
HOLIDAY LOAN APPLICATION  
 

Borrow up to $3,500 at the special Holiday Loan rate for up to twelve-months. 
Rate is based on score. Rates good through December 23, 2021. 

 
MEMBER ACCOUNT #: ____________________________ LOAN AMOUNT $: _____________________________ 

MEMBER NAME: ________________________________________________ DATE OF BIRTH: _____________________ 

EMAIL ADDRESS: ________________________________ SOCIAL SECURITY #: ____________________________ 

ADDRESS: _________________________________________________CITY ____________STATE _____ZIP __________ 

CELL PHONE: ______________________ HOME PHONE: ____________________ WORK PHONE: ___________________ 

EMPLOYER: _____________________________________ OCCUPATION: ______________________________________ 

WAGE/SALARY: _________________________________ HIRE DATE: ___________________________________ 

MORTGAGE  MOVE-IN DATE FOR 
or RENT PMT: ___________________________________ CURRENT ADDRESS: ____________________________ 
 
 
JOINT MEMBER NAME: ____________________________________________ DATE OF BIRTH: _____________________ 

EMAIL ADDRESS: ________________________________ SOCIAL SECURITY #: ____________________________ 

ADDRESS: _________________________________________________CITY ____________STATE _____ZIP __________ 

CELL PHONE: ______________________ HOME PHONE: ____________________ WORK PHONE: ___________________ 

EMPLOYER: _____________________________________ OCCUPATION: ______________________________________ 

WAGE/SALARY: _________________________________ HIRE DATE: ___________________________________ 

MORTGAGE  MOVE-IN DATE FOR 
or RENT PMT: ___________________________________ CURRENT ADDRESS: ____________________________ 
 
_______________________________________________ _____________________________________________ 
MEMBER SIGNATURE    DATE  JOINT SIGNATURE    DATE 
By signing, I/we are applying for VFCU’s Holiday Loan program and agree to all terms and conditions of VFCU. Please give your completed 
application, along with a copy of your most recent pay stub to one of our Member Service Representatives OR complete the application and fax 
it to 615-288-5024. You may also scan and email your application to loans@veritasfcu.org.  
 
 

INTERNAL USE ONLY 

CREDIT SCORE: ___________________________________________ DEBT RATIO (IF NEEDED): ________________________________ 

NOTES: _______________________________________________________________________________________________________ 

MEMBER’S REPAYMENT METHOD (CIRCLE ONE): WEEKLY BIWEEKLY SEMI-MONTHLY MONTHLY 

APPROVAL AMOUNT: $ ___________________________________ RATE: 6.50% 10.50% TERM: 12 MONTHS 

OFFICER: _______________________________________________ #: ___________________________ DATE:_____________ CHECKLIST:        

� APPLICATION       � POI       � CONTRACT       � RBP       � CD/CL       � REFERENCES   

mailto:loans@veritasfcu.org
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