#AFRB

FEDERAL CREDIT UNION

QUICK PAY LOAN APPLICATION

Loan Amount Requested: $

BORROWER INFORMATION

Name: Member Number:

Address: City, State, Zip:

How long have you lived at this address? ____yrs ____mos Residence Type: . Monthly Payment: §
Email: Phone Number:

EMPLOYMENT HISTORY *Provide a copy of your most recent paycheck stub.

Current Employer: Supervisor Name:
Address: City, State, Zip:
Employment Start Date: Position Title:
REFERENCE

Reference Name: Phone Number:
Address: City, State, Zip:
Relationship to Borrower: Other:

TERMS AND CONDITIONS

Read the important information below before submitting your request. Depending on the nature of this request, these disclosures may contain important
information regarding applicable rates, fees, and other costs.

IMPORTANT DISCLOSURES

Credit Report Authorization: By submitting this request, you authorize FRB Federal credit Union to obtain credit reports in connection with this request
for credit and for any update, increase, renewal, extension, or collection of the credit received and for other accounts, products, or services we may offer
you or for which you may qualify. You understand that FRB Federal Credit Union will rely on information in this request and your credit report to make its
decision. When applicable, spousal information may be requested as a part of this request. If you request, FRB Federal Credit Union will tell you the
name and address of any credit bureau from which it received a credit report on you.

Minimum Requirements: Direct deposit for a minimum of 3 consecutive months, Minimum loan amount $500, Maximum loan amount of 75% of your
payroll direct deposit with FRB Federal Credit Union, Interest rate of 18%, To be repaid, in two payments, over the next two pay periods.

Accuracy of Information: It is a crime to willfully and deliberately provide incomplete or incorrect information in this request.

ACKNOWLEDGMENT AND SIGNATURE

l, , agree to the terms, conditions, and disclosures of this request as the Primary Applicant.
By submitting this application, | agree that checking this box constitutes an electronic signature which is the legal equivalent of a written signature and
is a binding and enforceable signature.

Borrower Signature Date

Updated 09/2025 JN
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