MONEY SPIDER CREDIT UNION LIMITED
LOAN APPLICATION FORM

Please complete this form. Staff at your collection point will be pleased to help if you have any problems.

PLEASE PRINT in capital letters

Confidentiality: All information supplied is held in confidence under the provisions of the Data Protection Act. Nothing will be
revealed without the Applicant’s consent. The information will only be used by Officers of the Credit Union as part of their
duties for the Credit Union.

Full Name MI/MIS/IMISS/IMS/OUNET « e e oo e e
Membership No................ Date of Birth................... Tel.ooviireiii Mobile........ccocevieinnnnn.
Address Previous Address

Postcode Postcode

No vyears at this address........ (If less than 3 then please give previous address)

Married/Partnered/Divorced (delete as appropriate) Maiden Name.............coooiiiiiiiiiiiiiiiiiiiin .,
If partnered/does partner live with you?  Yes/No

Dependant Children:-
NamMe...o.oieeiiiiii i, Age...........Living with you (Y/N).........
Name....o.oveiiiiiiii e Age...........Living with you (Y/N).........
Name....ooviiiiiiiii e, Age...........Living with you (Y/N).........
NamMe...ouoieiiiiiii Age............Living with you (Y/N).........
NamMe...o.oiniiiiiii Age...........Living with you (Y/N).........

Employed/Unemployed/Retired (delete as appropriate) ~ National Insurance Number.................cooeviiinnnntn.

Name of Employer

Address

Postcode

JOD THtle. .ot How longinthisjob?...........oveeeeeieienenennne....

Amount of Loan required £..................... Amount of present savings £.................eeni
PUrpose Of LOAN. ...t
Date Required (Note: Can take between 7 — 10 days after application is received).........................
Previous/Current Loan Details (If applicable)............ocooiiiiiiiiiiiiiii i,
Repayment Period (1* loan no more than 2 yrs).................. Frequency Weekly/Fortnightly/4 Weekly/Monthly
Repayment Method — Standing Order or Benefits (Preferred method)

Cash/Cheque at collection point (delete as appropriate)

I declare that to the best of my knowledge and belief that I am in good health and fit to follow my normal occupation

Signature of Applicant...........ccooiiiiiiiiiiiiiii i Date of Application................coceveene..
To be completed by the guarantor (where applicable)

Name of Guarantor......................cocviiiiiiiinnnn... Guarantor’s Membership Number.........................
Amount Guaranteed £...............................l Guarantor’s Signature.........................cooocii.
For Office Use Only: Checked:- Full name Address Yrs at address Date of Birth
Previous/current loan details Present savings Guarantor status Phone Guarantor

Checked by.....oovvvviiiiiiiii . Date...ooeeiei

Registration No: 695C Reference No:223340




