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ADJUSTABLE INTEREST RATE HOME EQUITY LOAN ADVANCE REQUEST 

Date:________________Phone:_______________________________Type: 

Account Number:____________________________________ 

Member Name:______________________________________Joint Member Name:_____________________________________ 

Advance Amount: $__________________________________ 

Deposit to:              Acct #:_______________________               Pickup check             Mail check            Other 

Your signature on the request voucher or Credit Union check represents your agreement pursuant to the terms and 
conditions of your Adjustable Interest Rate Home Equity Loan Agreement. I further represent and recognize that the 
statements I make will be used in granting this loan. I represent that there have been no material changes in any of the 
personal, financial and credit data disclosed on the loan application submitted by me at the time my account was 
opened. 

I further represent: 
1. That real estate taxes on my property have been paid through the current quarter.
2. That the property is still fully covered by a fire insurance policy, with extended coverage, on which the Credit

Union is listed as an insured.

Any exceptions to the above representations are listed below: 

Exceptions:  

Borrower’s Signature Date 

Co-Borrower’s Signature Date 

PAYMENT TERMS (to be filled in by Credit Union) 
Completed By Check Number Loan Number 

Daily Periodic Rate ANNUAL PERCENTAGE RATE 

% 
This is a variable 
Interest Rate 
Loan 

Line of Credit Limit 

Amount Request 

$ + 

Other Charges 

$ = 

Amount Advanced 

$ + 

Previous Balance 

$ = 

New Balance 

$ 

Payment After Advance First Payment Due Other Payments Due Remaining Limit 

04/30/2020 
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