
MILES CITY FEDERAL CREDIT UNION
2513 Main Street. p.O. Box 27
Miles City, Montana 59301
Phone: (406) 234-5458. Fax: (406) 2g4-1467
www.milescityfcu.virtualcu. net
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HOWTO 'comprete front and back of apprication and sign on back pageAPPLY . Apptication Loan fee $20.00
. provide 2 months proof of income
. Provide copy of drivers ricence, titre and insurance information
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NAME (Last - First - Initiat)
NAME (Last - First - Initiat)

ACCOUNT NUMBER SOCIAL SECURITY NUI\4BER
SOCIAL SECURIry NUMBER

DRIVER'S LICENSE NUMBER / STATE

BY OTHER APPLTCANT (Exctude Set0
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ENDING DATE
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RELATIVE NOT HOME PHONE

LIVING WITH YOU

CREDITOR NAME OTHER THAN THIS CREDIT UNION
(Attach additionat sheei(s) if necessary)

LIST ANY NAMES UNDER WHICH YOUR CREDIT R

LIST LOCATION OF PROPERTY OB FINANCIAL INSTITUTION PLEDGED AS COLLATERAL
FOR ANOTHER LOAN

lFYou ANS'ER "YES"T' ANY QUESTIoN orHER THAN #1, ExpLArN oN AN ATTA.HED 
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1 , ARE YOU A U.S. CITIZEN OR PERMANENT RESIDENT ALIEN?

3. IS YOUR INCOME LIKELY TO DECLINE IN THE NEXT TWO YEABS?
4. ARE Y.OU A CO-MAKER, CO-SIGNEN ON

FOR WHOM (Name of Others Obligated on Loan):
TO WHOM (Name of Crediror):
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adversely affect the rights of the credit Union unless the credit Union is fur;ishd;

copy of.the agreement, statement or decree, or has actuar knowledge of it, tr^r,before the credit is granted or the account i, ;peft 
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prease sigi-illou are'n'iapplvins f'r this account or roan with vour spiiuJe. rt-Jireoit oiing ;p'pftffi;i;granted, witl be incurred in the interest oi the rnarriage oifrr,'iry'rilff;lilffi;;
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'r 

a crme t0 wiilfuily anddeliberately provide incomplete or inconect intormation in inis apptication.

APPLICANT'S SIGNATURE
OTHER SIGNATURE
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APPROVED

DENIED (Adverse Action Notice Sent)

APPROVED SIGNATUHE
LIMITS:

LINE OF CHEDIT OTHER OTHER
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