
" :;..~ ST. JOSEPH MEDICAL CENTER......"%/-.... FEDERAL CREDIT UNION 
~. i 7601 Osler Drive 

Tow9O!1. MD Z1204 ~ ~ ~ (410)337-1319 
,,_~ _.~jmcfcu_o~ 

HOW TO • Please complete front and back 01 application 
APPLY • SiQn on back page 

• Return completed appncanon 10 credit union 
• An incomplete or unSigned application may delay proceesmq 

Individual Credll: You must complete the Appllc.nt section abol.dyoUl15etf and the other &&dion about your spouse il: 
1. you live in or Iha property pledged &ll collateral is IocBted in a community prcprllrty Btate (AK, A2., CA, lD, LA, NM, NV,TX, WA, WI), 
2. your spouse will UIMI 1118 account, or 
3. you are relying on yourspouse's income8S a basis for repayment. II you are relying on income from alimony, child support, or separate maintenance, 

completethe Other section 10 the extantpossible about the person on wtlO$El paymentsyou are relying. 
Joint Credit: EactI AppliOOnl mustIndtviduallycompklCe the appropriate sectiOn balaN. tl Co-8om:Jwef" is spouse of the Applicant, markthe Co-Applicant box. 
Guarantor: ccmprere the other section if)'OlJ are 8 guarantor on an accountlloan. 

o Automatic Payment 

o Single Credit Disability Insurance D Singlt Credit UteInsurance 
II JOint Credit Ufe Insurance 

Check covarage(sj desired. The crent union will disclose the cost of this 
volurrtBry insurance to you. Aseparate insurance election which discloses 
the terms and conditions must be signed forcoveraqe to become Ilffllctive. 

£rri

ACCOUNT NUr,mEA SOCIAL SECURITY NUl.IBER ACCOUNT NUl.IBEA SOCIAL SECURITY NUMBER 

DRIVER·S LICENSE NUl,lBER I STATE LIST AGES OF DEPENDENTS NOT usrtn DRMoR'S LICENSE NUt.l8EA I STATE LIST AGES OF DEPENOENTS NOTLISTED 
BYOTl-IER APPl..ICAt.IT(EIId ..... sell) BY APPLICANT (E><t:ludB Soli) 

BlflTH DATE HOME PHONE BUSINESS PHONE! EXT. BIRTl-I nATE HOME PHONE BUSINESS PHONE! EXT. 

E_MAILADDRESS E-MAIL ADDRESS 

PRESENT ADDRESS (SI_ . city . Stalo . Zip) PRESENT ADDRESS (StreeI· Ctly • Slate - ZIp)OWN RENT 
OWN "'"' 

YEARS AT THIS YEARS AT THIS 
AODf!E$$ ADDRESS
 

PREVIOUS ADDRESS lStreet - City - Stato· Zip)
 PREVIOUS ADDAESS (Stmet - city· StIlIo- n.lOWN RENT OWN RENT 

YEARS AT THIS YEARS AT THIS 
ADDAESS AOORESS
 

COMPLETE FOR JOINT CREDIT, SECURED CREDIT OR IF YOU LIVE IN A COMMUNITY
 COMPLETE FOR JOINT CREDIT, SECURED CREDIT OR IF YOU1I~ IN A COIr/lMUNrrY
 
PAOPEFlTY STATE:
 PROPERTY STATE:
 

MARRIED SEPARATED UNMARRIED Ie • DIVO"'lId - Wi
 MARRIED UNMARRIED Sin 10 - DM>n;ed _Wid<>wlld 

mentlJncome 
NAME AND NAME MID
 
A[}DRESS OF .
 ADDRESS OF ­

EMPLOYER
 EMPL.O'I'ER
 

TlTl.E/l3RADE START DATE HOURS AT WOIlK
 Trn.ElGRADE mAT DATE HOURS AT WORK 

SUPERVISOR'S NAME IF SELF EMPLOYED. TYPE OF BUSINESS SUPERVISOR'S NAME IF SELF EMPlOYED, TYPE OF !llJSINESS 

NOTICE: ALIMONY. CHILOSUPP, RATEMAINTENA E IN OMENEEDNOT BE REVE;ALED NOnCE: Al..IMONY, CHILD SlJPPORT. OR SE""'RAfE MilIJnENilNC~ l~~ N~U> NOTU REYEAUOO 
IFYOU NOT E TO HAVEIT CONSIDERED. IFYOU DO NOTCHOOSETO HilVE IT CONSIDEl'lED.
 

