
ACCOUNT OR SERVICE REQUESTED 

  Visa Signature Rewards Credit Card   Visa Classic Credit Card   Visa Green Credit Card 
  ATM Card 

Amount Applied For 
  Personal Line of Credit   Visa Debit Card $     

APPLICANT INFORMATION CO-APPLICANT INFORMATION 

Name (Last, First, Middle Initial) Name (Last, First, Middle Initial) 

            
Account #  Soc Sec # Account # Soc Sec # 

                        
Birth Date Home Phone Work Phone/Ext Birth Date Home Phone Work Phone/Ext 

                                    
Driver’s License # State Exp Date Driver’s License # State Exp Date 

                                    
Present Street Address Present Street Address 

            
City State Zip Years/Months City State Zip Years/Months 

               
 Own     
  Rent                     

 Own     
  Rent      

Employer Name Title/Grade Years Employed Employer Name Title/Grade Years Employed 

                                    
Employer Street Address City State Zip Employer Street Address City State  Zip 

                                                
Gross Monthly Income Hourly Rate Hours Weekly Gross Monthly Income Hourly Rate Hours Weekly 

$      $            
  Full Time
  Part Time $      $          

  Full Time
  Part Time 

PAYMENT PROTECTION PROGRAM 

PAYMENT PROTECTION IS OPTIONAL AND VOLUNTARY AND NOT A CONDITION FOR OBTAINING A LOAN. 

Are you interested in having your loan protected?  Yes       No 

If you answer YES, the credit union will disclose the cost of this voluntary payment protection to you.  A separate election that 
discloses the terms and conditions must be signed for protection to be effective. 

SIGNATURES

By signing below, you certify that the information on this Application is complete, true, and submitted for the purpose of obtaining credit and you agree: (a) that the 
Credit Union can use credit reporting agencies or otherwise to verify the information on this Application for the purpose of an extension of credit to you or the review or 
collection of a credit account of yours; (b) that the Credit Union can tell others about its credit experience with you and receive information from others about your credit 
history and performance and (c) that you will give the Credit Union your new address if you move and that all notices and statements from the Credit Union may be sent 
to the address(es) shown on this Application or any address correction received from the U.S. Postal Service for any applicant or authorized user.   Signature by two 
persons below indicates intent to apply for joint credit.  By signing below you agree to the terms of the following Agreements  applicable to the Accounts and Services 
requested: 

Membership and Account Agreement: You agree to the terms and conditions of the Membership and Account Agreement, Truth-in-Savings Rate and Fee 
Schedule, Funds Availability Policy Disclosure, if applicable, and to any amendment the Credit Union makes from time to time, which are incorporated herein. 

Consumer Loan Agreement: If a Personal Line of Credit is requested above and provided to you, you acknowledge receipt of and agree to the terms of the
Consumer Loan Agreement, the Line of Credit Account Disclosure and Line of Credit Truth in Lending Disclosure, which governs your Personal Line of Credit. 

VISA Credit Card Agreement:  If a VISA Credit Card Account is requested and provided to you, you acknowledge receipt of and agree to the terms of the VISA
Credit Card Agreement, which governs your Credit Card Account.  You grant us security interest in all of your Credit Union Accounts to secure your Card 
obligation. 

Electronic Funds Transfer Agreement:  If an Electronic Funds Transfer (EFT) Service is requested and provided to you, you acknowledge receipt of and agree to the 
terms of the Electronic Funds Transfer Agreement, which governs your EFT Service. 

VISA Debit Card Agreement:  If a VISA Debit Card Account is requested and provided to you, you acknowledge receipt of and agree to the terms of the VISA
Debit Card Agreement, which governs your Credit Card Account.  You grant us security interest in all of your Credit Union Accounts to secure your Credit  

           Obligation. 

X X  
Date Date

CCCU and CCCU Cascade are all trade names of Consolidated Federal Credit Union. Updated 06/2021

Accounts & Services 
Application

1033 NE 6th Ave Portland, OR 97232
Main Line: 503.232.8070
Toll Free: 800.444.8115
Fax: 503.963.6655
www.consolidatedccu.com
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