Credit Loan Application
CONFEDERATED TRIBES OF THE UMATILLA INDIAN RESERVATION–CREDIT PROGRAM
46411 TI’MINE WAY, PENDLETON, OR  97801
________________________________________________________________________________________________________
	 PURPOSE FOR LOAN

	     
	$      

	     
	$      

	Loan Processing Fees(New loan $50, Refinance $100, Emergency loan $25)
	$      

	total amount of loan requested
	$      


	TRIBAL MEMBER APPLICANT INFORMATION


	full  name:      

	address:      
	city:      
	state      
	zip      

	how long at this address
	      yrs       mos
	(if less than one year, how long at)

	previous address
	      yrs       mos
	


	enrollment #
	social security #
	birthdate
	phone number

	X   -      
	        -     -     
	     /     /     
	 (     )      -     


	do you currently have a loan with us?
	yes  FORMCHECKBOX 
  no  FORMCHECKBOX 

	Loan #      

	have you ever received credit from us before?
	yes  FORMCHECKBOX 
  no  FORMCHECKBOX 

	when?      

	are you a co-signer for any other loan with us?
	yes  FORMCHECKBOX 
  no  FORMCHECKBOX 

	if yes, for who?
     


	how do you plan to repay this loan?
	monthly payments
	 FORMCHECKBOX 

	Amount $      

	
	payroll deduction
	 FORMCHECKBOX 

	Amount $      

	
	gaming distribution
	 FORMCHECKBOX 

	

	
	minor trust monies
	 FORMCHECKBOX 

	Amount $      

	
	elders’ benefit
	 FORMCHECKBOX 

	Amount $      

	
	other source
	 FORMCHECKBOX 

	Amount $      


	for internal use only

	
	Balance
	Monthly Payment
	Amount Past Due

	housing
	     
	     
	     

	solid waste
	     
	     
	     

	daycare
	     
	     
	     

	water & sewer
	     
	     
	     

	lucky seven
	     
	     
	     

	travel
	     
	     
	     

	headstart
	     
	     
	     

	tribal court
	     
	     
	     

	child support
	     
	     
	     


	TRIBAL MEMBER APPLICANT SOURCE OF INCOME


	employer name/address:      

	Dept:      

	phone (     )      -     
	employed for       Yrs       mos
	at $      per     

	Supervisor:      
	permanent  FORMCHECKBOX 

	full time  FORMCHECKBOX 

	part time  FORMCHECKBOX 


	temporary  FORMCHECKBOX 

	seasonal  FORMCHECKBOX 

	seasonal employment dates:     


	Total HouseHold Income
	     

	if you wish to include other income as a source of repayment – please list below:

	$     
	per      
	source      

	$     
	per      
	source      


	TRIBAL MEMBER APPLICANT HOUSEHOLD INFORMATION


	Home:  own  FORMCHECKBOX 

rent  FORMCHECKBOX 

other  FORMCHECKBOX 

	payment amount
	$     
	name/address to whom payable
     

	total number in household:       
	total number of dependents:       


	Credit References-  list all creditors
	original amount
	monthly payment
	unpaid balance

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     


(attach sheet if necessary)

	personal references- list two references name, relationship and telephone number

	Name
	Relationship
	telephone number

	     
	     
	(     )      -     

	     
	     
	(     )      -     


	Bank Accounts

	name of bank 
	Y or N

	     
	checking account
	     

	     
	savings account
	     


	CO-APPLICANT INFORMATION


	full  name:      

	Relationship to applicant:      

	address:      
	city:      
	state      
	zip      

	how long at this address
	      yrs       mos
	(if less than one year, how long at)

	previous address
	      yrs       mos
	


	enrollment #
	social security #
	birthdate
	phone number

	X   -      
	        -     -     
	     /     /     
	 (     )      -     


	do you currently have a loan with us?
	yes  FORMCHECKBOX 
  no  FORMCHECKBOX 

	Loan #      

	have you ever received credit from us before?
	yes  FORMCHECKBOX 
  no  FORMCHECKBOX 

	when?      

