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MASTER LOAN APPLICATION                                                                                                                                                                                            8401 Quaker Ave. 
                                                                                                                                                                                                                                                                                                    Lubbock, TX 79424                  
CHECK THE BOX INDICATING THE TYPE OF CREDIT YOU ARE APPLYING FOR: 

 INDIVIDUAL ACCOUNT           JOINT ACCOUNT            CO-APPLICANT  
 VEHICLE LOAN        SIGNATURE LOAN        HOME EQUITY LINE OF CREDIT        VISA ADVANTAGE        SHARE SECURED VISA 

 
INITIAL ADVANCE REQUESTED $_____________________________________________          PURPOSE ____________________________________       

ANNUAL PERCENTAGE RATE (APR) FOR 
PURCHASES, CASH ADVANCES, AND BALANCE 
TRANSFERS (QUALIFICATION BY CREDIT 
HISTORY) 

GRACE PERIOD FOR 
PURCHASES METHOD OF COMPUTING THE BALANCE FOR PURCHASES 

VISA ADVANTAGE  AND SECURED VISA   

8.0%-18% 25 DAYS AVERAGE DAILY BALANCE (INCLUDING NEW PURCHASES) 

      NO ANNUAL FEE             MINIMUM FINANCE CHARGE: $0.50                  CASH ADVANCE FEE: NONE               BALANCE TRANSFER FEE: NONE 
      LATE PAYMENT FEE: $15.00 AFTER 5 DAYS                                                                                       OVER THE LIMIT FEE: $15.00  
Risk Based:  The following disclosure applies to the Signature Sub-account only.  The Annual Percentage Rate (APR) you receive will be within the range 
disclosed above and is based on your credit worthiness.  Please ask us for the rate that you qualify for.                                                                               

Secured card member must deposit 120% of the credit line with us.  The information is accurate as of July 2004 and may have changed after that         
date.   To find out what may have changed, contact us at the location listed at the top of the application or call us toll free at (800)-687-4328.         
DEBT CANCELLATION OPTIONS: CHECK COVERAGE(S) DESIRED.  THE CREDIT UNION WILL DISCLOSE THE COST OF THIS VOLUNTARY 
PROGRAM TO YOU.  A SEPARATE PREMIUM ELECTION WHICH DISCLOSE THE TERMS AND CONDITIONS MUST BE SIGNED FOR COVERAGE TO 
BECOME EFFECTIVE.  DEBT CANCELLATION IS VOLUNTARY AND NOT REQUIRED IN ORDER TO OBTAIN THIS LOAN CREDIT. 
YOU ELECT THE FOLLOWING COVERAGE(S) COST PER $1000.00 OF YOUR MONTHLY LOAN BALANCE 

 SINGLE CREDIT LIFE COVERAGE                                                            $ 
 JOINT CREDIT LIFE COVERAGE $ 
 CREDIT DISABILITY                                                                                    $ 

APPLICANT 
PERSONAL INFORMATION 

SPOUSE/CO-APPLICANT 
PERSONAL INFORMATION 

CREDIT UNION ACCOUNT NO CREDIT UNION ACCOUNT NO 

SOCIAL SECURITY NUMBER 

MARITAL STATUS: CHECK ONE If you reside in 
or are relying on property in a community property 
state or if you are applying for a secured credit or 
joint account. 

 MARRIED   UNMARRIED SEPERATED SOCIAL SECURITY NUMBER 

Complete this section about your spouse if: (1) this is to be a joint 
account with your spouse (2) your spouse will use this account, 
(3) you live in a community property state (Arizona, California, 
Idaho, Louisiana, New Mexico, Nevada, Texas, Washington, or 
Wisconsin) or (4) you are relying on your spouse’s income in 
applying for this account.  This section must also be completed 
about your co-applicant if this is for a joint account with someone 
other than your spouse.     

FIRST NAME                                    MI                                LAST NAME (JR./SR.) FIRST NAME                                   MI                                       LAST  NAME (JR./SR) 

CURRENT STREET ADDRESS APT. NO.   RENT  OWN 
 LIVE W/FAMILY   

 AMOUNT Yrs. CURRENT STREET ADDRESS APT. NO.         RENT   OWN  
  LIVE W/FAMILY   

 AMOUNT  Yrs. 

