
CREDIT CARD APPLICATION (continued)
STATE LAW NOTICE(S)

CONSENSUAL SECURITY INTEREST

X
SIGNATURES

CREDIT UNION USE ONLY
DATE  APPROVED

 DECLINED

NUMBER OF CARDS CREDIT LIMIT

$
CREDIT CARD NUMBER

X

 

X

X

X

X X

APPLICATION AND 
SOLICITATION 
DISCLOSURE

VISA CLASSIC /  VISA PLATINUM
www.midillinicu.com

1811 Eastland Drive | P.O. Box 1266 | Bloomington, IL 61704

Phone 309.661.1166 | Toll Free 800.527.2205



CONTINUED ON REVERSE SIDE
AXX002

Check below to indicate the type of credit for which you are applying. Married Applicants may apply for a separate account.

APPLICANT OTHER  CO-APPLICANT   SPOUSE   GUARANTOR   OTHER

NAME (Last - First - Initial) NAME (Last - First - Initial)

ACCOUNT NUMBER SOCIAL SECURITY NUMBER ACCOUNT NUMBER SOCIAL SECURITY NUMBER

BIRTH DATE EMAIL ADDRESS BIRTH DATE EMAIL ADDRESS

HOME PHONE CELL PHONE BUSINESS PHONE/EXT. HOME PHONE CELL PHONE BUSINESS PHONE/EXT.

DRIVERʼS LICENSE NUMBER/STATE AGES OF DEPENDENTS DRIVERʼS LICENSE NUMBER/STATE AGES OF DEPENDENTS

PRESENT ADDRESS (Street – City – State – Zip)  OWN         RENT PRESENT ADDRESS (Street – City – State – Zip)  OWN         RENT
LENGTH AT RESIDENCE LENGTH AT RESIDENCE

PREVIOUS ADDRESS (Street – City – State – Zip)  OWN         RENT PREVIOUS ADDRESS (Street – City – State – Zip)  OWN         RENT
LENGTH AT RESIDENCE LENGTH AT RESIDENCE

MORTGAGE/RENT OWED TO MORTGAGE/RENT OWED TO

MORTGAGE BALANCE

$
MONTHLY PAYMENT

$
INTEREST RATE

    %
MORTGAGE BALANCE

$
MONTHLY PAYMENT

$
INTEREST RATE

    %
COMPLETE FOR JOINT CREDIT, SECURED CREDIT OR IF YOU LIVE IN A COMMUNITY PROPERTY 
STATE:      MARRIED   SEPARATED   UNMARRIED (Single - Divorced - Widowed)

COMPLETE FOR JOINT CREDIT, SECURED CREDIT OR IF YOU LIVE IN A COMMUNITY PROPERTY 
STATE:      MARRIED   SEPARATED   UNMARRIED (Single - Divorced - Widowed)

EMPLOYMENT/INCOME START DATE EMPLOYMENT/INCOME START DATE

EMPLOYMENT STATUS   FULL TIME   PART TIME EMPLOYMENT STATUS   FULL TIME   PART TIME

NAME AND ADDRESS OF EMPLOYER NAME AND ADDRESS OF EMPLOYER

NOTICE: ALIMONY, CHILD SUPPORT, OR SEPARATE MAINTENANCE INCOME NEED NOT BE 
REVEALED IF YOU DO NOT CHOOSE TO HAVE IT CONSIDERED.

NOTICE: ALIMONY, CHILD SUPPORT, OR SEPARATE MAINTENANCE INCOME NEED NOT BE 
REVEALED IF YOU DO NOT CHOOSE TO HAVE IT CONSIDERED.

EMPLOYMENT INCOME PER

$
OTHER INCOME PER

$
EMPLOYMENT INCOME PER

$
OTHER INCOME PER

$
TITLE/GRADE SOURCE TITLE/GRADE SOURCE

PREVIOUS EMPLOYER NAME AND ADDRESS IF EMPLOYED LESS THAN FIVE YEARS PREVIOUS EMPLOYER NAME AND ADDRESS IF EMPLOYED LESS THAN FIVE YEARS

STARTING DATE ENDING DATE STARTING DATE ENDING DATE

MILITARY: IS DUTY STATION TRANSFER EXPECTED DURING NEXT YEAR?   YES   NO MILITARY: IS DUTY STATION TRANSFER EXPECTED DURING NEXT YEAR?   YES   NO
WHERE ENDING/SEPARATION DATE WHERE ENDING/SEPARATION DATE

X X

Please return com
pleted Application to the 

address below
 in a stam

ped envelope.

C
ut off the Application and Solicitation 

D
isclosure and retain for your records.
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CREDIT CARD
APPLICATION
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Phone 309.661.1166 | Toll Free 800.527.2205

There are costs associated with the use 
of a credit card. Information about costs, 
rates and fees may be contained in 
disclosures provided with this application 
or by calling us toll-free or collect at 
(800) 527-2205 or writing to us at the 
address stated on this application.

www.midillinicu.com
1811 Eastland Drive | P.O. Box 1266 | Bloomington, IL 61704

Phone 309.661.1166 | Toll Free 800.527.2205
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