: ..... Yrs ....Mths
Previous EMPIOYEr: . ... e e AN S it e
OccUPatioNn: ......c.vvvniiiiiiiee e (Full Time/Part Time/Casual/Self Empl) Date Left: .... /... /.... Length of Service: ..... Yrs ....Mths
Names and Addresses PP Phone: () ceoveiiiii i
Of 2 Separate Relatives ..o Relationship .....................
Or Friends in NSW 2P Phone: ( )eceeeviiiiiiiee e
NOT living With YOU o e e ens Relationship .....................
Applicant 1 Net wage after tax and superannuation G per week O per fortnight O per month O
Applicant 2 Net wage after tax and superannuation G per week O per fortnight O per month O
Family Allowance/Pension/Other Income LR per week O per fortnight O per month O
DEBTS Monthly Balance Payable to .
Applicants 1 & 2 Repayment Owing Arrears (Name & Branch) LIST OF ASSETS Estimated Value
Residence (House, Home, Unit, etc) $..................
Mortgage/Rent/Board Other Property/Land at ............... .. S
Other Mortgage/s Motor Vehicle/s (show details below) $..................
Car Loan/s Savings at .....ooeeiiiiiiiii S,
Personal Loan/s Other Assets (details-eg: shares)... $..................
R R R R [ S
Bankcard/Visa/etc DETAILS OF CURRENT MOTOR VEHICLE (S)
Cr.Limited$ ... Make Model Year Rego No.
Store A/c/Credit Cards e et
Cr.LimitS ... 2
INSURERS NAME ............ Renewal Date ...././...
Other

Covered For:O Comprehensive O Third Party O Nil

Have applicants had any judgements, garnishees or other legal proceedings against them in the past five years (including bankruptcy?) O Yes O No

LT YN 1= =TT

INSURE YOUR LOAN REPAYMENTS FOR O YES I would like a protected loan This insurance product is
PEACE OF MIND AND SECURITY. Please give me a quote for the insurance issued by Swann Insurance
You can insure to have your loan repayments cover ticked (v') below. (Aust.) Pty Ltd (Swann)
made, even if you die or are accidentally injured O Life (covers outstanding loan balance up to $50,000) ABN 80 000 886 680. An IAG
or get sick and can’t work or you become O Sickness, Accident, Unemployment; Company. You can get a
involuntarily unemployed. Trauma cover is also O Sickness, Accident; + O Cash Assist (Trauma) Product Disclosure Statement
available to cover heart attack, coronary artery O NO. Loan repayment insurance is not required. (PDS) for any of these
surgery, stroke or cancer. Swann Insurance (Aust.) | realise that should | die, be disabled or lose my job during products from any office of
Pty Ltd will consider all applicants in good health, aged the term of the loan, | or my estate will be responsible for Swann or its representatives.
16 to 59. Conditions and policy exclusions apply. Add continuing to make repayments. You should consider the PDS
the premium to your loan principal or pay by lump sum. Signature of Member(s)(1) ..........cceuenneee (2)eiiiiiiie, in deciding whether to buy or
THIS INSURANCE IS NOT COMPULSORY BUT WE RECOMMEND YOU CONSIDER TAKING THIS COVER. hold the product.
DECLARATION: I/We declare the information stated in the application is true and correct in every particular. Desktop/Loan Appl ic May 07
Date Branch No.: | Application No.:

Signature of MEMDEN(S) (1) .eoveueieeieeeeeeeeeeeeeraeeia, (2) oo e | e Ll