CITY                              STATE                              ZIP  DATE OF BIRTH CITY                              STATE                                ZIP  DATE OF BIRTH 

HOME PHONE 

(      ) 
E-MAIL HOME PHONE 

(      ) 
E-MAIL 

EMPLOYMENT INCOME EMPLOYMENT INCOME 
PRESENT EMPLOYER PRESENT EMPLOYER                                         

 
WORK PHONE NO. EXT. 

(      ) 
CELL PHONE NO. 

(      ) 
WORK PHONE NO. EXT. 

(      ) 
CELL PHONE NO. 

(      ) 
POSITION 
 

POSITION 
 

JOB TIME JOB TIME 
                         

YRS. YRS. 

 You need not list income from 
alimony, child support, or separate 
maintenance unless you wish it 
considered for purposes of granting this 
credit. MTHS. 

GROSS 
MONTHLY INCOME 
 
 
$ 

You need not list income from alimony, child 
support, or separate maintenance unless you 
wish it considered for purposes of granting this 
credit. 

MTHS. 

GROSS 
MONTHLY INCOME 
 
 
$ 

LIST ANY TYPE OF OTHER INCOME AMOUNT 
$                            

LIST ANY TYPE OF OTHER INCOME 
                                                             

AMOUNT 
$ 

PERSONAL REFERENCE PERSONAL REFERENCE 
NEAREST RELATIVE (NOT LIVING WITH YOU)                          RELATIONSHIP NEAREST RELATIVE (NOT LIVING WITH YOU)                          RELATIONSHIP 

ADDRESS                                                                  PHONE 

                                                                                  (      ) 
ADDRESS                                                                   PHONE 

                                                                                    (      ) 
SIGNATURES 
I have read and agree to be bound by the Agreement on the reverse side.                                                                                                 PROOF OF INCOME MAY BE REQUIRED 
 
X____________________________________________________     X______________________________________________________ 
   Applicant Signature                                                        Date                                                       Spouse/Co-Applicant Signature (If applicable)                     Date 



                                                    
                                               
                                                 MEMBER CREDIT AGREEMENT 

           “You” and “Your” mean each and all of the applicants signing below and on the reverse side. 
1. You certify the accuracy of the information given in this application and you will notify the Credit Union in writing 

immediately if there is any change in your financial condition.  It is a violation of Section 1014, Title 18, U.S. Code, to 
make a false statement or overvalue security for the purpose of influencing the action of any federally insured Credit 
Union. 

2. You authorize the Credit Union to gather whatever credit, employment information, tax returns and related information 
from the Internal Revenue Service that the Credit Union considers appropriate from time to time (you understand that 
this will assist, for example, in determining your eligibility for renewal of credit and additional extensions of credit).  You 
understand and agree that the Credit Union may retain this application and any other credit information the Credit Union 
may receive. 

3. You have received and read the “Member Credit Agreement” including the Alliance FCU Addendum and Debt 
Cancellation Certificate.  You agree that by signing on the reverse or by using or authorizing another to use the Account, 
you will be bound by the terms and conditions of the applicable Alliance Federal Credit Union Truth-in-Lending 
Disclosure Statement entitled (1) VISA Card Agreement and Disclosure (which will be given to you if your application is 
approved and before the first transaction is made). (2) Member Credit Agreement, Open-End Disclosure and Security 
Agreement and Alliance FCU Addendum. 

