Incomplete applications will not be processed on the same business day.

,\)/\/'\. “QUICK CASH” LOAN APPLICATION

SAN BERNARDINO SCHOOL EMPLOYEES
FEDERAL CREDIT UNION

THIS ACCOUNT WILL BE A:

*(FOR JOINT CREDIT YOU MUST INITIAL BELOW)

[ Individual [ Joint With Spouse* [ Joint With Someone Else*

DATE: AMT. REQUESTED: $ PURPOSE:

APPLICANT INFORMATION CO-APPLICANT INFORMATION (JOINT)
MBR. NO. MBR. NO.
NAME: NAME:
PH NO. PH NO.
ADDRESS: ADDRESS:
CITY: STATE: CITY: STATE:
ZIP: ZIP:
E-MAIL: E-MAIL:
EMPLOYER: EMPLOYER:
PHONE: ( ) PHONE: ()

The best and fastest way to reach me is: (check one) []email [Jphone [Jother

IMPORTANT! Please read carefully and initial each line below.

| understand there is a $20.00 application fee due upon receipt of my application which is

NON-REFUNDABLE whether my application is approved or declined.

| understand that my application may be declined if | fail to meet the following requirements:

e My application must be complete-incomplete applications will NOT be processed:

* My membership with SBSEFCU has been established for at least 90 days

* My account is in good standing (no overdrafts/delinquent loan payments etc.)

¢ | have Direct deposit of my entire paycheck already in effect @ SBSEFCU

¢ | must provide my two most recent paycheck stubs (attach copies)

e | understand that this advance must be paid in full within 30 days of inception

¢ | certify that | do not currently have a "Quick Cash" advance outstanding w/ SBSEFCU

* | have had less than three (3) "Quick Cash" advances in the 6 mo. preceding this application

( )
( )
( )
( )
( )
( )
( )
( )
( )
( )

By signing below | authorize the credit union to deduct the $20 application fee from my [ checking [ savings

account immediately and to process my request.

X X

*We intend to apply for joint credit as indicated above.

APPLICANT INITIALS  CO-APPLICANT INITIALS

Co-Applicant Signature

Date

Depositto 01 02 Cut check

Applicant Signature Date
Date: Teller # Amount: $
Approved Declined

Reason for decline:

Loan Officer # Signature:

Please fax your completed application and 2 current paystubs to 909-881-4162.
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