
Rutgers University Student & Alumni Federal Credit Union                        LOAN APPLICATION 
Rutgers Student Center, Room 447, New Brunswick, NJ 08903 
Tel: 732-932-8117 Fax: 732-932-7968 

FOR C.U. USE ONLY 

Date Reviewed______________________________________ 
•   Approved      
•    Rejected 

_____________________________ 
_____________________________ 

Loan Officer Signature 

   Payroll                Direct Deposit               Coupons 
 Transfer:                Savings              Checking 

   • Individual                 • Joint - Other Applicant: ________________________________ 
TYPE OF CREDIT APPLYING FOR:                     NOTE:Additional applicant must complete separate loan application 
    • Educational Expense Line of Credit 
    • Personal Loan 
    • New Auto 
    • Used Auto 

FOR FASTEST SERVICE  BE  SURE  TO COMPLETE 
ALL  SECTIONS OF  THIS APPLICATION 

Amount of Credit Requested 

$ 
Length of Repayment 

_____ months 

Purpose of Loan (MUST COMPLETE): 

______________________________ 

HOW DID YOU HEAR ABOUT THIS LOAN?: 

 
IMMIGRATION STATUS: 
 

?  US Citizen   • Alien    • Other______________ 

Date of Birth 

Ages of Dependents 

Drivers License # & State 

Previous Home Address                                                                                                                                                                                                                            # Years There                        
                                                                                                                                                                                                                                                                                                                                                                        
                                                                                                                                                                                                                                                                                                                                                                        
                                                                                                                                                                                                                                                                                                                                                                        

Work Phone / Extension 

Position                                                    Date Employed                                                            Supervisor’s Name 

Name Years of Schooling Completed Social Security Number 

Street Address Home Phone # of Dependents 

City, State, Zip # Yrs. at Current Address 

Employer                                                                                        Address 

Pay Frequency Gross Income Amount(Specify:Hourly/per pay/Annual Salary) Are you SALARIED or HOURLY? 

Other Income Notice: Do not list alimony, child support or separate Maintenance payments 
unless you wish them considered as a basis for repayment of the credit requested.  If listed, 
verification is required. 

Other Income Amount                                               Source 

Previous Employer Name/Address                                                                       Position                                                   Years There                       Reason for Leaving 

AUTOMOBILES                           Year        Make                               Model                         Balance Owed 
OWNED 

     Year         Make                                 Model                   Balance Owed 

PRIMARY BANKS         Savings                                    Branch Address                                     Account # 
YOU USE 

      Checking                                          Branch Address                         Account # 

REFERENCE                        Name                                                      Address                                                                                              Phone                                     Relationship 
Nearest Relative 
Not Living With You: 

REFERENCE                        Name                                                      Address                                                                                              Phone 
Personal Friend: 

CREDIT INFORMATION (list all debts, attach add’l sheet if necessary) 

Name                           Mntly Pyt.  $ Owed  $ Past Due 
Rent/Mortgage: 

PLEASE ANSWER THE FOLLOWING QUESTIONS: 
Are any of your debts past due ?                                  _______________________ 
Have you ever had any property, 
     auto or furniture repossessed?                                 _______________________ 
Have you ever declared Bankruptcy?                           _______________________ 
Are you currently  a co-maker on any loan?                 _______________________ 
Are you a US Citizen or registered alien?                   _______________________ 
Have you ever obtained credit under 
      a different name?                                                    _______________________ 
Have you applied for any credit 
      within the last 60 days?                                          _______________________ 

PLEASE ATTACH 2 MOST RECENT PAY STUBS OR 
LAST YEAR’S INCOME TAX RETURN 

Everything stated on this application is true and correct to the best of my knowledge.  I also understand that the creditor will retain this application whether or not it is 
approved. I understand the Credit Union will rely on this application in deciding whether to grant the requested credit. I authorize the credit union to check my credit 

Applicant Signature                                                                                                                                     Date 



If FAXED please write name __________________________________________      Acct # _______________ 
 

              Please complete this section if you are using a vehicle as collateral for this loan. 
            If purchasing through a dealer we also need a copy of the sales agreement. 

DESCRIPTION OF VEHICLE 
   Year                      Make                                        Model                             Serial Number                                                    Mileage 

 Sales Price                                Cash Down Payment                                             Amount to Finance 

PLEASE LIST ANY OPTIONAL 
EQUIPMENT PACKAGES AND 

ACCESSORIES BELOW: 

FOR CREDIT UNION USE ONLY 
 

N.A.D.A. LOAN VALUE              __________________ 
 
(LESS) HIGH MILEAGE               —  
 
            = LOAN VALUE              __________________ 
 
 

EMPLOYMENT VERIFICATION 
Date                         Name of Contact Person 
 
 
Position 
 
Hire Date                  Salary 
 
 
Comments: 

VEHICLE INSURANCE INFORMATION 
 

Name of Insurance 
Company : 
 
Name & Address 
of Agent: 
 
Agent’s Phone 
Number: 

NOTICE: The member is 
responsible to see to it that their 
insurance company adds Rutgers 
University Student & Alumni Federal 
Credit Union as  LOSS 
PAYEE to their auto policy. 


