VISA Credit Card Application- Print and fax to 864-288-8489
	GHS Federal Credit Union
211 Patewood Drive 

Greenville, SC 29615

AMOUNT REQUESTED:__________________________
	
	Please review the disclosures and agreements provided with this Application.  A borrower or co-borrower for a loan must be a member of GHS Federal Credit Union.  All information requested in this Application must be completed.  Please print in ink or type.

	NOTICE TO APPLICANTS:  YOU MAY APPLY FOR CREDIT IN YOUR NAME ALONE REGARDLESS OF YOUR SEX OR MARITAL STATUS.  Check the appropriate box below to indicate the type of credit for which you are applying.

 Credit In Applicant’s Name Alone.  If you select this box, complete Sections A, B and D only.  Complete Section C:  (1) about your spouse if you reside in a      community property state (AZ, CA, ID, LA, NM, NV, TX, WA, or WI); (2) about your spouse if they will use the loan account(s) requested; or (3) about the person on whose alimony, support or maintenance payments, or income or assets your are relying if you are relying on such as the basis for repayment of the loan(s) requested.

	 Joint Credit.  If you check this box complete all Sections of this Application.

	TELL US ABOUT YOURSELF

	First Name                                                Middle Name                                 Last Name


	
Date of Birth

	Home Address (Street Name and Number):                      
                                                                                                               Own/Buying 

                                                                                                               Rent
	
Monthly Pay​ment (Home/Rent)

	City

State

Zip Code


	
Years at Address



	
Home Phone No. 
	
Member Share Account # 
	
Your Social Security Num​ber
	
Ages of Dependents Not

 
Listed by Other Applicant 
(exclude self)


	
Driver’s License No.

	Previous Address (Street Name and Number)
City

State 

(If present address less than 5 years.)


	Years at Previous Ad​dress:

	Name of Nearest Relative (Not Living With You):

Address (Street Name and Number)
City            
                  State          
                 Telephone Number       
                           Relation​ship



	Personal Reference (not a relative):                                                                            Telephone Number:



	Complete for Joint Credit, Secured Credit or if you Live in a Community Property State: (Check One):

 Married              Separated                   Unmarried (Single, Divorced, Widowed)




	ABOUT YOUR EMPLOYMENT - If self-employed, attach most recent 1040 Tax Form -- both sides.

	Employer Name and Address (Street Name and No.)
City                   
State             
Telephone Number

ADVANCE \x382                                                                                                      



	Job Title:                           Length of Employment:                        Monthly Employment Income:  $                           *Additional Income:  $


                                                                                  Yrs.      Mos                                                          Gross   Net                                           Source   
 

*INCOME FROM ALIMONY, CHILD SUPPORT OR SEPARATE MAINTENANCE PAYMENTS NEED NOT BE REVEALED IF YOU DO NOT CHOOSE TO HAVE IT CONSIDERED.

	CO-APPLICANT INFORMATION:  Please check the appropriate box:   Co-Borrower Information     Spouse Information     Guarantor Information

	First Name                                          Middle Initial

          Last Name                             


	
Date of Birth

	Home Address (Street Name and Number)                           
                                                                                                               Own/Buying 

                                                                                                               Rent
	
Monthly Pay​ment (Home/Rent))

	City

State

Zip Code


	
Years at Address



	
Home Phone No. 


	
Member Share Account # 
	
Your Social Security Num​ber
	
Ages of Dependents Not

 
Listed by Other Applicant

 
(exclude self)


	
Driver’s License No.


	Employer Name and Address (Street Name and No.)
City                   
State             
Telephone Number

ADVANCE \x382                                                                                                      



	Job Title:                           Length of Employment:                        Monthly Employment Income:  $                           *Additional Income:  $


                                                                                  Yrs.      Mos                                                          Gross   Net                                           Source   
 

*INCOME FROM ALIMONY, CHILD SUPPORT OR SEPARATE MAINTENANCE PAYMENTS NEED NOT BE REVEALED IF YOU DO NOT CHOOSE TO HAVE IT CONSIDERED.


