SOUTHEAST (%) CORPORATE

Line of Credit Application

Credit Union’s Legal Name:

Federal Charter #: Account #:

Address:

City: State: Zip:
Primary Contact: Email:

Phone: Fax

New Line of Credit: |:| Request for Increase: |:|

Amount Requested: $

Purpose of Increase:

Does your CU have loans or lines of credit established at other financial institutions? |:| Yes |:| No

If yes, please list institution/s:

Institution Name (1): Amount: §
Collateral Pledged:
Institution Name (2): Amount: §
Collateral Pledged:
Institution Name (3): Amount: §
Collateral Pledged:

Please return the completed form to the Credit Risk Department. The required documents will be sent promptly.
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