CREDIT CARD APPLICATION

LGEFCU

LOCAL GOVERNMENT
FEDERAL CREDIT UNION

NEW CREDIT CARD
CREDIT LIMIT DESIRED: $
DOYOU WANT AN ADDITIONAL CARD? O YES O NO

MODIFY EXISTING CREDIT CARD
CREDIT CARD #

IFYES, NAMETO BE PRINTED ON ADDITIONAL CARD

SHARE ACCOUNT #

0 REQUEST CREDIT LIMIT INCREASE TO $ ___ADD CO-DEBTOR

OVERDRAFT LISTYOUR CREDIT UNION CHECKING ACCOUNT(S) THAT YOU WANT COVERED BY OVERDRAFT FROM THIS NEW ACCOUNT.

ACCT # ACCT #

ACCT #

ACCOUNT ACCESS
DO YOU WANT ACCESS TOYOUR CARD VIA:
VOICE RESPONSE PASSWORD __ __

CASHPOINTS (ATM)? Q YES
LGFCU DEBIT CARD #

a NO VOICE RESPONSE? 0O YES O NO MEMBERCONNECT O YES O NO

ADDITIONAL INFORMATION NEEDED TO PROCESS APPLICATION To process your application we will need income verification in the
form of a recent check stub or W-2. If you are self-employed or receive other income such as rental, farming or commission, we need a copy of your
most recent tax return. If you receive retirement and/or Social Security income we need a copy of your benefits letter.

TYPE OF CREDIT Married applicants may apply for a separate account

CHECK THETYPE OF CREDIT YOU ARE APPLYING FOR: ___INDIVIDUAL ___ JOINT

TELL US ABOUT YOURSELF
NAME SOCIAL SECURITY # BIRTH DATE
ADDRESS CITY STATE ZIP YEARS AT THIS ADDRESS O RENT O OWN
PREVIOUS ADDRESS CITy STATE ZIP
NUMBER OF DEPENDENTS (EXCLUDE YOURSELF) AGE(S) COMPLETE FOR JOINT OR SECURED CREDIT: 1 MARRIED U SEPARATED 0 SINGLE
HOME PHONE WORK PHONE MOTHER'S MAIDEN NAME
CURRENT EMPLOYER TITLE ARE YOU SELF-EMPLOYED? O YES O NO

STARTING DATE GROSS INCOME $

PER **OTHER INCOME $ PER

PREVIOUS EMPLOYER (IF AT CURRENT FOR LESS THAN TWO YEARS)

PHONE NUMBER

TITLE STARTING DATE

ENDING DATE

**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.**

NEAREST RELATIVE NOT LIVING WITH YOU

NAME

RELATIONSHIP

ADDRESS

ary STATE zIP

HOME PHONE WORK PHONE

TELL US ABOUT ANY CO-APPLICANT

NAME

ADDRESS CITy

SOCIAL SECURITY # BIRTH DATE

STATE ZIP YEARS AT THIS ADDRESS 0 RENT O OWN

NUMBER OF DEPENDENTS (EXCLUDE YOURSELF) AGE(S)

COMPLETE FOR JOINT OR SECURED CREDIT: 1 MARRIED O SEPARATED O SINGLE

HOME PHONE WORK PHONE

CURRENT EMPLOYER

TITLE ARE YOU SELF-EMPLOYED? U YES O NO

STARTING DATE GROSS INCOME $

PER **OTHER INCOME $ PER

PREVIOUS EMPLOVYER (IF AT CURRENT FOR LESS THAN TWO YEARS)

PHONE NUMBER

TITLE

STARTING DATE

ENDING DATE

**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.**

Application continued on reverse side (over)



APPLICANT CO-APPLICANT

ARE THERE ANY UNSATISFIED JUDGEMENTS AGAINST YOU? Qves QN Qves QN
HAVE YOU DECLARED BANKRUPTCY INTHE LAST 14 YEARS ? Oves QN Oves QN
CREDIT INFORMATION
CREDITOR NAME BALANCE MONTHLY PAYMENT INTEREST RATE
RENT/MORTGAGE

ALIMONY OR CHILD SUPPORT PAID MONTHLY $

Everything | have stated on this application is correct to the best of my knowledge. | understand it may be a federal crime punishable by fine or imprisonment, or both, to knowingly make any false statements concerning any
of the above facts as applicable under the provisions of the United States criminal code. You are authorized to make any credit investigations necessary to verify these statements. There are costs associated with the use of this
credit card. To obtain information about these costs please contact your local branch or call us at 888.732.8562 or write to LGFCU, 323 West Jones Street, Suite 600, Raleigh, NC 27603. By signing below, | (we) agree to the terms
on the Truth in Lending Disclosure and Cardholder Agreement which will be mailed to me with my credit card(s). You can receive a copy of this information in advance from any loan personnel.

APPLICANT'S SIGNATURE DATE CO-APPLICANT'S SIGNATURE DATE
OFFICE USE ONLY
O APPROVED O NOTAPPROVED  INST BRANCH # CREDIT LIMIT BY DATE

Rate and fee information can be found in the attached brochure.

COMPLETE AND RETURNTOYOUR LOCAL BRANCH OFFICE




