TON # SUFFIX RATE

CFLL PHONE # _
ACCOUNT # LIS INS LIFE INS RETURN WITH CURRENT PAY STUB
ST. VINCENT HOSPITAI CREDIT UNION 123 SUMMER STREET, WORCESTER, MA 01608
! hereby make appication for a loan of $ foraperiodof . months. 508=363-9339
Purpose A ‘ CREDIT APPLICATION
I am applylng Indlvidually [J, jointly O] with {Name) : (Each applicant should complate
t am a casigner I for (Borrowsr's Name) separate appfication.)
If loan Is for motor vehicle, Indicate Year {0 New/ O Used) Make Price %.
NAME (PLEASE PRINT) DATE OF BIRTH SOCIAL SEGURITY NO.
ADDRESS STREET TOWN ZIF CODE HOW LONG? HOME TELEPHCNE
MAILING ADDRESS, IF DIFFERENT
(If at presant atdress less than 5 years list pravious addrass(es) befow.) HOW LONG?
PREVIOUS
HOW LONG?
PREVIQUS
NO, QF DER, O Yas ’ MONTHLY PAYMENT
Explain applicant fable for allmony, child support or ssparia mantenanca? an 5
4]
EMFLOYER ] HOW LONG? POSITION
ADDRESS PHONE EXT, MONTHLYMWEEKLY GROSS
INCOME §
(IFal present employment less than & years, list previous employments balow.) HOW LONG? FOSITION
FREVIOUS EMPLOYEH
PREVIOUS EMPLOYER ‘ HOW LONG7 POSITION
SOUACE OF OTHER INGOME FROM SALARY, WAGES OR INVESTMENTS AMOUNT
5

Alimony, child support, or separate maintenance income need not be revealed if you do not wish to have It considered as a basis for
repaying this obligation.

Doas applcant derlve income from alimany, child support or separale maintanance? MONTHLY INCOME
{NOTE: SUCH SOURGE OF INGOME NEED NOT BE REVEALED IF APPLICANT CHODSES NOT TO PROVIDE IT.} 5
NAME OF BANK HOLDING MORTGAGE ON HOME AGCOUNT NUMBEF TN WHOBE NAME?
MARKET VALLE TAXES CURRENT YEAR ORIG, AMT,. MOATGAGE BALANGE PAYMENT
5 5 5 s 5
IF RENTING - NAME OF LANOLORD MONTHLY RENT
]
ADDRESS ) PHONE
MY SAVINGS ACCOUNT AMOUNT CHECKING ACCOUNT
NAME DF BANKS ~ | BANK
LIST ALL DEBT AND/OR REFERENCES - FAILURE TO LIST OUTSTANDING LOANS MAY DISQUALIFY REQUEST
TO WHOM OWED - ADDRESS ACCOUNT NO, INGUBEED ORIG.AMT. | UNPAID BALANCE | PAYMENT AMT.
5 5 5
s s s
s s s
3 5 [
AUTO FINANGE s 5 5
REFERENCE OF PAID UP CREDIT WHEN PAID
NAME AND ADDFESS OF _ RELATIONSHIP
NEAREST RELATIVE PHONE

The statements hersin ara mada for the purpase of obtalning the loan, and are true. [ understand that fallure to list any outstanding debt may disqualify the
requast. | hereby authorize the Cradit Unlon or any credlt bureau or other [nvestigative agancy employed by the Credit Union, to legally investigate any relerances
hetein listed or statemants ar other data pertaining to my credit and financial responsibility.

DATE SIGNATURE,

CREDIT COMMITTEE APPROVAL: On wa approvad the within loan for §
Approved by the Credit Commitiee

Approvad By Loan Officar

©2061 Bankors Giolp Purchasing, Woltham, MA 02453 Form C-185 {04/01}



Q. CUNA MUTUAL GROUP

CUNA Mutual Insurance Society

PO. Box 391 = 5910 Mineral Point Road
Madison, Wi 53701-0391
Phone: 800/937-2644

Credit Insurance
Enroliment Form/Schedule

CREDIT UNION NAME AND ADDRESS

ST VINCENT HOSPITAL CREDIT UNION, 20 Worcester Ctr Blvd, Worcester, MA 018081309

GROUP POLICY NUMBER
020-1006-3

ACGOUNT NUMBER

MEMBER'S NAME JOINT INSURED'S NAME

“You” or “Your" means the member and the joint insured (if applicable). You may
select any insurer of your choice. A co-signor is not eligible for joint coverage.

