Kamehameha Federal Credit Union

2200 Kamehameha Hwy., Suite 202
Honolulu, HI 96819-2331

Phone (808) 842-9660 - Fax (808) 842-6499
www.kamehamehafcu.org

LOAN
Kamehameha

REQUEST Federal Credit Union

TO MAKE A REQUEST:

Complete this form and mail to:  Kamehameha Federal Credit Union Or fax to: (808) 842-6499
2200 Kamehameha Hwy., Suite 202
Honolulu, HI 96819-2331 Please include current paycheck stub.
Borrower Information
Borrower 1 Name (First, Initial, Last) Date of Birth Social Security Number
Address Home Phone
City, State, Zip Code Cell Phone
Borrower 2 Name (First Initial, Last Date of Birth Social Security Number
Address (if different from Borrower 1) Cell Phone

Employment/Income

| Own Home [l Rent Monthly Payment: $
Borrower 1 Employer Name Job Title Work Phone Date Hired Gross Monthly Income
Borrower 2 Employer Name Job Title Work Phone Date Hired Gross Monthly Income
NOTICE: ALIMONY, CHILD SUPPORT, OR SEPARATE | Source of Other Income Other Monthly Income

MAINTENANCE INCOME NEED NOT BE REVEALED IF
YOU DO NOT CHOOSE TO HAVE IT CONSIDERED.

Type of Loan

Amount of Request:

Personal Loan Purpose of Loan:

$
New I:l Used
Auto Loan Amount of Request: Auto Auto
$ Year
Make Model
Personal Line of Amount of Request: (Minimum line of $5,000.00)
Credit $ (Maximum line of $20,000.00)
Overdraft Amount of Request: . .
Protection $ (Maximum line of $5,000.00)

How did you hear about our loans/rates? o Phone o Website o Newsletter o Statement o Other:

Signature

By signing below, you promise that everything you have stated in this request is correct ot the best of your knowledge. You
authorize the Credit Union to obtain credit reports in connection with this request and for any update, increase, renewal,
extension or collection of the credit received. You understand that the Credit Union will rely on the information in this request
and your credit report to make its decision. It is a federal crime to willfully and deliberately provide incomplete or incorrect
information on loan requests made to federal credit unions insured by NCUA.

Borrower 1 Signature Date Borrower 2 Signature Date
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