EMPLOYMENT INCOME OTHI"R INCOME:
 EMPLOYMENT INCOME OTHER INCOME 

$ $,-----'" '''---- ­$ ,., $ '" NET GROSS 50UACE 
M1UTARY: IS DUTY STATIONTRANSFER EXPEC~D DURING NEXT YEAR? YES NO IIiIIUTARY: IS DUTY STATION TRANSFER EXPECTED [)URINe; NEXTYEAR~ YES NO 
WHEAE ENOlNGISE:PAAATlONDATE WHERE ENOINWSEPlil.RATlON DATE 

Pf\EVIOUS EMP\.OYER NAME AND ADDRESS IF EMPLOYED LESS STARTING DATE PAEVIQUS EMPLOYER N"Ir/IE "ND ADDAESS IF EMPLC1I'EDLESS STARTlNGDATE
 
THAN F'lVEYEARS
 T1-IANFIVE YlOAAS 

ENDING DATE ENDING DATE 

QW~ IoII/TUilL GROUP, 1980,52. tM,lRi.lIS. 90. 2001,03. till. All RIOHT~ R~S<R't"<C 

TOOMI':A: 1-800-356-5012 CONTINUED ON REVERSE SIDE 



, ARE\'OU A CO-MAKER, CO-SlGNefl OR GUAFV.NTOR ON ANY LOAN NOT LISTED ABOVE? 
FOR WHOM (Name 01Olhu'" OtJligeMd an Loan): 

:!' - ':<- ,<iJDHID RESIDENTS DilLY: The Ohio laws against 
....,LaWi~ digcriminat\on reQuire ttet all erentcrs make credn 

'-- -," - • lIqually available 10 all creditwurthy cllstomel'$, and 11m 
credit leportiAg agencias maintain separate credit histories on each individLIII upon 
I1lqusst. 111" Ohio eMI Righ3Commission administef'li compllence with tIIis law. 

WISCONSIN RES,DEtITS ONLY: (1) No provision D! any lNIrttal propllrty agreement, 
unilateral statement under Section 766,59, or court decree under seeecn 766.70 will 
adversely affect llle rights 01 the Credit Union unless tile Credit Union is furnished a 

-
._-, RELATIONSHIP 

NAME ANt> ADDRESS ~AME AND ADDRESS 

OF N~REST 
..... , Of NEAREST

HOME PHONE 
REI.AT1VE NOT REl..A'T1vr NOT 

LMtlG WITH YOU LIVING WITH YOU 

WhalvDuDwe CREDITOR NAME O1WIFi fllAN THIS C'FIIiDIT U'NIDN ""...... PRESENT BAL.ANCE
(AtlliCh IdI:IlllonlllheM(lj II-r-l .". 

DRENT DFIRST 
M0T.~GE $1"1lIude l\u and Ino. 

2nd MORTGAOI": $ 
19l AUTO LO"'N $ 
2nd AUTOLI»N $ 
CHILD-eARE • 
CHILO SUPPORT 

CREDrTCARD $ 
CREDITCARD s 
cr.... 1$ 
OTHER $ 
LISTMlY NAMESUNDER WHlCtl YOURCREDITREFERE...cES.-.NO CREDIT HISTOI'rtCAN BE CHECKED. TOTALS $ 

_You Own , PLBXiED AS COlLATERAL 
un U1CAnON OF PROPIR'T'VOR ....ANCIAl. ltISTnVnON MARKETYAlUE FOR ANaT1l!Jl LOIN 

~.. 
arro 
SAiliNGS $ 
CHECKING 

OTHER10000~be) $ 

0ItNtr~~, ] .I''VtlU ANSWER "YES~m ANYQUESTIONOTMERll'AH t'I, EXPLAIN ON /lit An..cHID lItlEIiT 

1, AREYOU A US CITIZEN OA PERMANENT RESIDENT AliEN? , DO YO\} CURRE"ITLYHAVE ANY OUTSTANDING JUOaMENTS OR HAVEYOU EVER FILED FOR BANKRUPTCY, HAD A DEBTADJUSTMENT 
PLAN CONFIRMED UNDER CHAPTER 13, AAD PROPERTY FOAECLOSro UPON OR REPOSSESSED IN THE LAST 7 YEARS, OR BEEN A 
F'AATY IN A I.AWSUIT1 , IS YOUR INCO~E UI<ELYTO DECUNE IN THE NEXT TWO YEARS? 

0Ih0t'_ 
RELATIOlIl$HIP 

--, .. 
HOM!':PHONE 

OWE."
IIIONTltLY PillYMENT 

"'ppUc"nt -
1$ 
I. 

$ 

$ 
s 

$ 

OWN£DBY-­ -'" '" res '" 
'" '" 
'" 

,. 
'OS '" AP'PUCApn ,m". 

