APPLICATION FOR CREDIT ASSISTANCE

Please note that all parties to the membership must complete this application

This form is to be completed to enable First Choice Credit Union to consider a request for
assistance related to Financial Hardship you are experiencing. If you provide all the information
requested we will get back to you with a decision within 21 days.

*  You must complete all sections of this application

+ Supporting documentation is required for income and expenses

» Please ensure that this application and relevant documentation is forwarded to PO Box
717 Orange, NSW, 2800.

» All parties have signed the application

Membership Number
Name/s

Home Address

Postal Address (if

different)
Home Phone Work Phone Mobile
No. Dependents Age of Dependent Children

Employer, Address and Phone (please include a copy of your most recent payslip or benefit
advice)

e wsh o applyforostance e o e folewing




LIABILITIES (Monthly Committments) ASSETS ( Monthly Income)
Current Commitments | Payable to and $ per | Balance Description Value
arrears Month | Owing
Mortgage Salary (net after tax)
Rent/Board Salary
Spouse/partner
First Choice CU Loan Other Employment
Bank/Fin Co (1) Overtime
Bank/Fin Co (2) Pension/Other
benefits
Bank/Fin Co Otherincome
Interest Free Accounts
Credit Cards
Store Account
Flexirent
Cost of Living
Expenses
Monthly Household
Exp
Internet
Pay TV
Total $ Income Total

Signature first account holder

Office use Only

Date application received .../.../....... Information required Yes/ No Date requested.../.../.....

Information received Yes/No

Date letter sent ..... [ onn.

Signature second account holder

Date Received ..... [oo.. [ooo...

Application Approved Yes/ No

Member acknowledged approval Yes/No




