ALTRA FEDERAL CREDIT UNION NMLSR ID # 457287 !
LOAN ORIGINATOR NMLSR ID # ]{ra
Federal Credit Union
1700 Oak Forest Drive ¢ Onalaska, WI 54650

R N 608-787-4500 « 800-755-0055
Loan Appllcatlon www.altra.org

LOAN INFORMATION

AMOUNT REQUESTED:

REASON (collateral description):

APPLICANT INFORMATION

TYPE OF CREDIT APPLYING FOR: [ | INDIVIDUAL [ ] JOINT [ ] I'have provided information for the purpose of being a co-applicant

FIRST NAME Mi LAST NAME ACCOUNT NUMBER

STREET ADDRESS LENGTH AT RESIDENCE

MAILING ADDRESS HOME PHONE

SOCIAL SECURITY NUMBER DRIVER'S LICENSE # STATE | DATE OF BIRTH MONTHLY SALARY/WAGES | RESIDENCE MONTHLY PAYMENT

[JOWN [JRENT [ ] OTHER

EMPLOYER POSITION DATE OF EMPLOYMENT WORK PHONE

PREVIOUS EMPLOYER (IF LESS THAN ONE YEAR AT PRESENT JOB) POSITION DATE OF EMPLOYMENT LENGTH OF EMPLOYMENT

MARITAL STATUS (CHECK IF YOU LIVE INA COMMUNITY PROPERTY STATE, SUCHASWI) | EMAIL ADDRESS Check here to authorize Altra to inform

you of special offers and news from Altra.
[ ] MARRIED [ ] UNMARRIED [ ] SEPARATED You may opt-out at any time.
ADDITIONAL INCOME ADDITIONAL INCOME SOURCE

Note:Alimony, child support, or separate maintenance income for
Applicant or Spouse need not be revealed if you do not wish to
have it considered as a basis for repaying this obligation.

SIGNATURES

By signing below, I certify that the foregoing information has been supplied truthfully, accurately, and voluntarily. If proven otherwise you may demand payment in full
of any debt I have outstanding with you or revoke any services I/we use. I further understand that it may be a federal crime punishable by fine or imprisonment or both
to knowingly make any false statements concerning any of the above facts.

I authorize Altra to conduct any investigations deemed necessary including, but not limited to, any credit bureau or other consumer report. I agree to be bound by all
terms of any Altra disclosures, account agreements, bylaws and amendments. I understand I need to maintain my Altra membership in good standing.

This application does not constitute a contract for the extension of credit. Altra may report information about your account to credit bureaus. Late payments, missed
payments, or other defaults on your account may be reflected in your credit report.

OHIO RESIDENTS ONLY: The Ohio laws against discrimination require that all creditors make credit equally available to all creditworthy customers, and that
credit reporting agencies maintain separate credit histories on each individual upon request. The Ohio Civil Rights Commission administers compliance with this law.

NOTICE FOR MARRIED WISCONSIN RESIDENTS

No provision of a marital property agreement, a unilateral statement under WI Stat. sec. 766.59 or a court decree under WI Stat. sec. 766.70 adversely affects the interests
of Altra unless, prior to the time the credit is extended, Altra is furnished with a copy of the agreement, statement or decree, or has actual knowledge of the adverse
provision when the obligation to Altra is incurred.

I certify that the credit being applied for, if granted, will be incurred or obtained during marriage and will be in the interest of the marriage or family. This statement
is made in accordance with WI Stat. sec. 766.55 (1). You must send the name and address of your spouse within 15 days to Altra, Attn: Consumer Lending Quality
Assurance, 1700 Oak Forest Drive, Onalaska, WI 54650, so that we can provide your spouse with a disclosure required under Wisconsin law.

IMPORTANT INFORMATION FOR OPENING A NEW ACCOUNT: To help the government fight the funding of terrorism and money-laundering activities,
Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account. What this means for you: When
you open an account, we will ask for your name, address, date of birth, and other information that will allow us to identify you. We may also ask to see your driver’s
license or other identifying documents.

X
APPLICANT DATE:

F-214-070114
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