
 
 

 
 

Human Services Employees’ Credit Union Short Loan Application 
(For members that have had or applied for a previous loan) 

 
FAX Back to the Loan Department at 404 965 2745  

Or Mail to 101 Marietta Street, Suite 140, Atlanta,  GA  30303  
For questions please call 404 965 2740 
Short Form Loan Application  

 
Member # ________________________________________________________________ 
 
Amount Requested __________________________________________________________ 
 
Purpose of Loan ___________________________________________________________ 
 
Name: __________________________________________________________________ 
 
Address: ____________________________________________________________ 
 
Daytime Phone: __________________  Cell Phone: ___________________________ 
 
Email Address: ____________________________________________________________ 
 
Employer: ______________________ Date of Employment: ____________________ 
 
Monthly Gross Income: ______________ House / Rent Payment: ___________________ 
I understand that the Credit Union will retain this application whether or not it is approved.    I certify that 
all statements made are true for the purpose of obtaining credit.  The credit union is authorized to check 
my credit, employment history, obtain a credit report and answer any questions about their credit history 
with me.  Upon my request, the Credit Union will tell me the name and address of any credit bureau from 
which it received a report on me.  I understand that it is a federal crime to willfully and deliberately 
provide incomplete or incorrect on a loan applications made to Federal Credit Unions or State Chartered 
Credit Unions insured by NCUA. Further application information may be needed to approve certain loans.    
 
Member Signature: ______________________________________________________________________ 
 
Date of Application: ________________________________________________________________ 

 
 



 
 
 
 


