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If you are already a TCC CU Member, please write

 your account number: ___________  ____________

orrower:  ________________________________________________

_____________________ Years at this address:__________________ 

_____________________  Home Phone #:______________________

_____________________  E-Mail Address:______________________

_____________________  Date of Birth: _______________________

_____________________  Work Phone #: ______________________
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 the date shown below and due on the same date each month thereafter, and will 

 on or before that date. 
e your payment at the above TCC address by: July 10, 2012. 
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tion officials. You agree that the funds issued on this loan are paid directly to the school.
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n on the Disbursement Voucher and Security Agreement. You acknowledge receipt of a copy 
 understand that Credit Disability and Credit Life insurance coverage may be available on 
dditional cost which would be added to your loan each month. You may contact the credit 
verage.

ately  $104 per $1000 borrowed. Example: If you borrow $4,500, multiply $104 X 4.5 to get 
 $468. Your Annual Percentage Rate will be 6.50% APR.
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