
Name (Last) 					     (First)				    (Middle)

Home Address (Street & No.)				    City			   State	 Zip			   How Long?

Home Phone No.	 Birth Date		  Number of Dependents    Ages	 Previous Home Address					     How Long?

Social Security No.		  Driver’s License No. and State			   Mother’s Maiden Name			   Gross Monthly Salary

Employer		  Position		  How Long?	 Business Address					     Phone No.

Previous Employer		  Position		  How Long?	 Business Address					     Phone No.

Alimony, child support, separate maintenance received under  Other income:	 Source(s) of other income	 Is any income listed in this section likely to be reduced in the next two years? 

 Court order	  Written agreement	  Oral understanding         $               per		   Yes (Explain in detail on a separate sheet)	  No

NOTE: 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.

(           )

(           )

(           )

$

APPLICANT

 Individual Account	  Individual Account with Authorized User

 Joint Account	  Increase Line of Credit

VISA® Credit Card Application

By signing below, you pledge to us and grant to us a security interest in all of your shareholdings with us, including paid share and future payments on shares, to secure your 
credit card account with us. You authorize us to apply these shareholdings to pay any amounts due on this account or under this credit card agreement if you should default. 

X

APPLICANT’S SIGNATURE	 DATE

X

CO-APPLICANT’S SIGNATURE	 DATE

Amount Pledged Credit Limit

Account Number

X

APPLICANT’S SIGNATURE	 DATE

X

Co-APPLICANT’S SIGNATURE	 DATE

Visa Platinum Secured requires 110% pledge of shares on deposit

$ $

For Cr e di t Use On ly
CREDIT LIMIT OF $

VISA TYPE

VISA ACCOUNT #

APPROVED

Name (Last) 					     (First)				    (Middle)

Home Address (Street & No.)				    City			   State	 Zip			   How Long?

Home Phone No.	 Birth Date		  Number of Dependents    Ages	 Previous Home Address					     How Long?

Social Security No.		  Driver’s License No. and State			   Mother’s Maiden Name			   Gross Monthly Salary

Employer		  Position		  How Long?	 Business Address					     Phone No.

Previous Employer		  Position		  How Long?	 Business Address					     Phone No.

Alimony, child support, separate maintenance received under  Other income:	 Source(s) of other income	 Is any income listed in this section likely to be reduced in the next two years? 

 Court order	  Written agreement	  Oral understanding         $               per		   Yes (Explain in detail on a separate sheet)	  No

NOTE: 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.

(           )

(           )

(           )

$

If you are applying for credit with a Co-applicant or Co-signer complete this section

Mortgage or Landlord	 Payment Address	 Mortgage/Rent Payment	 Original Amount	 Balance Due	 Market Value

Autos Owned-Make		  Year	 Financed By				    Monthly Payment

Name and Address (include all debts i.e. charge accounts, installment contracts, credit cards.)	 Interest Rate

Checking Account Balance / Financial Institution			   Savings Account Balance / Financial Institution

Other Savings and / or Assets and Dollar Amounts

Name of Nearest Relative Not Living with You				    Relationship

Address (Street & No.)			   City		  State	 Zip	 Phone No.

Name of a Reference that is NOT a Relative				    Relationship

Address (Street & No.)			   City		  State	 Zip	 Phone No.

Complete the following only if you reside in a community property state, or if another person will be jointly liable on the account. 
(Arizona, California, Idaho, Louisiana, Nevada, New Mexico, Texas, Washington of Wisconsin)

This statement is submitted to obtain credit and I (We) certify that all information herein is true and complete. I (We) also authorize the credit union to verify or obtain further information the credit union may deem 
necessary concerning my (our) credit standing. If this application is approved and a credit card(s) issued, the undersigned applicant(s) by signing, using or permitting another to use the credit card(s) agree(s) that  
the applicant(s) will be bound by the terms and conditions of the VISA agreement which will be furnished to me (us).

(           )

(           )

X

APPLICANT’S SIGNATURE	 DATE	 CO-APPLICANT’S SIGNATURE	 DATE

X

 Married	  Separated	  Unmarried

$ $ $

FINANCIAL DATA (Include joint owner information if applicable. Use separate sheet if necessary.)

$ $ $

$ $ $

$ $ $

$ $

PLEDGE OF SHARES (This must be signed for card to be issued.) 

