
     St Thomas Credit Union VISA Application            Requested Credit Limit $ ____________ 
 

A table that includes the APRs and other required cost disclosures for credit card applications is on the reverse side of this application. 
 

APPLICANT Marital Status       Married        Not Married (Single, Divorced, Widowed)       Legally Separated                          
 

__________________________________________________________________________________________________  | __________________________      
First Name    Middle Initial    Last Name             STCU Account Number     
 

______________________ | ______________________ | _________________________ | _________________________ | __________________________ 
        Social Security Number              Date of Birth               Home Phone Number  Cell Phone Number          Mother’s Maiden Name 
 

______________________________________________________________________________________________________________________________ 
Home Address       City | State       Zip Code     Length of Residence (Month/Year)        
 

  Own       Rent       Other    _______________________________________________________________________ |  _________________________ 
         Landlord | Mortgage Lender        Monthly Payment 

 
 

Employment and Income 
 

___________________________________________________________ | ______________________________________ | __________________________ 
Employer or Source of Income                 Position                 Monthly Gross Salary or Hourly Wage 
 

___________________________________________________________ | ______________________________________ | __________________________ 
Supervisor’s Name                Work Phone Number        Length of Employment 
 

______________________________________________________________________________________________________________________________  
Employer or Source of Income Address     City | State                        Zip Code 
 

___________________________________________________________ | ______________________________________ | __________________________ 
Former Employer (If current employment is less than 2 years.)                Position                        Length of Employment 
 

______________________________________________________________________________________________________________________________  
Former Employer’s Address      City | State                        Zip Code 
____________________________________________ | ________________ | _____________________________________________ |  ________________  
          SOURCE #1                    Monthly Gross Amount           SOURCE #2                       Monthly Gross Amount 
 

* OTHER INCOME (Alimony, child support, or separate maintenance income need not be revealed if you do not wish it to be considered as a basis of repayment.) 
 

PERSONAL REFERENCE 
 

___________________________________________________________ | ______________________________________ | __________________________ 
Full Name                                    Relationship             Phone Number 
 

_____________________________________________________________________________________________________________________________________________________________ 
Address (City | State | Zip Code) 
 

*   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *    

CO-APPLICANT Marital Status       Married        Not Married (Single, Divorced, Widowed)       Legally Separated        
 

__________________________________________________________________________________________________  | __________________________      
First Name    Middle Initial    Last Name             STCU Account Number     
 

______________________ | ______________________ | _________________________ | _________________________ | __________________________ 
        Social Security Number              Date of Birth               Home Phone Number  Cell Phone Number          Mother’s Maiden Name 
 

______________________________________________________________________________________________________________________________ 
Home Address       City | State       Zip Code     Length of Residence (Month/Year) 
                       

  Own       Rent       Other    _______________________________________________________________________ |  _________________________ 
         Landlord | Mortgage Lender        Monthly Payment 

 
 

Employment and Income 
 

___________________________________________________________ | ______________________________________ | __________________________ 
Employer or Source of Income                 Position                 Monthly Gross Salary or Hourly Wage 
 

___________________________________________________________ | ______________________________________ | __________________________ 
Supervisor’s Name                Work Phone Number        Length of Employment 
 

______________________________________________________________________________________________________________________________  
Employer or Source of Income Address     City | State                        Zip Code 
 

___________________________________________________________ | ______________________________________ | __________________________ 
Former Employer (If current employment is less than 2 years.)                Position                        Length of Employment 
 

______________________________________________________________________________________________________________________________  
Former Employer’s Address      City | State                        Zip Code 
____________________________________________ | ________________ | _____________________________________________ |  ________________  
          SOURCE #1                    Monthly Gross Amount           SOURCE #2                       Monthly Gross Amount 
 

* OTHER INCOME (Alimony, child support, or separate maintenance income need not be revealed if you do not wish it to be considered as a basis of repayment.) 
 

PERSONAL REFERENCE 
 

___________________________________________________________ | ______________________________________ | __________________________ 
Full Name                                    Relationship             Phone Number 
_____________________________________________________________________________________________________________________________________________________________ 
Address (City | State | Zip Code) 
 

1. IF SELF-EMPLOYED – Include nature of business and a company name that may be verified    2. IF RETIRED – Include the company name and the last position you had at the company from which you retired
3. IF MILITARY – Include the branch of service, duty station, phone number, rank, and release date 

1. IF SELF-EMPLOYED – Include nature of business and a company name that may be verified    2. IF RETIRED – Include the company name and the last position you had at the company from which you retired
3. IF MILITARY – Include the branch of service, duty station, phone number, rank, and release date 



