
CONSUMER LOAN APPLICATION 
   
  Lewiston Municipal Federal Credit Union      ACCOUNT # 
  291 Pine Street 
  Lewiston ME 04240 
  (207)783-3991 
  FAX (207) 783-4178 
 
TYPE OF LOAN AMOUNT REQUESTED TYPE OF COLLATERAL TERM REQUESTED 
 
___________________________________________________________________________________ 
APPLICANT’S FIRST NAME  LAST NAME   HOME PHONE  CELL PHONE 
 
___________________________________________________________________________________ 
STREET ADDRESS     CITY  STATE  ZIP CODE 
 
___________________________________________________________________________________ 
SOCIAL SECURITY #  BIRTH DATE   EMAIL ADDRESS 
 
___________________________________________________________________________________ 
APPLICANT’S EMPLOYER CITY   STATE    ZIP CODE  PHONE NUMBER 
 
___________________________________________________________________________________ 
GROSS INCOME  RENT / MORTGAGE PAYMENT OTHER INCOME SOURCE 
 
______PER__________________________________________________________________________  
NOTICE: ALIMONY, CHILD SUPPORT, OR SEPARATE MAINTENANCE NEED NOT BE REVEALED IF YOU DO NOT CHOOSE TO HAVE IT CONSIDERED. 

VALUE OF HOME   VALUE OF AUTO  STOCKS 
 
___________________________________________________________________________________ 
CO-APPLICANT’S FIRST NAME LAST NAME   HOME PHONE  CELL PHONE 
 
 
STREET ADDRESS     CITY  STATE  ZIP CODE 
 
____________________________________________________________________________________ 
SOCIAL SECURITY #  BIRTH DATE   EMAIL ADDRESS 
 
____________________________________________________________________________________ 
CO-APPLICANT’S EMPLOYER  CITY   STATE    ZIP CODE PHONE NUMBER 
 
____________________________________________________________________________________ 
GROSS INCOME  RENT / MORTGAGE PAYMENT OTHER INCOME SOURCE 
 
____________________________________________________________________________________  
NOTICE: ALIMONY, CHILD SUPPORT, OR SEPARATE MAINTENANCE NEED NOT BE REVEALED IF YOU DO NOT CHOOSE TO HAVE IT CONSIDERED. 

 
You agree that everything stated in this application, whether oral, written, or through fax, is true and correct to the best of your knowledge. The Credit 
Union or its agent is authorized to investigate your credit worthiness, employment history, and obtain a credit report to answer questions about their 
history with you. You understand that any false or misleading statements in your application may cause any loan to be in default. You agree that this 
application shall be the Credit Union’s property whether or not this application is approved. You agree to fully insure any collateral offered against loss 
or damage. You may obtain this insurance through any insurance company of your choice, unless for good cause, the Credit Union refuses to accept it. 
NOTICE: Consumer Reports (credit reports) may be obtained in connection with this application. If you request, 1) You will be informed whether or not 
consumer reports were obtained; and 2) If the reports were obtained, you will be informed of the names and the addresses of the consumer reporting 
agencies (credit bureaus) that furnished the reports. 

 
APPLICANT’S SIGNATURE   CO-APPLICANT’S SIGNATURE  DATE 
 
 
FOR CREDIT UNION USE ONLY 
 

LOAN APPROVED $________________  NOTES / TERMS: 

REJECTED 
 
LOAN OFFICER:______________ 
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