
Name ____________________________________________________________________________          Social Security # _______________________________             birth date ___________________________

Address _______________________________________________   city ____________________________________   state _______   zip ____________   Years At This Address ________      q  RENT   q  own

PREVIOUS ADDRESS ________________________________________________________________________________   City __________________________________   STATE _____________   ZIP _________________

nUMBER of dependents (Exclude yourself)  _______________   AGE(S)  _______________________________     complete for joint or secured credit:      q  Married     q  separated     q  Single

Home Phone ___________________________________   Work Phone ______________________________   Mother’s Maiden Name ________________________________________________

Current Employer _______________________________________________________________________        Title _____________________________________        Are you self-employed?    q  yes     q  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 _________________________________

CREDIT CARD APPLICATION

Tell Us About any co-applicant  

**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.**

Name ____________________________________________________________________________          Social Security # _______________________________             birth date ___________________________

Address __________________________________________________________   city __________________________   state _______   zip ____________   Years At This Address ________     q  RENT   q  own

nUMBER of dependents (Exclude yourself) _______________   AGE(S) _______________________________     complete for joint or secured credit:      q  Married     q  separated     q  Single	

Home Phone ____________________________            Work Phone ____________________________

Current Employer _______________________________________________________________________        Title _____________________________________        Are you self-employed?    q  yes     q  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 _________________________________

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.

NEW CREDIT CARD 

Credit Limit Desired: $ _______________ 

Do you want an additional card?  q  YES  q  NO    If yes, name to be printed on additional card ______________________________________________________________

MODIFY EXISTING CREDIT CARD
Credit Card # ________________________________________________________     q  Request Credit Limit Increase to $ _______________ 	  ____ Add Co-Debtor

OVERDRAFT   List your Credit Union checking account(s) that you want covered by overdraft from this new account.

Acct # ___________________________________________    Acct # ___________________________________________    Acct # ____________________________________________

ACCOUNT ACCESS
Do you want access to your card via:     CASHPOINTS (ATM)?  q  YES  q  NO          Voice Response?   q  YES  q  NO  MEMBERCONNECT   q  YES  q  NO 

voice response password  ___  ___  ___ LGFCU DEBIT Card # ________________________________________________________________

Tell Us About Yourself

SHARE ACCOUNT # ____________________

Nearest relative not living with you

Name ____________________________________________________________________________________________________           relationship ________________________________________________________

ADDress ____________________________________________________________________________________   City ______________________________________   STATE _____________   ZIP __________________

Home Phone _________________________________            Work Phone ___________________________________________________ 

Type of Credit  Married applicants may apply for a separate account
Check the type of credit you are applying for:	    ___ Individual    ___ Joint

**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)



Complete and Return to your local branch office

 creditor name balance monthly payment  interest rate

Rent/mortgage  _______________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

Alimony or child support paid Monthly  $ ___________________________________

credit information  

Everything I have stated on this application is correct to the best of my knowledge. I 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, I (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.

OFFICE USE ONLY
q  Approved q  not approved INST ________ branch # ________ credit limit _______________________ by __________________________________ date _________________

     applicant co-applicant

are there any unsatisfied judgements against you? q  yes     q  no q  yes     q  no

have you declared bankruptcy in the last 14 years ? q  yes     q  no q  yes     q  no

applicant’s signaturE date cO-applicant’s signature Date

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


