
 
PECU Acct No 

 
FOR CREDIT UNION USE ONLY  
Approved (amount)                $ 
Signature (Pres/Mgr)                                           Date 
 

PLEASE CHECK IF YOU ARE 
APPLYING FOR A SECURED LOAN:          
� Savings Secured        
� New Vehicle   � Used Vehicle                         Signature (Credit Comm.)                                   Date 

                           Panduit Employee Credit Union 
                           17301 South Ridgeland Avenue 
                           Tinley Park, IL  60477 
                           (708) 532-1800 ext 1270 
 

LOAN APPLICATION 
 

COMPLETE IN INK ONLY 

PLEASE CHECK IF YOU ARE 
APPLYING FOR A UNSECURED LOAN: 
� Home Improvement           � Signature Loan 
� Debt Consolidation            � School Loan 

Signature                                                             Date 
 

TYPE OF INSURANCE DESIRED                                             LENGTH OF REPAYMENT (MONTHS) 
� Single Life      � Joint Life      � Disability      � None            � 12   � 18   � 24   � 36   � 48   � 60  � 66    � Other -  Specify_________ 

Amount Applied For: 

PURPOSE OF LOAN (Must Complete): 

Name  
(PRINT full name) 

Spouse’s Name ( if Joint Borrower) * 
(PRINT full name) 

Present  
Address _____________________________________________________________ 
(Street, city, 
 state, zip)                   

Present  
Address _____________________________________________________________ 
(Street, city, 
 state, zip)             

Years at this address Home Phone No. 
   (                ) 

Years at this address     Home Phone No. 
   (                ) 

Previous Address (complete only if at present address less than 5 yrs) street, city, state Previous Address (complete only if at present address less than 5 yrs) street, city, state 

Social Security Number: 
 

Birthdate 
 

Social Security Number 
 

Birthdate 
 

Income Information     A copy of your most recent paystub(s) must accompany this request. 
 
Employers Name: 

 
Employers Name: 

 
Address or Plant Location: _______________________________________________ 
 

 
Address or Plant Location:_______________________________________________ 

 
Position/Title                                                              Years Employed 

 
Position/Title:                                                             Years Employed   

Work Phone No. (           )                                          Ext Work Phone No. (            )                                          Ext 
Pay Frequency:  Weekly   Bi-Weekly   Bi-Monthly   Monthly   (circle one) 
 
Gross Pay Per Period  $_______________   Net Pay Per Period  $________________ 

Pay Frequency:  Weekly  Bi-Weekly  Bi-Monthly  Monthly    (circle one) 
 
Gross Pay Per Period  $__________________  Net Pay Per Period  $________________ 

Other Income (MUST SHOW PROOF OF ADDITIONAL INCOME FOR IT TO BE CONSIDERED) 
Additional job, alimony, child support, separate maintenance, retirement, etc.        (PLEASE NOTE:  Spouse must be listed as joint borrower for spousal income to be considered.) 

 
Source of income_______________________________________________________ 
 
Amount $________________ (circle one) Weekly  Bi-Weekly  Bi-Monthly  Monthly 
                         (gross) 

 
Source of income________________________________________________________ 
 
Amount $_________________ (circle one) Weekly  Bi-Weekly Bi-Monthly  Monthly 
                          (gross) 

Outstanding Debts  (Use separate sheet if necessary). 
                                  Name of Creditor                                                   Type of Debt                          Interest                  Monthly                    Balance                   If Past Due 
                                                                                                          Equity Ln, Charge Cards,                   Rate                    Payment                      Owed                   Show Amount 
                                                                                                          Overdraft Protection, etc. 
 
        1. __________________________________________            MORTGAGE PMNT                                            $______________    $______________     $______________ 
 
        2. __________________________________________              RENT PAYMENT                                              $_______________  $______________     $______________ 
 
        3. __________________________________________              AUTO PAYMENT                                              $_______________  $_______________   $______________ 
 
        4. __________________________________________         PROFIT SHARING LN(S)  Total Wkly Amt(s)Æ $_______________  $______________    $______________ 
                                                                                                                                                                                                    
        5. __________________________________________        ______________________             __________        $_______________   $______________   $______________          
 
        6. __________________________________________        ______________________             __________        $_______________   $______________   $______________ 
 
        7. __________________________________________        ______________________             __________        $_______________   $______________   $______________ 
 
        8. __________________________________________        ______________________             __________        $_______________   $______________   $______________ 
To the best of my knowledge, I have no other debts.  I understand that you will retain this application whether or not it is approved.  You are authorized to check my credit and 
employment history for the purpose of verifying the information provided on this application. 
 
