% Brookl
)a roo y n MICROENTERPRISE LOAN APPLICATION
C o op E?ggirtab . OWNER GUARANTY

la cooperativa de ahorro y crédito

BUSINESS OWNER INFORMATION

FIRST NAME LAST NAME MEMBER #
HOME ADDRESS CITY STATE ZIP

HOME PHONE CELL PHONE SSN # DATE OF BIRTH
LANDLORD TELEPHONE % OF OWNERSHIP IN BUSINESS |BUSINESS OWNER TITLE EMAIL ADDRESS

OUTSIDE EMPLOYMENT (if applicable)
NAME OF EMPLOYER TELEPHONE NUMBER EMPLOYER CONTACT

START DATE OF EMPLOYMENT EMPLOYER ADDRESS

PERSONAL REFERENCES

NAME OF A RELATIVE (NOT LIVING WITH YOU) TELEPHONE
REFERENCE #1 TELEPHONE
REFERENCE #2 TELEPHONE

LOAN APPLICATION CHECKLIST

Loan application fee

Proof of housing expense (lease, rent receipts, mortgage payment, etc.)
Two years personal taxes

Proof of home address

Six months of bank statements

Two most recent paystubs (it applicable)

Copy of Social Security card

OooOoooOoon

Identification with photo

LOAN DISCLOSURE

All statements made above are true and complete and submitted for the purpose of obtaining credit. In considering this application Brooklyn
Cooperative FCU may contact my personal references and employer and evaluate reports from outside credit reporting agencies. | may request to

know whether the credit union obtained such reports, and if so, from whom. Brooklyn Cooperative reserves the right to check credit history periodically
after a loan is disbursed.

PRINT NAME SIGNATURE DATE
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