
Butler Heritage Federal Credit Union 
APPLICATION FOR LOAN 
(unsecured/secured/closed end) 

Loan will be reviewed upon full completion of application and submission of all requested documents.   
A non-refundable $25.00 application fee is due upon submission of loan application.  Online application fee will be automatically 
deducted from your savings account.  No application will be reviewed without payment of the application fee. 
 
Information Regarding:   ____ Applicant          _____ Additional Party  Date:  ________________ 

Name:  ____________________________________________________ Account # ____________________ 

I/We hereby apply for a loan as follows:  (**to be completed by applicant**) 

Amount of money requested . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ _______________ 

Old loan balance (*if any*) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ _______________ 

Total new loan  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ _______________ 

To be repaid in _____ months @ $ _____________ 

Purpose of Loan **_______________________________________________________________________ 

_____ Individual Credit (Do not complete marital status for individual credit in non-community property state) 

_____ Applicant’s signature only _____ Endorser, guarantor or surety (co-signer) Name: _______________ 
      (if other than spouse, must fill out separate loan application) 

_____ Joint Credit – Joint applicant or Co-Maker (person who will be equally liable for repayment). 
 Co-signer’s social security # __________________________ Date of Birth _____________________ 
 Co-signer’s Place of Employment ______________________________________________________ 
 Co-signer/s Gross monthly/yearly income _______________________________________________ 
 Relationship to applicant, if any _______________________________________________________ 

_____ Secured Credit – Collateral 
 Shares in Account #’s _______________________________________________________________ 
 New/Used Auto – Make ____________________________Year__________Value______________ 

Marital Status:  _____ Single     _____ Married     _____Separated     _____Divorced     _____Widowed 

****************************************************************************************** 

Full Name ____________________________Birth Date _____________Social Security #________________ 
Driver’s License # ______________________Street Address _______________________________________ 
City ________________________State ___________ Zip Code _____________Years there ______________ 
Home Phone _________________Business Phone _________________Cell Phone _____________________ 

 *If at present address less than 2 years, complete previous address information on back of application. 
Present Employer __________________________________________Title___________________________ 
Employer’s Address ___________________________________________Supervisor ___________________ 
City ________________________State ___________ Zip Code _____________Years there ______________ 
 *If at present employment less than 2 years, complete previous employer.  If previous less than 2 years please complete 
additional information on back of application. 
  Salary (Gross) _________________________ per week/month/year 
  Other Income _________________________ per week/month/year 
At least one pay stub within the last month and verification of all other sources of income is required with application.  You may 
fax documents to us at (513) 423-1993, application will not begin process until all documents are received. 
Dependents (# of, exclude self) ______ Names ________________________________________________ 

Name of nearest relative not living with you _________________________Relationship_______________ Address 
________________________________________________Phone __________________________ 
*Alimony, child support or separate maintenance income need not be revealed if you do not wish to have it consider as a basis for 
repaying this loan. 
  ** Is any income listed likely to be reduced before this loan is paid off? _____Yes  _____No 
 



Previous Address ________________________________________City _______________________________ 
State __________Zip Code ___________Years there _________________________ 
========================================================================================================= 
Previous Employer _______________________________Address _____________________________________ 
State __________Zip Code ___________Years there _________________________ 
 
Previous Employer _______________________________Address _____________________________________ 
State __________Zip Code ___________Years there _________________________ 
 
Other financial institution checking/savings account # ____________________where ___________________ 
Account # _____________________ where _________________________ 
 

OUTSTANDING DEBTS (Please list all debts including monthly payments.) 
Creditor Name & Account #     Date of Loan Original Debt Present Balance Monthly Payment      Past Due 
____________________________________________________________________________________________________ 
Rent (Landlord’s name)  
____________________________________________________________________________________________________  
Mortgage 
____________________________________________________________________________________________________ 
Second Mortgage 
____________________________________________________________________________________________________ 
Credit Union 
____________________________________________________________________________________________________ 
Auto Loan 
____________________________________________________________________________________________________ 
Credit Card 
____________________________________________________________________________________________________ 
Credit Card 
____________________________________________________________________________________________________ 
Other  
____________________________________________________________________________________________________ 
Other 
____________________________________________________________________________________________________ 
(Attach additional sheet if necessary.) 

Are there any other persons obligated on any of the above debt?  ____ Yes  ____ No   If so, which debt and whom? 
___________________________________________________________________________________________ 
Are you a co-maker, co-signer or guarantor on any loans?  ____ Yes ____ No  If so, for whom? _______________________________ 
Name of Creditor _____________________________________________________________________________________________ 
Have you declared bankruptcy?  _____ Yes  _____ No    When? ___________________ What Chapter?  _______________________ 
 
Everything that I have stated in this application is correct and true to the best of my knowledge.  I do hereby authorize you to check 
my credit, employment history and to share my credit history with the credit union with other pertinent parties. 
 
Signature of Member _____________________________________________________________ Date _______________________ 

 LOAN OFFICER ACTION    _____ I approve the loan as submitted. 

       _____ Loan referred to Board of Directors.  Reason ___________________________ 

Loan Officer Signature: ____________________________________________________ Date ____________________ 

 BOARD OF DIRECTOR’S ACTION 
       _____ We approve the loan as submitted. 
       _____ We reject loan as submitted.  Reason ________________________________ 
       _____ The following offer will be made to the applicant and if accepted, we approve the loan.  
Describe: _______________________________________________________________________________ 
Outside information considered _____ Yes  _____ No  Describe ___________________________________________ 
 
Signature ________________________________________________________________Date __________________ 

Signature ________________________________________________________________Date __________________ 