WHAT YOU OWE CREDITOR NAME OTHER THAN THIS CREDIT UNION INTEREST 
RATE 

PRESENT 
BALANCE 

MONTHLY 
PAYMENT 

OWED BY 

         Applicant Other 

      $ $     
      $ $     
      $ $     
      $ $     
      $ $     
      $ $     
      $ $     
      $ $     
      $ $     
      $ $     
    TOTAL $ $     

 

OTHER INFORMATION ABOUT YOU                       If you answer “YES” to any question other than #1, explain on an attached sheet. Applicant Co-Applicant 
 YES NO YES NO 
1. ARE YOU A U.S. CITIZEN OR PERMANENT RESIDENT ALIEN?         
2. DO YOU CURRENTLY HAVE ANY OUTSTANDING JUDGMENTS OR HAVE YOU EVER FILED FOR BANKRUPTCY, HAD A DEBT ADJUSTMENT 
    PLAN CONFIRMED UNDER CHAPTER 13, HAD PROPERTY FORECLOSED UPON OR REPOSSESSED IN THE LAST 7 YEARS, OR BEEN A PARTY  
    IN A LAWSUIT?         
3. ARE YOU A CO-MAKER, CO-SIGNER OR GUARANTOR ON ANY LOAN NOT LISTED ABOVE?     
    FOR WHOM? (NAME OF OTHERS OBLIGATED ON LOAN)                                                                  TO WHOM? (NAME OF CREDITOR)     
     
         

 

PLEASE SIGN THE AUTHORIZATION 
You promise that everything you have stated in this application is correct to the best of your knowledge. If there are any important changes you will notify us in writing immediately. You authorize the Credit 
Union to obtain credit reports in connection with this application for credit and for any update, increase, renewal, extension, or collection of the credit received. You understand that the Credit Union will rely on 
the information in this application and your credit report to make its decision. If you request, the Credit Union will tell you the name and address of any credit bureau from which it received a credit report on you. 
It is a federal crime to willfully and deliberately provide incomplete or incorrect information on loan applications made to federal credit unions or state chartered credit unions insured by NCUA. You understand 
that the use of your card will constitute acknowledgment of receipt and agreement to the terms of the credit card agreement. 
 

A condition of your account is your granting us a security interest in your share accounts. By signing below you grant us a security interest in all individual and joint share and/or deposit accounts you have with 
us now and in the future to secure your credit card account. Shares and deposits in an Individual Retirement Account and any other account that would lose special tax treatment under state or federal law if 
given as security are not subject to this security interest. When you are in default we may apply the balance in these accounts to any amounts due under the credit card agreement. 
 

X________________________________________________________ DATE _______________ X________________________________________________________ DATE _______________ 
  APPLICANT       CO-APPLICANT 
 

_____ Check here if you want to add the Payment Protection Plan at an extremely low cost. (Ask the Credit Union for more details!) 
 
 

For Credit Union Use Only  Approved    Declined          Credit Card# 4202-6800-_____ _____ _____ _____-_____ _____ _____ _____     

    Secured      Unsecured      Credit Limit $ _______________     Cash Advance Limit $_______________     Interest Rate __________%       
 

   Credit Committee or Loan Officer Signature and Date   ____________________________________________________________________ 
 

 
 

Interest Rates and Interest Charges   
Annual Percentage Rate (APR) for Purchases 7.65% to 17.75% when you open your account, based on your creditworthiness 
APR for Balance Transfers 7.65% to 17.75% when you open your account, based on your creditworthiness 
APR for Cash Advance 7.65% to 17.75% when you open your account, based on your creditworthiness 
How to Avoid Paying Interest on Purchases Your due date is at least 25 days after the close of each billing cycle. We will not charge you interest on 

purchases if you pay your entire balance by the due date each month. 
For Credit Card Tips from the Federal Reserve 
Board 

To learn more about factors to consider when applying for or using a credit card, visit the website of the 
Federal Reserve Board at http://www.federalreserve.gov/creditcard 

Fees   
Annual Fee None 
Transaction Fee                                                    
Balance Transfer                                                    
Cash Advance                                                       
Foreign Transaction 

None                                                                                                                                                            
None                                                                                                                                                          
0.08% Non-Conversion 1.00% Conversion 

Penalty Fees                                                         
Late Payment                                                         
Over-the-Credit Limit                                              
Returned Payment 

$25.00                                                                                                                                                      
$25.00                                                                                                                                                       
$27.00 

Other Fees                                                             
Application Fee                                                       
VISA Change Request Application Fee                 
Payment Protection Plan 

$25.00                                                                                                                                                          
$10.00                                                                                                                                                    
Optional: Ask Credit Union for More Details                                                                                                   

 


