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SALALZ
~@ PO BOX 19340, SEATTLE, WA 98109-1340 + 800.562.5515 +« SALALCU.ORG

CREDIT UNION #SDD-2011 REV 4/17

Application Data Sheet - Foundation Standard Payment Program

DEALER AND PROJECT INFORMATION

Today'sDate —_____________ Product1 Product 2

Product 3 Dealer

Dealer Street Address City State Zip

Sub Total $ Tax $ DownPayment$ __________ UCCFee$ _________ APR(ex.7.99) % Term months
(From dealer contraze) (From dealer contract) (From dealer concrace)

Payment Factor (From factor sheet) Existing Salal Loan Payoff

Applicant Marital Status: 0O Married 0O Unmarried 0O Separated Joint Applicant Marital Status: [0 Married 0O Unmarried 0O Separated

Membership Eligibility (Live or Work in WA State, Salal Foundation, or Peoples Memorial): O Live 0O Work 0O Salal Foundation [ Peoples Memorial
Applying for: O Individual Credit O Joint Credit

GOVERNMENT ISSUED ID (DRIVER’S LICENSE, PASSPORT, MILITARY ID, ETC.)

Applicant: Government ID State Type IssueDate —_____________ Expiration Date

Joint Applicant: Government ID State Type IssueDate ——_____________ Expiration Date

PROPERTY INFORMATION

DatePurchased ____ PurchasePrice$_____ CurrentValue$_—______ Payment$__________ Balance $

Address of Project Site City State Zip

APPLICANT INFORMATION

Name Social Security Number DateofBirth _____________ U.S.Citizen: OYes 0ONo

Doyou: [ORent [OlLease 0OOwn

Physical Address City State Zip
Mailing Address City State Zip
Previous Address City State Zip

IF LESS THAN 2 YEARS AT FRESENT ADDRESS

Home phone Cell Phone Email

Mother’s Maiden Name

Employer Position City State
Gross Monthly Income $. Employed Since Employer Phone
Previous Employer From i To

IF LESS THAN 2 YEARS AT CURRENT EMPLOYER

Additional Income $ Source, From

JOINT APPLICANT INFORMATION

Name Social Security Number Date of Birth —______U.S. Citizen: OYes [ONo
Physical Address City State Zip
Mailing Address City State Zip
Previous Address City State Zip

IF LESS THAN 2 YEARS AT PRESENT ADDRESS

Home phone Cell Phone Email

Mother’s Maiden Name

Employer Position City State
Gross Monthly Income $ Employed Since Employer Phone
Previous Employer From To

IF LESS THAN 2 YEARS AT CURRENT EMPLOYER

Additional Income §, Source From




