
Health Care Plan 

Loan Information 

New Customers: 

Full Legal Name  

Address  

Phone Number  

Social Security Number  

Date of Birth  

Occupation  

Amount of Disbursement  

Date of Disbursement  

Desired Term  

Desired Payment  

1st Payment Date  

Due Date  

  W-9 

  Copy of Current ID 

  CIP Form 

 

Existing Customers (only need the following):  

Name  

Occupation  

Amount of Disbursement  

Date of Disbursement  

Desired Term  

Desired Payment  

1st Payment Date  

Due Date  

  Copy of Current ID 

 

Bank Use Only:    OFAC      MLA 
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