
Self Complete
loan Application

Applying for a loan in 
Tullamore Credit Union 
could not be easier!

Simply...

Dial 1 800 56 55 55
and apply over the phone.

or

Register online and deal with your account 
at a time that suits you.

www.tullamorecu.ie

or

Complete this form, drop it into the office 
and we will ring you within 24 hours.

Tullamore Credit Union, 
here when you need us!

Credit Union House, Patrick Street, Tullamore, Co. Offaly. 
tel: 057 9351780   fax: 057 9351280
freephone teleloan: 1800 56 55 55

web: www.tullamorecu.ie   email: info@tullamorecu.ie
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I authorise Tullamore Credit Union Ltd to process and 
retain data provided by me in respect of this application, 
to seek and provide credit references, to record details of 
any transaction which may result in this application from 
the Irish Credit Bureau (ICB) and ICB to record, retain and 
disclose to its members details of such searches for a 
period of 1 year.

I authorise		          Credit Union to release all 
personal and financial information regarding my account to 
Tullamore Credit Union Ltd.

I am not indebted to any other credit union, bank or loan 
agency either as a borrower or guarantor, except as 
stated below. The statements herein are made for the 
purpose of obtaining the loan and are true to the best of 
my knowledge and belief.

Member Signature:

Account Number:

Mobile Number:



Application Form Loan Details EMPLOYMENT Details

Account No.:

Name:

Mobile:

Address:

Tel no.:

Are you an owner / tenant / other?

How long at this address:

If less than 3 years, previous address:

Date of birth:

Martial status:

No. of dependents:

How much do you want to borrow?

What is the loan for?

If you are borrowing for a car, do you want us to look 

at car insurance over 1 year?   Yes               No

How long do you want to borrow  for?

Do you want to pay by the:  

Week                   

Fortnight                  

Month

Do you want to pay:  

Over the counter 

By direct debit 

Payroll deduction

Do you wish to consider refinancing any of your 
existing loans as part of this loan application?	    

Yes                No

If Yes, please give details of loans to be refinanced:

Are you?	

Self employed

Employed                        Full                Part Time

Retired

Name & address of employer:

Position held:

Time with current employer	 years	 months

Net Income:	 weekly / fortnightly / monthly

Social welfare:	 Type:

	 Amount:

Income from any other source:

OTHER Loan Details

Monthly mortgage/rent payment:

Current Credit Union payment:

Do you have any other loans?

Bank Loan	 Amt	 Repayment

Credit Card	 Amt	 Repayment

Hire Purchase	 Amt	 Repayment


