UCB Credit Union

250 N 1950 W Ste. B

Salt Lake City, UT 84116-7902

Phone (801) 220-0800

Fax 801-363-1856
Loan Application

Please enter the information on the line below the information requested.

Name 

Address 

City/State/Zip 

Phone 

Birth Date 

Social Security Number 

Employer 

Employer Address 

Employer City/State/Zip 

Employer Phone 

Supervisor 

Title 

How long have you been employed there? 

Please provide information about a friend or relative who would always know your whereabouts.

Friend or relative’s name 

Friend or relative’s address 

Friend or relative’s  City/State/Zip 

Friend or relative’s Phone 

Friend or relative’s Relationship 

Please list your gross (before taxes) monthly income, indicating the source of each item. Attach copies of verification, such as check stubs, determination letters, bank statements showing direct deposits, most recent income tax filing, etc. for each item.

Employment (from employer listed above) $

S.S.I. and or S.S.D.I. $

Alimony $

Self-employment and/or Investment Income $

Retirement (other than S.S.I. or S.S.D.I $

Other (explain) $

TOTAL MONTHLY INCOME FROM ALL SOURCES $

Please list your monthly obligations, including name of creditor, bank, credit union, etc.

Do you rent or have a mortgage?

Total balance of mortgage

Monthly rent or mortgage payment

VISA Total Balance

VISA Monthly Payment 

MasterCard Total Balance

MasterCard Monthly Payment 

Discover Card Total Balance

Discover Monthly Payment

Other Credit Cards Total Balance

Other credit cards monthly payments

UCB Credit Union Total Balance

UCB Credit Union monthly payment

Other banks/credit unions total balance

Other banks credit unions monthly payments

Store credit accounts total balance

Store credit accounts monthly payments

Alimony/Child Support monthly payments

Money Owed to Friends/Relatives total balance

Money Owed to Friends/Relatives monthly payments

Other obligations total balance

Other obligations monthly payments

Total monthly payments on current obligations $

Are you obligated on loans for any other individual(s)?  If so, please list the obligations separately below.

Are you in the process of or have you declared bankruptcy in the past seven years?

What type of loan are you requesting? Put an X on the line below your response.

Share Secured

Signature

Used Automobile

New Automobile

Special Adaptive Equipment (SAE)

What is the purpose of this loan? 

New Money Desired $

Current UCB Loan $

Estimated interest to date of loan $

TOTA LOAN AMOUNT REQUESTED $

To be repaid in how many months? Put an X on the line beneath your response.

12 months

24 months

36 months

Other 

Monthly payments of $

Or indicate other payment arrangement desired: 

Comments: 

Everything that I stated in this application is correct and complete to the best of my knowledge. You are authorized to check my credit and employment history and to answer questions about your credit experience with me.

Signature of Member

Date

When you have finished filling out this application, you can submit it via email or fax. Email it to: ucbcreditunion@gmail.com. Fax it to 801-363-1856.

Credit Union Use Only—Do Not Write Below This Line

Debt/Income Ratio

Current: %

With New Loan: %

Current Share Balance: $

Member Since: 

