
Personal Loan Application 
ALEXANDRIA SCHOOLS EMPLOYEES CREDIT UNION 

1117 So. Darling Drive NW, Alexandria, MN 56308 Phone/Fax:  (320) 762-6533 

 
Name _________________________________________  

Address _______________________________________  

 ______________________________________________  

Social Security # ________________________________  
 
Purpose of the Loan: _____________________________  
 
Amount of Money Requested: ............................ $____________ 
 
Refinancing of OLD Loan (Remaining Balance) $___________*                 _*  ___-* 
 
Interest due on refinance loan ............................. $___________* 
 
TOTAL OF THE LOAN ..................................... $____________ 

Date ___________________ Member Number _________  

Home phone number ______________________________  

Place of Employment: _____________________________  

Position:________________________________ 
 
 
 
 

I  WOULD LIKE TO USE DISTRICT 206 PAYROLL 

DEDUCTION FOR MY PAYMENTS___________ 

 
*TREASURER CAN COMPLETE

 
Loan to be repaid in ______ monthly payments or ________ per month beginning __________________ 
 
 
WHAT KIND OF LOAN DO YOU WANT? 
___Signature only – no security collateral required 

OR___Share Account.  Account(s) to be used ________ 

 
OUTSTANDING DEBTS (List Everything) 

CREDITOR PRESENT BAL. MONTHLY PAY 

Rent or Mortgage   

Second Mortgage   

Auto Loans   

Credit Union   

Credit Cards w/ Balances   

Student Loans   

Other   

TOTALS   

 
 

OR____Collateral.  Secured by some personal property 

below: 
 
Property to be used:  ______________________________  

If auto, Make __________Model _________Year _______ 

_____________________________________Value______ 

Names other than yours on the title:  __________________  

ABILITY TO REPAY LOAN 
Alimony, child support or separate maintenance income 
does not need to be revealed if you do not wish to have it 
considered as a basis for repaying this loan. 

Your Gross Income/month $  ________________________ or 

Your Gross Income/year  ___________________________  

Other person’s income to be considered:  $ _____________  

Other persons’ employer  ___________________________  

 

 

I HEREBY VERIFY THAT ALL STATEMENTS MADE ON THIS APPLICATION ARE TRUE AND VALID TO THE BEST OF MY 
KNOWLEDGE AND THE STATEMENT OF INDEBTEDNESS INCLUDES ALL MY OBLIGATIONS WITHOUT EXCEPTION.  I 
AUTHORIZE THE CREDIT COMMITTEE TO VERIFY ALL STATEMENTS MADE HEREIN, INCLUDING VERIFYING MY CREDIT 
REPAYMENT HISTORY.  IN CASE THE LOAN IS NOT GRANTED, THIS APPLICATION WILL REMAIN THE PROPERTY OF THE 
CREDIT UNION. 

 
 

Signature of Applicant 

 
HAVE YOU OMITTED ANYTHING?  REMEMBER:  INCOMPLETE 
APPLICATIONS CANNOT BE PROCESSED. CREDIT COMMITTEE 
 
_____APPROVED _____DENIED; REASON * ______________________________________    ______  

Score:___________ _____________________ * ______________________________________    

* ______________________________________  

                        

 

   

 

   

 

 

 

 

 

 

 

 


