FASSON EMPLOYEES’ FEDERAL CREDIT UNION 250 CHESTER ST.
PAINESVILLE, OH
(440) 358-2100

CO-MAKER’S STATEMENT

(This statement should be completed after the applicant’s statement is completed and should be filled out only if another person
in addition to the applicant will be obligated to repay the loan.)

PLEASE PROVIDE A COPY OF A RECENT PAYSTUB

NAME OF CO-MAKER: DATE OF BIRTH:
ADDRESS:

RELATIONSHIP TO APPLICANT: S.S. #

EMPLOYER: ADDRESS:

DATE EMPLOYED: POSITION:

HOURLY RATE/SALARY:$ OTHER PERSONAL INCOME:$

(Do not include alimony, child support, or maintenance payments.)

NO. OF DEPENDENTS (EXCLUDE SELF):

I AM INDEBTED TO THE FOLLOWING CREDITORS:

CREDITOR PAYMENT BALANCE

MORTGAGE/RENT: $ $
EQUITY LOAN/2"" MTG $ $
CAR/TRUCK $ $
CAR/TRUCK $ $
CHARGES $ $

$ $

$ $
CHILD SUPPORT $ PER MONTH

DO YOU HAVE ANY JUDGMENTS, GARNISHMENTS, REPOSSESSIONS OR LEGAL
PROCEEDINGS AGAINST YOU? YES NO WHAT YEAR?
HAVE YOU EVER BEEN THROUGH BANKRUPTCY? YES NO WHAT YEAR?

BANK REFERENCES: CHECKING: SAVINGS:

I HEREBY AUTHORIZE FASSON CREDIT UNION TO INVESTIGATE THE REFERENCES HEREIN LISTED OR STATEMENTS OR
OTHER DATA OBTAINED FROM ME OR FROM ANY OTHER SOURCE PERTAINING TO MY CREDIT AND FINANCIAL
RESPONSIBILITY.

I HEREBY CERTIFY THAT ALL STATEMENTS MADE ARE TRUE AND COMPLETE AND SUBMITTED FOR THE PURPOSE OF
OBTAINING CREDIT. I ALSO ACKNOWLEDGE RECEIPT OF THE EQUAL CREDIT OPPORTUNITY ACT NOTICE.

WORK PHONE ( ) DATE / /

SIGNATURE OF CO-MAKER HOME PHONE ( )
CELL PHONE ( )




