
Loan Application Account #______________________________

Credit Union Use Only

n Loan Approved n Loan Denied   Loan Officer______________________Date_____________

D/I Ratio:_____________ Note Mailed_______ By_______ Comments___________________________

$

Income Verification
Clarkston Brandon Community Credit Union requires income verification for all loans.  Please
include proof of income with this application (i.e. copy of last two pay stubs, W-2 form, etc.)  If
you are self-employed, include a copy of last year’s completed income tax return.

Type Of Loan
n New Vehicle    n Used Vehicle      n RV      n Boat      n Snowmobile      

n Personal Loan     n Home Improvement      n Overdraft Protection

n Other __________________________________ Amount Requested $______________________

Sign Here
(If joint account, read singular pronouns in the plural.) My signature below states that the enclosed
information is represented completely and correctly to the best of my knowledge.  This is an
authorization to check my credit history, to verify my employment and to answer credit
inquiries about this account.  This application will be retained by the credit union. USA Patriot
Act requires verification of identification for all new accounts.

X________________________________________    X_______________________________________ 
Applicant’s Signature                          Date          Co-Applicant’s Signature                 Date  

Complete and mail or take this application to Clarkston Brandon Community Credit Union, 
8055 Ortonville Road, Clarkston, MI 48348. Or, fax it to us at 248-625-5199. 

Name Date of Birth

Address                                                                             City                                  State             Zip   

Home Phone # Work Phone #

(              ) (              )

Social Security # Driver’s License #

Present Work Status:     n  Working    n  Sick Leave    n  Unemployed      n  Laid Off   n  Retired

Employer Monthly Income (Gross)

Employer’s Address Employment Date

Home:   
n  Own     n  Rent Monthly Payment

Co-Applicant’s Name

Co-Applicant’s Address (If Different)

Co-Applicant’s     
n  Working    n  Sick Leave    n  Unemployed    n  Laid Off   n  Retired  Present Work Status:   

Co-Applicant’s Employer Co-Applicant’s Employment Date

Co-Applicant’s Income (Gross) Co-Applicant’s Social Security #

Reference (other than spouse & co-applicant)

Address Phone #
(              ) Monthly Payment

$

$

Debts Owed To:  Balance Owing                             Monthly Payment

We intend to apply for joint credit.   Applicant _________________     Co-Applicant _______________
initials initials