	FinNANCIAL AND CREDIT INFORMATION: (List all banks, dept. stores, finance companies.  Include alimony/child support obliga​tions.  Attach an additional sheet, if needed.)

	Checking Account(s)

Where:                                                 Acct. #
	Savings or Investment Account(s)

Where:                                                 Acct. #




	
ASSETS
	
LIABILITIES AND MONTHLY PAYMENTS

	
Describe Asset
	              Value
	
Type of Loan
	
Monthly Payment
	
Balance Overall

	Primary Residence (Address)


	$
	Mortgage on Primary Residence          (Name of Lender)
	$
	$

	Other Real Estate (Address)


	$
	Second Mortgage or Home E​quity

(Name of Lender)
	 $
	$

	Stocks, Bonds, Cds, Cash


	$
	Automobile Loan

(Name of Lender)
	$
	$

	Pension Plan


	$
	Credit Card Balances

(Name of Lender)
	$
	$

	IRA/Keogh/401K


	$
	Dept. Store or other credit card

(Name of Lender)
	$
	$

	Other


	$
	Other Loans or other autos/boats/RV

(Name of Lender)
	$
	$


Has any applicant ever filed a Bankruptcy?


 Yes   No  (If yes, attach additional sheet with explanation.) 

Has any applicant ever defaulted on a loan obligation?  


 Yes   No  (If yes, attach additional sheet with explanation.)

Is any applicant a defendant in any suits or legal actions?  


 Yes   No  (If yes, attach additional sheet with explanation.)

Is any applicant a co-maker or guarantor for any other debts? 

 Yes   No  (If yes, attach additional sheet with explanation.)

Has any applicant ever applied for credit under another name?  

 Yes   No  (If yes, attach additional sheet with explanation.)

	SIGNATURE OF APPLICANT(S) – READ CAREFULLY  BEFORE SIGNING. PER YOUR MEMBERSHIP AGREEMENT YOU GIVE US A SECURITY INTEREST IN YOUR ACCOUNTS AND THE PROPERTY PURCHASED.


READ THIS STATEMENT BEFORE SIGNING.  By returning this application to the Credit Union, I/we promise that everything stated herein is correct to the best of my/our knowledge and that the above information is a complete listing of my/our debts and obligations. I/we authorize the Credit Union to obtain credit reports in connection with this application for credit and for any update, renewal or extension of the credit received. I/we understand that the Credit Union will rely on both the representations I/we make in this application and the contents of any credit report it obtains when deciding whether to grant the credit requested. I/we agree to immediately notify you of changes to any of the information provided in this application. I/we agree that my/our account will be subject to the terms and conditions of all applicable Agreement and Disclosure Statement that will accompany my Card(s) when issued; and that a photocopy or facsimile of this application shall be as binding as the original. 

By submitting this application by facsimile or electronically, I/we agree to the same terms that apply to a signed application. If there is a co-applicant on this loan, that co-applicant has authorized the submission of this application. This facsimile or electronic submission qualifies as my/our signature. 
Authorized User/Card.  I/we also request that an additional card be issued for use by the authorized user identified herein. The undersigned specifically acknowledge their responsibility for all purchases and/or cash advances made by the Authorized User or anyone the Authorized User allows to use any card(s) issued in connection with your credit card account.  The Authorized Users may also be responsible for all purchases and cash advances they make or authorize.
	Applicant’s Signature



Date


	SECURITY AGREEMENT AND PLEDGE.  By signing this application, acceptance or authorized use of any credit card(s) issued, I/we pledge our shares as defined by our Membership Agreement to secure payment of my/our obligations on this account.  Additional Security:  I/we understand that collateral securing other loans will secure this account; and that property purchased with my/our credit card(s) will also secure this account.

	Co-Applicant’s Signature


Date


	Authorized User (Print Name)


Date




