
 
            

 
 

LINE OF CREDIT/LOAN APPLICATION 

Credit Union’s Full Legal Name:                                               
 
City:        State:     Charter No.: _____________ Member Number:                 
 
Telephone Number:        Fax Number:         
 
Amount Requested $        
 
Please check the purpose for the request:   
 
         To back up settlement transactions          Liquidity contingency needs 

 
        Increased loan demand           Asset/liability management 
 
        Large share withdrawal           Other (please specify):_____________________________ 

  
Please check the credit type or loan requested:   

         Standard Line of Credit           Increase in current Standard Line of Credit 

         Performance Line of Credit           Increase in current Performance Line of Credit 

         Advantage Line of Credit           Increase in current Advantage Line of Credit 

         Letter of Credit            Other (please specify): _____________________________ 

         Term Loan/Requested Term    days/months       

If a Performance Line of Credit or Term Loan is requested, please list the collateral you wish to pledge in the space 
provided below or complete a separate sheet and attach it to this application. 

                

                

Does your credit union have loans or lines of credit established elsewhere? Yes ___ No ___    
If yes, (1) where? (2) what is the amount(s)? and (3) what specific collateral is pledged? Attach additional sheet(s) if 
needed. 

                

                

Has your credit union’s name changed in the last five years? If so, what was your credit union’s previous name? 

                

As an authorized representative of the credit union listed above, I hereby apply for a Line of Credit, Term Loan, or Letter 
of Credit as noted above. 

 

__________________________________  ______________________        __________________           

Signature of Authorized Representative          Title       Date  
  

__________________________________  ____________________________________ 

Printed Name of Authorized Representative  E-mail Address of Authorized Representative 

 

 
 

This application and all required documentation may be sent to the Loan Department at Catalyst Corporate via fax: 
214.703.7920, email: lending@catalystcorp.org, or mail: Catalyst Corporate FCU, Attn: Loan Department, 6801 Parkwood 
Blvd, Plano, TX  75024 
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