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¢ PFCU LOAN SPECIAL APPLICATION
PLEASE COMPLETE AND FAX

*

Date
# Loan Amount Requested
" Member Number + Borrow between $500 - $4,000
* Name ¢ Employer
* Address * Years Employed
* City/State/Zip ¢ Monthly Income
¢ Home Phone * Monthly Mortgage/Rent Payment
* Cell Phone * Reference Name
* Work Phone ¢ Reference Phone
* Email Address * Reference Address
* Best way to contact you * Reference City/State/Zip
WWW.MYPFCU.ORG * CREDITUNION@MYPFCU.ORG
Signature
+ MORTON GROVE OFFICE <+ BARRINGTON OFFICE + KENILWORTH OFFICE < DES PLAINES OFFICE
847.675.6610 847.381.3233 847.256.8411 847.699.1600
fax 847.675.6847 fax 847.381.5062 fax 847.256.8419 fax 847.699.1606
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Minimum credit score 625 is required. All-loans-are-subject to PFCU lending guidelines. Current PFCU loans are not eligible to refinance
with a new PECU Loan Special. You promise that everything you have stated in this application is correct to the best of your knowledge.
You authorize the Credit Union to obtain credit reports in connection with this application. Offered from 1/1/2017 to 3/31/2017.




