
  FULL TIME      PART TIME         HOURS PER WEEK: START DATE:

  FULL TIME      PART TIME         HOURS PER WEEK: START DATE:

IF SELF-EMPLOYED OR COMMISSIONED, PLEASE SUBMIT FULL COPIES OF LAST TWO YEARS INCOME TAX RETURNS.
PERSONAL REFERENCE
NAME ADDRESS PHONE NUMBER RELATIONSHIP

CURRENT EMPLOYER ADDRESS JOB TITLE

INCOME $ PER ADDITIONAL INCOME SOURCE INCOME $ PER

MARITAL STATUS IF YOU RESIDE IN A COMMUNITY PROPERTY STATE (AZ, CA, ID, LA, NM, NV, TX, 
WA, WI):   MARRIED      SEPARATED      UNMARRIED

ARE YOU OTHER THAN A U.S. CITIZEN OR PERMANENT 
RESIDENT ALIEN?    YES      NO

EMPLOYMENT/INCOME

MORTGAGE/RENT OWED TO MONTHLY PAYMENT INTEREST RATE (IF APPLICABLE)

CO-APPLICANT INFORMATION
NAME SSN/ITIN BIRTH DATE MEMBER NUMBER

DRIVER'S LICENSE/STATE HOME PHONE CELL PHONE WORK PHONE EMAIL ADDRESS

PHYSICAL ADDRESS: STREET, CITY, STATE, AND ZIP   OWN      RENT     OTHER
TIME AT ADDRESS:

MAILING ADDRESS (IF DIFFERENT THAN PHYSICAL) NUMBER IN HOUSEHOLD

IF SELF-EMPLOYED OR COMMISSIONED, PLEASE SUBMIT FULL COPIES OF LAST TWO YEARS INCOME TAX RETURNS.
PERSONAL REFERENCE
NAME ADDRESS PHONE NUMBER RELATIONSHIP

INCOME $ PER ADDITIONAL INCOME SOURCE INCOME $ PER

DRIVER'S LICENSE/STATE

INTEREST RATE (IF APPLICABLE)MONTHLY PAYMENTMORTGAGE/RENT OWED TO

TIME AT ADDRESS:
  OWN      RENT     OTHERPHYSICAL ADDRESS: STREET, CITY, STATE, AND ZIP

MAILING ADDRESS (IF DIFFERENT THAN PHYSICAL) NUMBER IN HOUSEHOLD

APPLICANT INFORMATION
VISA CREDIT CARD

NAME SSN/ITIN BIRTH DATE MEMBER NUMBER

  INDIVIDUAL: Complete APPLICANT section if applying for an individual account in your own name and are relying on your own income 
or assets as the basis for repayment the credit requested. If applying for an individual account, but are relying on income from alimony, 
child support, separate maintenance, or on the income or assets of another person as the basis for repayment of the credit requested, 
include their information in the CO-APPLICANT section.

CREDIT CARD
APPLICATION

PO Box 160
Cheney, WA 99004
509.235.6533 / 888.901.2328
www.cheneyfcu.com

 JOINT:  APPLICANT and CO-APPLICANT must each complete the sections, respectively, for a joint account.

TYPE OF ACCOUNT REQUESTED

LIMIT REQUESTED: $

CURRENT EMPLOYER ADDRESS JOB TITLE

MARITAL STATUS IF YOU RESIDE IN A COMMUNITY PROPERTY STATE (AZ, CA, ID, LA, NM, NV, TX, 
WA, WI):   MARRIED      SEPARATED      UNMARRIED

ARE YOU OTHER THAN A U.S. CITIZEN OR PERMANENT 
RESIDENT ALIEN?    YES      NO

EMPLOYMENT/INCOME

EMAIL ADDRESSWORK PHONECELL PHONEHOME PHONE



LOAN OFFICER COMMENTS

LOAN OFFICER SIGNATURE & DATE

X

DATE CREDIT CARD LIMIT NUMBER OF CARDS CARD NUMBER ASSIGNED

(Adverse Action Notice Sent)

  APPROVED
  DECLINED

APPLICATION SIGNATURES
By signing below, you certify and agree to the following:
I. All information submitted on the Application is true and complete for the purpose of obtaining credit.
II. CFCU is authorized to use credit reporting agencies for verification of information and credit worthiness.
III. In the event of any address change, you will notify CFCU either in writing or via online banking as soon as possible.
IV. Acknowledgement of the provided Credit Card Agreement and Disclosures.
APPLICANT'S SIGNATURE & DATE

X
CO-APPLICANT'S SIGNATURE & DATE

X
CREDIT UNION USE ONLY

CONSENSUAL SECURITY INTEREST
By signing below, you are aware of and agree to grant CFCU a security interest in all of your share and deposit accounts, securing your VISA 
Credit Card obligations. If the loan is delinquent, you authorize the Credit Union to apply any and all funds available in said accounts 
towards the balance due.
APPLICANT'S SIGNATURE & DATE

X
CO-APPLICANT'S SIGNATURE & DATE

X

CREDIT CARD APPLICATION (CONTINUED)
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