'" ,. ~ 

3=- -

TO WHOM INe"'" QlemdltDr): 

copy of the agreement, statement or eecree, or hag aclL.llll knowledge D! tIti terms, 
before the credit is granted Of lhe account is opened, (2) PleaSll s\tln If you are nol 
applyIng lor Ihls account or loan with your SpOUSlI, The credit blJing applied tor, if 
gl1lnlBd, will be Incurred Inthe interest of themarriage or family of the undersigned. 

Ix 
SIGNATURE FDA WISCONSIN RESIDENTS ONLY "'IT 

Signatures 

~x (SlW..) '"'''' 
IAF'J'UCANrS SIGNATURE "'IT "'IT 

SIGIUlTUlIl!liI; 

x x 
"'IT 

I 

III 



St. Joseph Medical Center MD Federal Credit Union
 
7601 Osler Drive
 

Towson, MD 21204-7582
 

(410)337-1319 Fax (410)337-1303 

Notice Regarding Credit Bureau Reporting:
 
We may report to credit bureaus information about your
 

accounts. Late payments, missed payments or other defaults on
 
your account may be reflected in your credit report.
 

**Loan Application Instruetionsv"
 
There is a $5 loan application fee. Effective 6/1109 the new fee will be $7
 

In order to process your loan application quickly, pleasefollow the instructions outlined below. 
:=)	 Complete ALL lines of the application. Complete only the left side if you are applying for individual credit. 

Information for co-applicant, spouse, or co-maker is written on theright side. 

~	 A recent pay stub along with a signed Disciplinary Action Letter must be submitted with your application. Co­
applicant and co-maker must also submit recent pay stubs and a signed Disciplinary Action Letter. 

=>	 All lines in SECTIONS 1 through SECTION 9 must be completed fully or your loan may not be processed. 

:::}	 If you have any questions, please contact Natalie Romano at extension 3964. 

SECTION 1: List the amount and the reason for the loan. Depending upon your creditrating, up to 10% ofwhat you 
borrow may be required in your share account. These frozen funds maybe held in the account for the life of the loan. 

SECTION 2: If you have lived at your home for less than 2 years, list your prior address. 

SECTION 3: If you are not employed by SJMC, tbe full address of your employer is required 

SECTlON 4: Personal references are required on every application 

SECTION 5: List your gross income (before taxes), any additional income you wish to be considered for your
 
loan must be verified. Please submit written proofwith the application.
 

SECTION 6: List in detail all of your assets. These include homes, automobile, recreational vehicles,
 
household goods, cash stocks, bonds, ete.
 

SECTiON 7: List all debts that have balances. Make certainyou show current monthly payments as well as
 
balances, ACCOWlt numbers are helpful in matching debts to your credit bureau.
 

SECTIO" 8: Answer all questions. 

SECTION 9: Sign and date the loan application. Unsigned applications are not processed. 

Thank you for c:hoosing your Credit Union for yOUT loan. 



BORROWERS AGREEMENT TO PROVIDE 
AUTOMOBILE INSURANCE 

(PLEASE READ CAREFUllY) 

In consideration for the granting of the loan applied for this date, I agree to provide 
and maintain in force for the term of such loan, and any ertensions or renewals 
thereof, an insurance policy including Comprehensive and Collision Coverage, with 

loan payable to SI. Joseph Medical Cen"', Md. FCU 

It is understood that the original insurance policy is to be delivered to the Cred~ 

Union within 30 days of the loan. 

Insurance Company: 
Insurance Agent 
Insurance Phone: 

Policy Number: 

Date Borrower's Signature 

Date Co-Owners I Co-Borrower's Signature 



St. Joseph MedkaI Center Md. Federal Credit Union 
7601 011... Drive 

T--. ND 21204-7581
 
(410) 337-1319


FIabIIe (410) 337-1303
 

Today's Date: _ 

I have applied for a IOall wilh my Cfedit Union. I.---~==c_----­v... _ 

authorize the Credit Union to'verify myemployment infonnation wiIh my employer listed 
, , 

below. (Check oneoftha employers listed below.) J 

__St. Joseph Medical Center --=",..--..,,-==::-----­
__S'odexho Mal1\Ott Services 

___Environmental ServiceslR.N.L.IJMedidyne 

__Olher.. ----,===- _-.­
-....
 

Date of Hire: (•..,.,,;.--........,
 

ID!!!1k one of the following;
 

,_I havenot received anydlsciplin,ary aelion against me,in the lastll11e6 months.
 

_I have received disciplinary action against me in the last three months.' 

'If you havereceived anydisciplinary action pleaae give dates, reasons, and 
corrective actiontaken (allach a separate sheet if necessary) 

Signature of Applicant 

ForCredit Union office U68 only.,- .­


