
Soo Line Credit Union Checking Application

Overdraft Coverage
If an Overdraft occurs, please circle the appropriate information below so we will know how to handle it.
1.  Transfer from Share Savings 3.  Transfer from Line of Credit (a loan application is located on the back for your convenience)
2.  Transfer from Daily Savings 4. Transfer from Account # ______________ (Share Savings, Daily Savings, Checking)

Certification of Account Information
MN Stat. Ann. 48.512 requires the Credit Union to obtain the following information before opening a checking account.

1. Within the last twelve (12) months, have you had a checking, share draft, or other account subject to withdrawal by negotiable or   
 transferable instrument:
 Yes ____  No ____  If Yes, where:? ________________________________________________________________________________________
2. Within the last twelve (12) months, has any financial institution involuntarily closed your checking, share draft, or other account subject to  
 withdrawal by negotiable or transferable instrument?
 Yes ____  No ____  If Yes, why? __________________________________________________________________________________________
3. Within the last twenty-four (24) months, have you been convicted of a criminal offense involving the use of a check or similar instrument?
 Yes ____  No ____

FOR CREDIT UNION USE ONLY

Circle for Value or Select Checking:  New  /  Transfer

Checking Account #:

Approved / Denied (circle one) by:

Order Taken by: Date Ordered:

By Signing this Application 
You Authorize SLCU to 

Obtain a Credit Report.

Account Holder Information: (required)   Account #: 

Signature:    Date:

Birthdate: Social Security #:

Home #: Work #:   Cell #:

Please fill in the following blanks as  you would like the information to appear on your checks:

Name:

Special Information, if needed (i.e. Household Account):

Driver’s License #  (s) - if desired:

Address:

City: State: Zip:

Phone # - if desired:

Please indicate your choice of Checking Account:  
  FREE Checking: Requires Direct Deposit (net   Value Checking: Requires $500  Select Checking: Requries $2,500
  check), E-Statements & an active SLCU Debit Card  daily balance  daily balance
  Basic Checking: $2.00 monthly fee  Y.E.S. Checking  Advantage Checking 
  Classic Checking: $2.00 monthly fee  for members ages 10 to 15  for members ages 16 to 21  
  for members age 62 and over  with parent as joint  with parent as joint under age 16

Rev. 12/20/11Debit Card
When you open an SLCU Checking Account you are eligible for an SLCU Debit Card.  
Refer to the Electronic Fund Transfer Disclosure for more information on your Debit Card.
Please check the appropriate boxes below:

 Debit Card - Account Owner  Debit Card - Jt. Owner (if applicable)

By signing this application you agree to the terms and conditions reflected in the application agreement 
that govern the use of SLCU Debit Cards. 

Overdraft Advance:         Yes, I want to Opt-IN  No, I want to Opt-Out
 

Contact Us: Toll-Free
at or 877-634-0020

Joint Account Holder Information (if applicable)

Jt. Signature:

Jt. Birthdate: Jt. Social Security #:

Home #: Work #:   Cell #:

FM Done 


Please complete the following for your Check Order:   Circle Quantity:   150    / 180

Check Style: Type Style: Accent #: Monogram: 

Check Cover Color:  Starting Check #:    NO CHECKS PLEASE



Income Verifi cation - Last Payroll Stub
MUST ACCOMPANY APPLICATION”

LOAN APPLICATION

APPLICANT NAME (LAST-F RST-MIDDLE)

HOME ADDRESS (STREET & NO.)

CITY-STATE-Z P

Purpose of Loan (MUST complete)

Collateral:

Amount
Requested

$

FOR CREDIT UNION USE ONLY
Loan approved $ Loan Rejected

 Loan Offi etaD rec 

Date

ACCT #

Please check if you are applying for: Individual Credit Joint Credit

Repayment: Payroll Deduction   Automatic Payment       
Coupons

HOW LONG?