	are you a co-signer for any other loan with us?
	yes  FORMCHECKBOX 
  no  FORMCHECKBOX 

	if yes, for who?
     


	how do you plan to repay this loan?
	monthly payments
	 FORMCHECKBOX 

	Amount $      

	
	payroll deduction
	 FORMCHECKBOX 

	Amount $      

	
	gaming distribution
	 FORMCHECKBOX 

	

	
	minor trust monies
	 FORMCHECKBOX 

	Amount $      

	
	elders benefit
	 FORMCHECKBOX 

	Amount $      

	
	other source
	 FORMCHECKBOX 

	Amount $      


	for internal use only

	
	Balance
	Monthly Payment
	Amount Past Due

	housing
	     
	     
	     

	solid waste
	     
	     
	     

	daycare
	     
	     
	     

	water & sewer
	     
	     
	     

	lucky seven
	     
	     
	     

	travel
	     
	     
	     

	headstart
	     
	     
	     

	tribal court
	     
	     
	     

	child support
	     
	     
	     


	CO-APPLICANT SOURCE OF INCOME


	employer name/address:       

 FORMTEXT 
     

 FORMTEXT 
     
	Dept     

 FORMTEXT 
     

	phone (     )      -     
	employed for       Yrs       mos
	at $      Per     

	Supervisor:      
	permanent  FORMCHECKBOX 

	full time  FORMCHECKBOX 

	part time  FORMCHECKBOX 


	temporary  FORMCHECKBOX 

	seasonal  FORMCHECKBOX 

	seasonal employment dates:     


if you wish to include other income as a source of repayment – please list below:
	$     
	per     
	source     

	$     
	per     
	source     


	 CO-APPLICANT  HOUSEHOLD INFORMATION


	home:  rent  FORMCHECKBOX 

own  FORMCHECKBOX 

other  FORMCHECKBOX 

	payment amount
	$     
	name/address to whom payable
     

	total number in household:       
	total number of dependents:       


	Credit References- list all creditors
	original amount
	monthly payment
	unpaid balance

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     


(attach sheet if necessary)

	Personal References- list two references name, relationship and telephone number

	name
	relationship
	telephone number

	     
	     
	(     )      -     

	     
	     
	(     )      -     


	Bank Accounts
	
	

	name of bank 
	Y or N

	     
	checking account
	     

	     
	savings account
	     


I, (we), the undersigned Tribal Member Applicant (and co-applicant), do hereby state that all statements are true and accurate to the best of my (our) knowledge.  by signing below, I (we) agree:
1) the ctuir credit program may utilize credit reporting agencies to verify credit information regarding my, (our) credit application contents and credit history.
2) the ctuir credit program may inform other agencies regarding my credit performance.
3) I, (we) have attached all required documents to support the loan request. (i.e. bills, invoices, car estimates, home estimates, repair quotes, traffic citations, etc. when reasonably possible)
4) all checks will be made directly to vendors when reasonably possible.
5) I, (we) authorize the ctuir credit program to verify any outstanding debts owed to the confederated tribes, including its services and enterprises.

6) i,(we) are making regular payments on outstanding debts owed to the confederated tribes, including its services and enterprises, unless the outstanding debt is included in the loan.

7) i, (we) agree to authorize the ctuir credit program to obtain any debt and employment related information from all ctuir tribal entities or enterprises, including wildhorse resort & casino, urha and outside agencies.

8) failure to disclose any information required, including all debts in this application may constitute denial of the loan request.

_____________________________________________



                  
 signature of tribal member applicant





date
_____________________________________________



                 
signature of co-applicant







date
NOTE: you must sign the completed application, your signature authorizes the credit program to process your loan request. incomplete applications may delay processing.
Revised:  8/25/2011
PAGE  
Page 1 of 5

