HEBREW FREE LOAN ASSOCIATION

P.O. Box 18862

Seattle, WA 98118

HFLASeattle@yahoo.comor 206.722-1936

LOAN APPLICATION

(please print- ink only)

 








Amount of Loan_________________          Date______________


NAME:___________________________ SOC. SEC. NO.__________________

SPOUSE:_________________________ SOC. SEC. NO.__________________

e-mail address:_______________ O.K. to contact you via e-mail?_____

ADDRESS:________________________________ HOW LONG?______________

CITY:____________ STATE:________ ZIP:_________ PHONE____________

DO YOU OWN[] OR RENT[] YOUR PRESENT HOME? MONTHLY PAYMENT_____

PREVIOUS ADDRESS:________________________________  

CITY:____________ STATE:________ ZIP:_________HOW LONG?_________

OCCUPATION:___________________________ DATE OF BIRTH____________

NAME OF EMPLOYER___________________________ PHONE_______________

BUS. ADDRESS______________________ CITY______ ST____ ZIP________

DATES OF EMPLOYMENT___________________ PRESENT INCOME___________

SPOUSE’S OCCUPATION______________________ DATE OF BIRTH_________

NAME OF EMPLOYER___________________________ PHONE_______________

BUS. ADDRESS______________________ CITY______ ST____ ZIP________

DATES OF EMPLOYMENT___________________ PRESENT INCOME___________

NAME OF BANK________________ BRANCH________ CHECKING[] SAVING[]

HAVE YOU EVER RECEIVED A HFLA LOAN? YES[] NO[] WHEN?____________

HAVE YOU EVER GUARANTEED (OR COSIGNED)A HFLA LOAN? YES[] NO[] WHEN?____________

IF YES, FOR WHOM?____________________________

DO YOU HAVE ANY OTHER LOANS OUTSTANDING? YES[] NO[]

IF YES, GIVE DETAILS____________________________________________

 

ARE YOU JEWISH?___________

NAME AND TEL. NO. OF A REFERENCE IN THE JEWISH COMMUNITY:

 

 WHAT SYNOGOGUE OR JEWISH ORG. DO YOU BELONG TO?_______________
PURPOSE OF LOAN?________________________________________________

 
To the best of my knowledge the information I have provided is truthful and accurate. HFLA is authorized to make inquiries and gather information that it feels necessary to confirm the above information.

  

______________________________   ______________________________

    Applicant’s signature              

Spouse’s signature