Signature_____________________________________________________________      Signature________________________________________________________________  
 
Date ____________________________                                                                              Date ____________________________   

*Co-Borrowers / Co-Signers(other than spouse) will need to complete a separate application 
NOTE: No application will be accepted with “white-out” or “scribbled out” areas.  If a mistake is made, draw one line through the error, write 
correct information next to it, and initial beside the error.                                                                                                         (Complete Other Side) 



Continued  
Bank Name & Address 
 

Type of accounts: � Checking                           
                              � Savings                             
                              � Other __________________________________          

Nearest Relative not living with you – Complete name and address 
 
 
Previous Employer (complete if less than 5 years with current employer) 
Name 
 

Previous Employer (complete if less than 5 years with current employer) 
Name 

Address 
 

Address 

Job Title                                             Dates Employed   
                                                           From:                             To: 

Job Title                                                 Dates Employed  
                                                               From:                            To: 

 

 
COMPLETE THE FOLLOWING SECTION FOR VEHICLE PURCHASES 
 
Please complete this area if you are purchasing a used vehicle, refinancing a new or used vehicle, or using your vehicle as security for the loan.  If buying from 
a dealer, a copy of the purchase order MUST be provided.  If buying from a private party, a copy of the title MUST be provided.  If buying from a private party 
and the vehicle is currently financed, financing information MUST be provided. 
 

Name of Dealer or Private Party 
 

Financial institution  

Address (City, State, Zip) Address (City, State, Zip) 

Salesperson Phone No. Account Number Phone No. 

VEHICLE DESCRIPTION (MUST complete)          (Boats see below) 
Year Make Model 

Vehicle Insurance-Credit Union requires comprehensive and collision coverage. 
Name of Company                                                 Phone No. of Agent 
                                                                                (            )  

Serial Number  (required) Mileage 
 

Name & Address of Agent 
 

Total Price of Vehicle 
$ 

Cash Down Payment 
$ 

Amount to Finance 
$ 

NOTE:  The member is responsible for  making sure their insurance company  
sends the credit union a copy of the declarations page of the policy listing 
PANDUIT EMPLOYEES CREDIT UNION as the loss payee on the policy. 

 
ACCESSORIES (please check) 
� 4 cyl   � 6 cyl   � 8 cyl   � Turbo  � Thief Deterrent System _________  � 7 Passenger Seating______________ 
� Automatic Trans_______________  � AM/FM Stereo ________________  � Split Bench Seat ________________ 
� Power Steering  _______________   � AM/FM Stereo w/Cass__________  � Third Row Seat__________________ 
� Air Conditioning _____Rear_____  � CD Player ____________________  � Trim Package (list)_______________ 
� Tilt Wheel  ___________________  � Specialty Stereo (type)___________  � Sport Package ___________________   
� Cruise Control ________________  � Rear Entertainment Ctr__________  � Touring Package_________________ 
� Power Locks __________________  � Convertible ___________________  � Custom or Alum/Alloy Wheels_____  
� Power Mirrors_________________  � Sun Roof (circle)  Flip-up  /   Power  � 4 Wheel Drive __________________ 
� Power Windows _______________  � T-Bar Roof ___________________  � Extended Cab __________________ 
� Power Seats ________Dual______  � Left Side Door_________________  � Bed Size  (circle)        6 ½’        8’ 
� Leather Seats ______Heated______  � Luggage Rack __________________ � ______________________________ 
 
 

BOAT DESCRIPTION (MUST complete) 
Description Year Make Model Serial # or Hull # 

Boat     

Motor 
 

 
 

 
 

 
 

 
 

Trailer     

 
FOR OFFICE USE ONLY 

 
                                      
                          Payoff ___________________ Good thru ________________________ 
                 
                          Per diem _________________ Rec’d from________________________ 
 
Mailing Address for Payoff ________________________________________________ 
 

    _______________________________________________________________________ 

                                      Loan                                         Retail 
 
      Base value      $_________________                  ___________________ 
      
       Plus options      _________________                  ___________________ 
     
     + or – mileage  _________________                  ___________________ 
 
        VALUE         $_________________                  ___________________ 
 

 


