Police Credit Union
POLICE Te Uniana Whakanama Pirihimana Level 11, 57 Willis Street, PO Box 12344, Wellington 6144, DX
CREDIT SX11257 Phone: 0800 429 000. Email: info@policecu.org.nz

UNION Website: policecu.org.nz
U POLICE HELPING POLICE The Police Credit Union is not a registered bank

Loan Application

Your Personal Details

Title Surname Member number

First names (in full)

Date of birth Preferred daytime phone number
Marital status () Email address
I:l Single I:l Partner I:l Married
Number of dependants Their Age(s) Where do you live (v)
I:I In my own home I:l I Rent I:I Other
Partner’s full name Partner’s phone number Partner’s Date of Birth
Residential address Postal Address

How long have you lived there I:I Years I:I Months

If less than 2 years please provide your previous residential address Name of a relative in NZ who is not living at your address

Their contact phone number Their relationship to you

How long did you live there I:I Years I:I Months

Their address

Note if you have no relatives in NZ please provide the name and contact
details of a close friend.

Your Current Employment details

Employer’s name Employment type (v))

Police INon Police Retired

Occupation

| | Period with employer I:I Years I:I Months

Employer’s address

If less than 2 years please provide your previous employers name Previous occupation

Previous employer’s address

Your Partner s Current Employment details

Partner’s employer’s name Employment type (v)

Police Non Police Retired

Occupation

| | Period with employer I:I Years I:I Months

Employer’s address

If less than 2 years please provide their previous employer’s name Partner’s previous occupation

Partner’s previous employer’s address

October 2018



Purpose of Loan and amount required Security Offered

Purpose of Loan D PSS (Please attach a current valuation) D GSF
D Vehicle (please provide details below) D House/Property
The value of your security | S |
Amount Required | 5 | Security details for vehicle
Existing Credit Union Loan (if any) | $ | Make | | Model | |
Total | $ | Year | | Registration Number |:|
Security details for House/Property — please provide the property address
Net Amount owing Fortnightly payment
Your Salary | S | Home Loan | S | S |
Partner’s Salary | S | Personal Loan(s) | S | S |
Rental | S | Hire Purchase(s) | S | S |
Board | S | Student Loan | S | S |
Credit Cards / Overdrafts / Store Cards
Other | | S | Limit | S | S | s |
Other | | S | Limit | S | S | S |
Total B | it [ S IB IB |
tiaie_$ 5 5
Property Value Limit | S | S | S |
Rateable value dated /7 S ?ggg g;zzy ments S S
Rateable value dated / / | S | Rent / Board | S |
Bank Deposit | S | Rates | S |
Furniture / Personal effects | S | Leasehold Fees | S |
Motor Vehicle | S | Body Corporate Fees | S |
Superannuation | S | Child Support Payments | S |
Superannuation | S | Child Care | S |
Life Insurance — Surrender Value | S | Food | S |
Investments | S | Transport | S |
Shares | S | Power / Gas | S |
Boat | S | Pay TV Subscriptions | S |
Caravan / Motorhome | S | Telephone / Internet | S |
Other | S | Other expenses, e.g. required medical expenses, tithing etc
Total | S | Other | | S |
Other | | S |
Totals | S | S |




Personal Information Notice

1. The Police and Families Credit Union (Trading as the Police Credit Union) collects information about you (“Information”) for the purposes
of verifying your identity, considering this and any future applications, carrying out credit checks and monitoring your ongoing
creditworthiness, determining whether the loan will meet your requirements and objectives, determining whether you will be able to
make payments on the loan without suffering substantial hardship, and conducting any relationships (including sending you promotional
material) we may have.

2. The Police Credit Union will take reasonable efforts to ensure that the Information is stored securely at our offices at Level 11, 57 Willis
Street, Wellington.

3. You authorise the Police Credit Union to disclose the Information to any credit reporter to obtain a credit report about you and any
guarantor, and to any debt collector, and in other instances where we are required by or authorised under the law to do so.

4. You acknowledge that you have the right to access and correct Information which is held by the Police Credit Union, and you may obtain a
copy of that Information upon request. You acknowledge that you may be charged a reasonable administrative fee for being provided
with the Information.

5. You understand that if you do not provide the Information, the application may be declined, or our ongoing relationship terminated.

6. You authorise the Police Credit Union to disclose your Information to credit reporters to enable them to provide credit reporting services
(which may involve them providing that credit information about you to other parties). You authorise the Police Credit Union to make
enquiries with credit reporting agencies so that the Police Credit Union can carry out credit checks and monitor your creditworthiness. In
the event of any default, you authorise the Police Credit Union to provide your personal information to debt collectors to enable them to
take steps to recover any indebtedness.

7. Inthis notice, references to the Police Credit Union include, wherever the context permits, its successors and assigns.

Declaration

e | am 18 years of age or older, and have read and understood this application.

e | confirm that the Information supplied by me is true and complete and | understand that it has been given to enable you to consider this
application.

e | authorise any person to complete and furnish you with any information in response to my credit or employment enquiries at any time.
e | confirm that | have read and agree to the Personal Information Notice above.

e | acknowledge that a reason need not be given should this application be declined.

e | certify that | am not an undischarged bankrupt or under a No Asset Procedure or Summary Instalment Order and | can pay my debts as
they become due from my own money.

e | will contact the Credit Union should there be any change in the details provided in this application.

Full Name

Signature

Date

Once completed please print, sign and return to the Police Credit Union, via email to info@policecu.org.nz
or by mail to PO Box 12344, Wellington, 6144 or DX SX11257.

PLEASE REMEMBER TO INCLUDE PAYSLIPS, ANY OTHER EVIDENCE OF INCOME
AND A CURRENT PSS VALUATION (IF APPLICABLE).
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