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Rate Board 

Easy to Apply! 

Complete this application, print and 

mail to:  

 
Mail to: 2200 Kamehameha Highway,    

Suite 202, Honolulu, HI 96819 

 

                          -or-  

 

Fax to: 808-842-6499 

Borrower 1 Name  

___________________________________________________________________ 

                   (Last)    (First)    (MI)  

___________________________________________________________________  

Street Address   City  State   Zip 

___________________________________________________________________  

Daytime Phone   Evening Phone   Cell Phone 

[ ] Own Home [ ] Rent  Monthly Payment: ______________ 

Borrower 2 Name 

___________________________________________________________________  

  (Last)   (First)    (MI)  

___________________________________________________________________  

Street Address (if different than Borrower 1) 

EMPLOYMENT 

Borrower 1 

___________________________________________________________________ 

Employer Name  Work Phone   Hire Date     Gross Monthly Salary 

Borrower 2 

___________________________________________________________________  

Employer Name   Work Phone  Hire Date      Gross Monthly Salary 

___________________________________________________________________  

Source of other income           Gross Monthly Income 

 

 

Notice: You don’t have to include income from child support, separate maintenance or alimony unless 

you want the credit union to consider it.  

  

 

What type of loan are you applying for? 

(check one) 

 

⁯ Personal Loan 

Amount Requested: $ ________________ 

 

Purpose: _______________________ 

 

 

⁯ Auto Loan 

Amount Requested: $ ________________ 

 

Current Loan Payoff: $ _______________ 

 

   [  ] New Auto (12 months or newer)  

   [  ] Used Auto (older than 12 months) 

 

 

⁯ Personal Line of Credit 

 Amount Requested: $________________ 

($5,000 maximum line) 

 

Please check one:  

[  ] Deposit in account # ______________ 

[  ] Mail Check 

[  ] Pick Up Check 

 

 
By signing below, you agree the above information is true and correct and the Credit Union will rely on that information and your 

credit report to make a credit decision. 

_____________________________________________________ __________________________________________________  

Borrower 1 (Signature)   Date       (Seal)  Borrower 2 (Signature)   Date     (Seal) 

 EZ  

Loan Application 