YOU CANNOT BE DENIED CREDIT SEMPLY BECAUSE YOU CHOQSE NOT T0 BUY
GREDIT INSURANGE, CREMY LIFE INSURANCE AND CREDIT ACCIDENT AND
HEALTH INSURANCE ARE NOT REQUIRED TO OBTAIN CREDIT. INSURANCE
WILL NOT BE PROVIDED UNLESS YOU SIGN AND AGREE To PAY THE ADDI-
TIONAL CHARGE.

The rate you are charged for the insurance is subject to change. You will receive
wiitten notice before any increase goes into effect. You have the right to stop
this Insurance by notifying your credit unien in writing. Your signature below
means you agree that:

= If you elect insurance, you authorize the credit union to add the charges for
insurance to your loan each month,

* You are eligible for insuranca up to the Maximum Age for Insurance. Insurance
will stop when you reach that age.

» You are insured only for Advances actually recelved by You, You are not Insured
for any unused credit which may be avajlable to You.

IF ENROLLING FCR CREDIT LIFE INSURANCE, PLEASE ANSWER QUESTION #1,

You are not eligible for credit life insurance if You answer “Yes" to Question #1.

IF ENROLLING FOR CREDIT D!SABILITY INSURANGE, PLEASE ANSWER
QUESTIONS #1, #2 AND #3. You are not eligible for credit disability insurance
if You answer “Yes" to Question #1 or #2, or answer “No” to Question #3.

1. Have You In the past three (3) years been treated for, or told by a compatent
authority that You have cancer; heart disease; stroke; diabetes; lung or kidney
disorder; ar Acquired Immune Deficiency Syndrome {AIDS)?

Member [ Yes ] No
Co-borrower (if applicable) [] Yas [ No

2. Have You in the past three (3) years been treated by a competent authority for

treatment for alcohof or drug use; back disorder; mental or nervous disorder?
Member {7 Yes (] No

3. Are you working for wages or profit for 25 hours a week or more? if you ara
off work becauseiaduf temporarz layoff, strika or vacation, but soon to resume,
you will be considered at work. Member [J Yes (] No

NOTE: THE LIFE AND DISABILITY INSURANGE CONTAINS CERTAIN BENEFIT
EXCLUSIONS, INCLUBING A PRE-EXISTING CONDITION EXGLUSION. PLEASE
REFER TG YOUR CERTIFICATE FOR DETAILS.

YOU ELECT THE FOLLOWING COST PER $100 (CLOSED-END ONLY)

CREDIT INSURANCE OF YOUR MONTHLY PREMIUM COVERED MEMBER

COVERAGE(S) YES | NO LOAN BALANCE SCHEDULE {Planse Print)

SINGLE CREDIT DISABILITY $.15 $ e

SINGLE CREDIT LIFE $.061 $ o

JOINT CREDIT LIFE $.097 $ a

If you are totally disabled for more than 30 days, then the disability benefit will begin with the 31st day of disability.

DATE OF ISSUE OF THIS GERTIFICATE | RATE OF INTEREST USED ON THIS LOAN

SECONDARY DENEFICIARY {1 you daalis 1o name ang]

MEMBER'S DATE OF BIATH JOINT INSURED'S DATE OF BIRTH

INSURANCE MAXIMUMS DISABILITY  LIFE
MAXIMUM MONTHLY TOTAL DISABILITY BENEFIT § 600 N/A
MAXIMUM INSURABLE BALANCE PER LOAN ACCOUNT $30,000  $30,000
MAXIMUM AGE FOR INSURANCE 66 70

X — |

X ) |

SIGNATURE OF MEMBER DATE
{Be sure to chack one of the boxes above}

APFR.B35.1298HQ MA-1

SIGNATURE OF JOINT INSURED [CO-BORROWER) DATE
{Only raquired If JOINT CREDIT LIFE coverage is selected.)

Ma HO

Subsequent Election for Voluntary Credit insurance

(] You eiected the coverage(s) checked above. To pay the Insurance charge on your C]0pen-End Plan or {JSub Account/Loan

you agree to:

(1 make more payments of the same amount untit what you owe hias been repaid.

{3 increase your monthly payment to §

e
I'hereby represent that the above referenced member has authorized election of the specifled coverage(s), indicated above by phone conversation on

DATE TIME

SIGNATURE OF C.U. EMPLOYEE
YXX010