Check Type of Account Desired:

 VISA PLATINUM	  VISA PLATINUM SECURED


	Visa Platinum: Off
	Visa Platinum Secured: Off
	Individual Account: Off
	Individual Account with Authorized User: Off
	Joint Account: Off
	Increased Line of Credit: Off
	Home Address (Street & No: 
	): 

	How Long?: 
	Last Name: 
	First Name: 
	Middle Name: 
	City: 
	State: 
	Zip: 
	How Long at Previous Address?: 
	Home Phone: 
	Birth Date: 
	Number of Dependents and Ages: 
	Previous Home Address: 
	Gross Monthly Salary: 
	Social Security Number: 
	Driver's Lincense Number and State: 
	Mother's Maiden Name: 
	Employer's Phone Number: 
	Employer: 
	Position: 
	Business Address: 
	Previous Employers Phone Number: 
	Previous Employer: 
	Previous Position: 
	How Long at Previous Employer: 
	Previous Employers Business Address: 
	Co-Applicant Last Name: 
	Co-Applicant First Name: 
	Co-Applicant Middle Name: 
	Co-Applicant Home Address (Street & No: 
	): 

	Co-Applicant City: 
	Co-Applicant State: 
	Co-Applicant Zip: 
	Co-Applicant Home Phone: 
	Co-Applicant Birth Date: 
	Co-Applicant Number of Dependents and Ages: 
	Co-Applicant Previous Home Address: 
	Co-Applicant How Long at Previous Address?: 
	Co-Applicant Social Security Number: 
	Co-Applicant Driver's Lincense Number and State: 
	Co-Applicant Mother's Maiden Name: 
	Co-Applicant Gross Monthly Salary: 
	Co-Applicant Employer: 
	Co-Applicant Position: 
	Co-Applicant How Long?: 
	Co-Applicant Business Address: 
	Co-Applicant Employer's Phone Number: 
	Co-Applicant Previous Employer: 
	Co-Applicant Previous Position: 
	Co-Applicant How Long at Previous Employer: 
	Co-Applicant Previous Employers Business Address: 
	Co-Applicant Previous Employers Phone Number: 
	Other Income: 
	Other Income Per: 
	Source(s) of other income: 
	Is any income listed in this section likely to be reduced in the next two years?: Off
	Court Order: Off
	Written Agreement: Off
	Oral Understanding: Off
	Co-Applicant Other income: 
	Co-Applicant Oral Understanding: Off
	Co-Applicant Written Agreement: Off
	Co-Applicant Court Order: Off
	Co-Applicant Other Income Per: 
	Co-Applicant Source(s) of Other Income: 
	Co-Applicant, Is any income listed in this section likely to be reduced in the next two years?: Off
	Mortgage or LandLord: 
	Payment Address: 
	Mortgage/Rent Payment: 
	Market Value: 
	Auto Owned-Make: 
	Auto Year: 
	Original Amount: 
	Balance Due: 
	Auto Monthly Payment: 
	Auto Balance Due: 
	Auto Original Amount: 
	Auto Financed By: 
	Name & Address 1: 
	Name & Address 1 - Interest Rate: 
	Name & Address 1 - Original Amount: 
	Name & Address 1 - Balance Due: 
	Name & Address 1 - Market Value: 
	Name & Address 2 - Market Value: 
	Name & Address 2 - Balance Due: 
	Name & Address 2 - Original Amount: 
	Name & Address 2 - Interest Rate: 
	Name & Address 2: 
	Name & Address 3: 
	Name & Address 3 - Interest Rate: 
	Name & Address 3 - Original Amount: 
	Name & Address 3 - Balance Due: 
	Name & Address 3 - Market Value: 
	Name & Address 4: 
	Name & Address 4 - Interest Rate: 
	Name & Address 4 - Original Amount: 
	Name & Address 4 - Balance Due: 
	Name & Address 4 - Market Value: 
	Checking Account Balance/ Financial Institution: 
	Savings Account Balance/ Financial Institution: 
	Other Savings and/ or Assets and Dollar Amounts: 
	Name of Nearest Relative Not Living with You: 
	Relationship: 
	Nearest Relative's Address (Street & No: 
	): 

	Nearest Relative's City: 
	Nearest Relative's State: 
	Nearest Relative's Zip: 
	Nearest Relative's Phone Number: 
	Name of a Reference that is NOT a Relative: 
	NON Relative Relationship: 
	NON Relative Address (Street & No: 
	): 

	NON Relative State: 
	NON Relative City: 
	NON Relative Zip: 
	NON Relative Phone Number: 
	Married: Off
	Separated: Off
	Unmarried: Off
	Applicant's Date of Signature: 
	Co-Applicant's Date of Signature: 
	Home Phone Area Code: 
	Employer's Area Code: 
	Previous Employer's Area Code: 
	Co-Applicant's Home Phone Area Code: 
	Co-Applicant's Employers Area Code: 
	Co-Applicant's Previous Employers Area Code: 
	Nearest Relative's Area Code: 
	Text8: 


