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Independence Teachers Credit Union

201 N. Forest Ave, Suite 3
Independence, MO 64050
P: 816-521-5378 F: 816-521-5603 LOAN APPLICATION

Email: creditunion@isdschools.org

Account No.

*Complete front and back of application

*Provide most recent month proof of income

*Sign the back page

*Return completed application to the credit union

*An incomplete or unsigned application may delay processing time

Loan Amount Requested: Loan Purpose:
Applicant Joint Borrower

Name: Name:
Social Security No. Social Security No.
Birthdate Drivers License No. & State Birthdate Drivers License No. & State
Home Phone Cell Phone Business Phone/Ext Home Phone Cell Phone Business Phone/Ext
Email Address Email Address
Age of Dependents Age of Dependents
Present Address Present Address
(circle one) (circle one)

Own Rent Years at this address: Own Rent Years at this address:
Previous Address (if not at present for more than 5 years) Previous Address (if not at present for more than 5 years)
Employment Income Employment Income
Employer: Employer:
Employer Address and Phone No. Employer Address and Phone No.
Title Start Date Title Start Date
Supervisor Supervisor
If Self Employed, Type of Business If Self Employed, Type of Business
Employment Income (Gross): Employment Income (Gross):
Other Income: Other Income:




Military: Is duty station transfer expected during next year? Yes No

Military: Is duty station transfer expected during next year? Yes No

Previous Employer Name & Address if Employed Less than Five Years

Previous Employer Name & Address if Employed Less than Five Years

Starting Date: Ending Date:

Starting Date:

Ending Date:

Applicant Reference

Applicant Reference

Name, Phone No. & Address of Nearest Relative Not Living With You

Name, Phone No. & Address of Nearest Relative Not Living With You

Rent Monthly Payment:

First Mortgage Present Balance: Monthly Payment:

Ist Auto Loan Present Balance: Monthly Payment:

2nd Auto Loan Present Balance: Monthly Payment:

Child Support Present Balance: Monthly Payment:

Credit Card Present Balance: Monthly Payment:

Credit Card Present Balance: Monthly Payment:

Other Present Balance: Monthly Payment:

Other Present Balance: Monthly Payment:
Other Information About You Applicant Joint Borrower

Are you a U.S. Citizen or Permanent Resident Alien? Yes No Yes No

Do you have any outstanding judgements or have you

i e v o e o

lawsuit?

Is your income likely to decline in the next two years? Yes No Yes No

/:er zlsotg ;acboorczker, co-signer or guarantor on any loan Vak Mo e No

Creditor:

If yes, for whom:

By signing below you promise that all information provided on this form is true and accurate to the best of your knowledge.
You promise that the amounts listed above is a complete listing of what you owe. You will notify ITCU of any important
changes, in writing immediately. You authorize ITCU to obtain credit reports in connection to this loan application, any
update, renewal or extension of credit recieved. You understand that the ITCU will rely on the information provided on this
application and in the credit report obtained to make it's decision. Upon your request the ITCU will provide the name and

address of the credit bureau used to obtain a credit report on you. It is a crime to willfully and deliberately provide

incomplete, inaccurate or incorrect information on this application.

Applicant Signature Date

Joint Borrower Signature

ITCU Loan Application
June 12,2026

Date