ACKNOWLEDGEMENT OF PLEDGE OF SHARES FOR VISA APPLICANTS ONLY 
BY REQUESTING AND RECEIVING, SIGNING  AND USING, OR PERMITTING OTHERS TO USE A VISA ISSUED TO 
YOU BY ALLIANCE FEDERAL CREDIT UNION, YOU AGREE, AS CARD HOLDER, TO THE TERMS OF THE VISA CARD 
AGREEMENT AND DISCLOSURE, AND YOU FURTHER ACKNOWLEDGE AND AGREE THAT THE VISA CARD 
AGREEMENT AND DISCLOSURE CONTAINS THE FOLLOWING PROVISION: 
“SECURITY INTEREST- PLEDGE OF SHARES:  You hereby pledge all paid shares (including share savings, share draft, 
and share certificates) and payment on shares, which you now have or hereafter may have in this Credit Union as security 
for loans, interest, late charges, costs, or expenses.  In the event of default in payment, you hereby authorize the Credit 
Union to apply said shares to the payment of said loans, interest, late charges, or expenses.  The foregoing pledge of shares 
does not apply to any shares held in any Individual Retirement Account. ”THIS MEANS THAT IF YOU ARE IN DEFAULT 
UNDER THE TERMS OF THE VISA PROGRAM, WE MAY EXERCISE OUR RIGHTS AS A SECURED PARTY TO APPLY 
ANY FUNDS YOU HAVE ON DEPOSIT WITH US TO SATISFY YOUR INDEBTEDNESS. NOTICE: This acknowledgement 
must be signed by you and returned to the Credit Union. 
 
X________________________________________________    X_______________________________________________  
  SIGNATURE                                                                  DATE      SIGNATURE (IF APPLICABLE)                                  DATE   
 
  
 SUMMARY OF DEBT CANCELLATION PROGRAM 
 
Debt Cancellation is voluntary and not required in order to obtain this loan. You may select any coverage offered of 
your choice.  You can get this protection only if you check the box on the reverse side for the selected coverage. You certify 
that: 

 If you elect coverage, you authorize the credit union to add the charges for coverage to your loan each month.  
PROTECTION FOR YOU (primary accountholder only) 
Credit Protection protects the primary accountholder, which is the person whose name appears first on the billing statement. 
DISABILITY PROTECTION: Following thirty (30) consecutive days of disability, Credit Disability Protection will begin making 
the monthly payment on your account for as long as a medical doctor has suspended you from full-time work or until your 
doctor has cleared you to return to work, up to a total of $40,000, as of the date you became disabled.  The disabled 
accountholder must have been employed full-time (but not self employed) and work at least thirty (30) hours per week, in a 
non-seasonal occupation as of the date of disability. 
PROTECTION FOR THE PRIMARY AND JOINT ACCOUNTHOLDERS: 
Credit Protection provides the following types of protection to the primary accountholder and the joint accountholder. 
LOSS OF LIFE PROTECTION: If you or your joint accountholder dies, Credit Protection will cancel the balance on your 
account, up to $50,000, as of the date of death.  If your co-applicant dies, Credit Protection will cancel the balance on your 
account, up to $50,000, as of the date of their death. 
MAXIMUM CANCELLATION: Credit Protection offers a maximum account balance cancellation of $40,000 ($650/month up 
to $40,000 for disability protection) or $50,000 for Loss of Life Protection. 
ENDING PROTECTION: You may terminate your Credit Protection at any time by submitting your request in writing. 
COST OF PROTECTION: The fee for Disability Protection, Single Life Protection, and Joint Life Protection is disclosed on 
the front of this document.  The fee is subject to change upon notice to you as required by law. 
ADDITIONAL IMPORTANT DISCLOSURES: 

This premium is charged on the last day of each month. 
 Alliance Federal Credit Union reserves the right to modify the terms and conditions of the Credit Protection Program.  We                 

will make any changes in accordance with law. 
 The amount of debt cancelled under the Credit Protection Program does not include charges incurred on your account    

after the effective date of your benefit period (unless those charges are covered due to a subsequent protected event while 
you continue to have the Credit Protection Program). 

 During a waiting period for a protected event, and while your request for debt cancellation is being processed, your 
account balance is not suspended or cancelled.  You must continue to make minimum payments on your account until the 
balance is paid off or cancelled. 

 The Debt Cancellation Program is not insurance. 
 Cancelled debt under the Credit Protection Program may be taxable as income if provided by law.  Please consult your    

tax advisor for guidance. ______ Member Initials 
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