
SKYLINE CREDIT UNION 
To be completed by Credit Union      3443 Dickerson Pike G-10, Nashville, TN 37207  Account No. _____________________  
Share Balance ___________________         Phone-(615)345-3471  Fax-(615)345-3477  Note No.       _____________________ 
Loan Balance ____________________       

                          _______________ ____                                     $25 LOAN APPLICATION FEE  Soc. Sec. No. _____________ 
           
 I hereby apply for a loan of $_____________________for a period of ______________months.       
     
I desire this loan for the following purpose (explain fully): _____________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________________  
Collateral Offered: _____________________________________________________________________________________________________________________ 
Co-Signer(s): __________________________________________________________________________________________________________________________ 
 

Applicant Information:  ***COPY OF CURRENT PAYROLL STUB REQUIRED*** 
                  
Name: _______________________________________________________  Auto Owned, Make & Model: ____________________________________  
Current Address: _______________________________________________  Year: __________VIN No. ________________________________________ 
_________________________________Years at this Address: __________  Is this vehicle pledged as collateral for another loan? _________________ 
*If lived at current address less than three years, list previous address below: 2nd Auto Owned, Make & Model: __________________________________ 
______________ _________________________ _____________________  Year: __________VIN No. ________________________________________ 
_________________________________Years at this Address: __________  Is this vehicle pledged as collateral for another loan? _________________ 
Home Phone: ___________________Cell Phone: _____________________    
Date of Birth:  _________________________________________________  Real estate owned at reasonable market value $______________________ 
Driver’s License State & Number: __________________________________  Location: ______________________________________________________ 
Parents or nearest relative not living with you:    If you are Renting please complete the following: 
Name: ________________________________Phone: _________________  Name of Landlord: ____________________Monthly Rent $_____________  
Address: ______________________________________________________    
Relationship: __________________________________________________   I am indebted to the following creditors (list all debts including doctor 
        bills, real estate, automobiles, repairs, furniture, installment loans, credit 
Name, Address & Phone No. of Employer:    cards, check cashing businesses, etc.).   Attach additional sheet if needed 
Name__________________________________________________________  *Indicate with an X obligations to be paid out with loan proceeds.   
Address________________________________________________________   Creditor name & address                Original Bal.  Balance Payment 
Phone _________________________________________________________ 
Date Employed: __________________Office Phone: ___________________ 
Position: _____________________Salary/Hourly Rate: _________________ 
Full Time _________Hrs.  Part Time _________ Hrs.  PRN ____________Hrs. 
*If employed in current position less than five years, complete previous 
employer name, address and phone number. 
Name: ________________________________________________________ 
Address: ______________________________________________________ 
Phone ___ _____________________________________________________  
Start Date: ______________________End Date: ______________________  Total indebtedness and liabilities do not exceed $______________________ 
        No. of Dependents (exclude self) and age: ____________________________ 
        Are you liable for alimony, child support or maintenance payments? 
Other personal income (do not include alimony, child support, or  No_ _______Yes ________ Monthly Payment $________________________ 
maintenance payments unless you want the credit union to consider   
 such income in connection with the loan application).    Have you any Judgments, Garnishments, or Legal Proceedings against you?  
Amount: ______________________________________________________  No ________Yes _________Explain_________________________________  
Source: _______________________________________________________  Have you ever been through Bankruptcy? _____________Year __________ 
        If yes, was it a Chapter 7_________or Chapter 13 __________ (check one) 
Complete the following only if you have chosen to disclose alimony, child  Explain: _______________________________________________________ 
support, or maintenance income:     ______________________________________________________________  
Spouse or former spouse’s name: __________________________________  ______________________________________________________________ 
Address: ______________________________________________________  Are you Co-Signer or any other loans? ___________, for whom? _________ 
Employer: _____________________________________________________  _______________________________________________________________ 
How long have payments been made: ______________________________  List credit References: 
Are all payments up-to-date? Yes ________________No ________________  _______________________________________________________________
        _______________________________________________________________ 
 
*I hereby certify that all statements made, including those on the reverse side hereof, are true and complete and submitted for the purpose of obtaining credit. 
 
REV 08/2015      ___________________________________________________________________ 

Signature of Applicant – Member    Date 
 

    
    
    
    
    
    
    
    



 
CO-MAKER’S STATEMENT 

          

Relationship to Applicant: _____________________                                                 Social Security No. __________________________________ 

Co-Applicant Information:   ***COPY OF CURRENT PAYROLL STUB REQUIRED*** 
 
Name: _______________________________________________________  Name, Address & Phone No. of Employer:  
Current Address: _______________________________________________  Name__________________________________________________________  
_________________________________Years at this Address: __________  Address________________________________________________________ 
*If lived at current address less than three years, list previous address below: Phone _________________________________________________________ 
______________ _________________________ _____________________  Date Employed: __________________Office Phone: ___________________ 
_________________________________Years at this Address: __________  Position: _____________________Salary/Hourly Rate: _________________ 
Home Phone: ___________________Cell Phone: _____________________   Full Time _________Hrs.  Part Time _________ Hrs.  PRN ____________Hrs. 
Date of Birth:  _________________________________________________  *If employed in current position less than five years, complete previous 
Driver’s License State & Number: __________________________________  employer name, address and phone number. 
Parents or nearest relative not living with you:    Name: ________________________________________________________ 
Name: ________________________________Phone: _________________  Address: ______________________________________________________  
Address: ______________________________________________________  Phone No. _____________________________________________________  
Relationship to Applicant: ________________________________________  Start Date: ______________________End Date: ______________________ 
         
   

***Please complete the following if Assets and Liabilities are different than Applicant or if you are not the spouse of Applicant. 
             
Auto Owned, Make & Model: ______________________________________  I am indebted to the following creditors (list all debts including doctor  
Year: __________VIN No. ________________________________________  bills, real estate, automobiles, repairs, furniture, installment loans, credit 
Is this vehicle pledged as collateral for another loan? __________________   cards, etc.).   Attach additional sheet if needed. 
2nd Auto Owned, Make & Model: __________________________________   Creditor name & address                Original Bal.  Balance Payment 
 Year: __________VIN No. ________________________________________ 
Is this vehicle pledged as collateral for another loan? __________________ 
 
Real estate owned at reasonable market value $______________________ 
Location: ______________________________________________________ 
If you are Renting please complete the following:  
Name of Landlord: ____________________Monthly Rent $_____________ 

  

Have you any Judgments, Garnishments, or Legal Proceedings against you? 
No ________Yes _________Explain_________________________________  
Have you ever been through Bankruptcy? _____________Year __________   Total indebtedness and liabilities do not exceed $______________________ 
If yes, was it a Chapter 7_________or Chapter 13 __________ (check one)  No. of Dependents (exclude self) and age: ____________________________  
Explain: _______________________________________________________  Are you liable for alimony, child support or maintenance payments?  
______________________________________________________________  No_ _______Yes ________ Monthly Payment $________________________ 
______________________________________________________________  List credit Reference:       
Are you Co-Signer or any other loans? ___________, for whom? _________  _______________________________________________________________ 
_______________________________________________________________  _______________________________________________________________ 
      
*I hereby certify that all statements made, including those on the reverse side hereof, are true and complete and submitted for the purpose of obtaining credit. 
 

___________________________________________________________________ 
Signature of Co-Maker   Date 

 
THIS SECTION FOR CREDIT UNION USE ONLY APPROVED BY: 
 X 
  

 DATE: 
  

 2ND APPROVAL (IF NEED) 

 X 
If rejected – reason for rejection:  
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