


Please visit the credit union or mail your application along
with a copy of your driver’s license and recent pay stubs to:

POCUMD, 900 East Fayette St. Suite 606
Baltimore, MD 21233-9810

*Rates are subject to change
and depend on credit history.

www.pocumd.org

Post Office Credit Union of Maryland, Inc. is privately insured by American Share Insurance up
to $250,000 per account.

This institution is not federally insured, and if the institution fails, the Federal Government
does not guarantee that depositors will get back their money. Accounts with this institution
are not insured by any state government.

Loan Type: � Back to School     � Auto     � Holiday 

Approximate amount to be financed: $___________________

_______________________________________________________________________
APPLICANT NAME

_______________________________________________________________________
ACCOUNT #

_______________________________________________________________________
STREET ADDRESS

_______________________________________________________________________
CITY STATE             ZIP

_______________________________________________________________________
HOME PHONE # WORK PHONE#

_______________________________________________________________________
BIRTH DATE SOCIAL SECURITY #

_______________________________________________________________________
CURRENT EMPLOYER

_______________________________________________________________________
EMPLOYER ADDRESS

_______________________________________________________________________
EMPLOYER PHONE #

INCOME*  $____________   � PER HR     � PER WK    � PER MON    � PER YR

_______________________________________________________________________
SOURCE OF OTHER INCOME, IF ANY

*Alimony or child support or maintenance payments are optional information and need not
be revealed if the applicant does not choose to rely on such income in applying for credit.

� OWN       � RENT                    MONTHLY PAYMENT    $_______________

This statement is submitted to obtain credit and I certify that all information herein is
true and complete. I also authorize the credit union to verify or obtain further
information the credit union may deem necessary concerning my credit standing.

_______________________________________________________________________
APPLICANT’S SIGNATURE DATE


