
Savannah Schools 
Federal Credit Union 

PO Box 8184 
Savannah, GA 31412-8184 

912/236-0919 -or- 912/355-9099 
ssfcuonline.org 

AMOUNT REQUESTED:$ _____ _ PURPOSE/COLLATERAL: _______________ _ 

PAYMENT 

PROTECTION 

APPLICANT 

• I 

NAME(Last - First - Initial) 

ACCOUNT NUMBER 

DRIVER'S LICENSE NUMBER/STATE 

" I I 

SOCIAL SECURITY NUMBER 

EMAIL ADDRESS 

I I 

OTHER: []CO-APPLICANT [] GUARANTOR 

NAME(Last - First - Initial) 

ACCOUNT NUMBER SOCIAL SECURITY NUMBER 

DRIVER'S LICENSE NUMBER/STATE EMAIL ADDRESS 

BIRTH DATE HOME PHONE BUSINESS PHONE/EXT BIRTH DATE HOME PHONE BUSINESS PHONE/EXT 

PRESENT ADDRESS(STREET-CITY-STATE-ZIP) [ ]OWN [ ] RENT 

Years at this address 

COMLETE FOR JOINT CREDIT OR SECURED CREDIT 

[ ]MARRIED[ ]SEPERATED[ ]UNMARRIED(SINGLE-DIVORCED-WIDOWED) 

EMPLOYMENT INCOME OTHER INCOME 

$ _____ PER ____ _ $ _____ ,PER ____ _ 

SOURCE [ ]NET [] GROSS 

TITLE/GRADE 

SUPERVIOR'S NAME IF SELF EMPLOYED, TYPE OF BUSINESS 

PREVIOUS EMPLOYER NAME & ADDRESS IF EMPLOYED FOR LESS THAN 

SYEARS 

PRESENT ADDRESS(STREET-CITY-STATE-ZIP) [ ]OWN [ ] RENT 

Years at this address 

COMLETE FOR JOINT CREDIT OR SECURED CREDIT 

[]MARRIED[] SEPERATED[ ]UNMARRIED(SINGLE-DIVORCED-WIDOWED) 

EMPLOYMENT INCOME OTHER INCOME 

$ _____ PER ____ _ $ _____ PER ____ _ 

SOURCE [ ]NET [] GROSS 

ITLE/GRADE 

SUPERVIOR'S NAME IF SELF EMPLOYED, TYPE OF BUSINESS 

PREVIOUS EMPLOYER NAME & ADDRESS IF EMPLOYED FOR LESS THAN 

SYEARS 
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