PREVIOUS HOME ADDRESS HOW LONG?

HOME PHONE NO. BIRTH DATE NO. OF DEPENDENTS

ETATS DNA .ON ESNECIL SREVIRD.ON YTIRUCES LAICOS

EMOCNI LAUNNA SSORG.ON ENOHP SSENISUB

EMPLOYER POSITION HOW LONG?

BUS NESS ADDRESS

PREVIOUS EMPLOYER POSITION HOW LONG?

PREVIOUS BUSINESS ADDRESS

CO-APPLICANT NAME (LAST-FIRST-M DDLE)

HOME ADDRESS (STREET & NO.)

CITY-STATE-ZIP

HOW LONG?

PREVIOUS HOME ADDRESS HOW LONG?

HOME PHONE NO. BIRTH DATE NO. OF DEPENDENTS

ETATS DNA .ON ESNECIL SREVIRD.ON YTIRUCES LAICOS

EMOCNI LAUNNA SSORG.ON ENOHP SSENISUB

EMPLOYER POSITION HOW LONG?

BUSINESS ADDRESS

PREVIOUS EMPLOYER POSITION HOW LONG?

PREVIOUS BUSINESS ADDRESS

Payment
Date

Length of Repayment - Mos.
 12 24 36 48 60 Other

Alimony, child support, or separate maintenance income need not be revealed if you do not wish to have it considered as a basis for repaying this obligation.

Other Income $ per Source(s) of other income:
Is any income listed l kely to be reduced in the next two years?
 YES,  (Explain in detail on a separate sheet) NO

Other Income $ per Source(s) of other income:
Is any income listed likely to be reduced in the next two years?
 YES,  (Explain in detail on a separate sheet) NO

Nearest Relative (Complete Name and Address)

SAVINGS ACCT.
WHAT INSTITUTION

AMT. AMT.

Nearest Relative (Complete Name and Address)

CHECKING ACCT.
WHAT INSTITUTION

AMT. OTHER ASSETS AMT.

MORTGAGEE OR LANDLORD

AUTOS OWNED MAKE YEAR

PAYMENT ADDRESS APPROX. MARKET VALUE ORIGINAL AMOUNT
$

BALANCE DUE
$

MO. PAYMENT/RENT
$

FINANCED BY

AUTOS OWNED MAKE YEAR FINANCED BY

$ $
MO. PMT.
$

$ $
MO. PMT.
$

CREDIT CARDS (AND OTHER DEBTS) NT. RATE ACCOUNT NUMBER CREDIT LIMIT/OR ORIG. 
AMT.

BALANCE DUE
$

MONTHLY PMT.
$

$ $$

$ $$

$ $$

$ $
TOTAL

$

OUTSTANDING DEBTS: List all debts to other banks, fi nance companies, credit unions, hospitals, department stores, etc.  Failure to list open debts may disqualify this application. Use separate sheet if necessary.

A
P

P
C

O
-

A
P

P

Have you ever fi led bankruptcy or had a debt adjustment plan confi rmed under Chapter 13?     APPLICANT  Yes No CO-APPLICANT Yes No

Are you a co-maker, endorser, or
guarantor on any loan or contract? Yes No If “yes”

for whom? to whom?
Other obligations - (E.g. liability to pay alimony, child support, separate maintenance.  Use separate sheet if necessary.)

To the best of my knowledge, I have no other debts.  I understand that you will retain this application whether or not it is approved.  You are authorized to check my credit and employment plus answer 
any questions regarding my credit experience with you.

APPLICANT’S SIGNATURE

X
CO-APPLICANT’S SIGNATURE

X
DATE DATE

Reason for rejection

FOR JOINT APPLICANTS: By signing below, each of the following applicants certify that they applied for joint credit.

Payment Protection Plan: Disability  Joint Disability
 MRC GAP Term Life  Joint Term Life

LINE OF CREDIT

LINE OF CREDIT




