
Applicant Details 

Surname ………………………………………………………… First Name(s) …………………………………………............................. 
D.O.B ……………………………………………………………… Marital Status …………………………………………............................ 
Force/Civilian Payroll No …………………………. Residential Status: Owned          Rented          LWP 
Home Address …………………………………………….. Previous Address (within 3 years) ……………………............. 
…………………………………………………………………………. ………………………………………………………………………………………………. 
Postcode ……………………………………………………….. Postcode ………………………………………………................................ 
Date Joined Service …………………………………….. Station/Dept ……………………………………………………………………… 
Tel/Mob No ………………………………………………….. Account No ………………………………………………………………………. 
Email ……………………………………………………………… Share Balance £ ………………………………………………………………… 

DATA CONSENT 
Your privacy is important to us.  For more details about how we use your personal data, please read our Privacy 
Policy.  As a Harp and Crown Credit Union member, we would like to send you additional information about 
relevant products and services that we provide and new that we believe will interest you.  You may opt-out of 
receiving these communications at any time by emailing marketing@harpandcrown.co.uk or by using the opt-out 
facility on each email. We will never pass your details to third parties for marketing purposes. 

SMS Email Telephone Post Any 

     Flexi-Loan
Loan Application Form 

(Please complete ALL sections otherwise your application will be returned)

TOTAL MONTHLY HOUSEHOLD OUTGOINGS (APPLICANT & SPOUSE IF APPLICABLE) 

Rent/Mortgage -    Court Orders -       Petrol/Travelling - 
Rates -    Other Loans -      Electric - 
Car Loan -      Credit Card/HP -           Home Heating - 
Bank Loan -     Life Cover -          Mob/Landline - 
Car Insurance -    Childcare/Maint -          Sky/Broadband - 
Home/Contents -           Food/Clothes -       Recreational – 

Total Income -   Total Expenses - 

£         (PM) 

£         (PM) 

£         (PM) 

£         (PM) 

£         (PM) 

£         (PM) 

£         (PM) 

£         (PM) 

£         (PM) 

£         (PM) 

£         (PM) 

£         (PM) 

£         (PM) 

£         (PM) 

£         (PM) 

£         (PM) 

£         (PM) 

£ 

£         (PM) 

£

Monthly Income 
Your Monthly Take home pay (net) £…………………………….. Spouse/Partners monthly take home pay (net) £…………………………….. 
Number of Dependants ……………….. Child Benefit per month £…………………………….. 

1. Are you on sick leave?    Y/N 2. Are you suspended?    Y/N

3. Are you currently in the process of applying for or involved in a Debt Management Plan, CCJ, IVA or Bankruptcy?   Y/N

If you answer Yes to either, please give return or case date ……/……/…… (Please ensure you delete Y or N) 

(Please ensure you delete Y or N)

Details of Loan 

Loan Requested £…………………………….. 

(Applicants should note requests may be subject to a credit agency check 

PLEASE TICK ONE 
WILL CALL & SIGN LOAN AGREEMENT - 
POST LOAN AGREEMENT FOR SIGNING - 
EMAIL LOAN AGREEMENT - 

The statements herein are made for the purpose of obtaining the loan and are 
complete and true to the best of my knowledge. It has been explained to me 
that a percentage of my shares will be held as security for this loan.  

Member Signature ………………………………………………………………………………………………….. 

@HarpandCrownCU 

harpandcrown.co.uk 

creditunion@harpandcrown.co.uk 

Newforge Sports Complex, 18b Newforge Lane,  
Belfast BT9 5NN 

028 9068 5198 

the Flexi-Loan is based on a 36-month repayment in increments of £500.
The table to the right shows the monthly repayments.
Minimum credit limit - £500 Maximum credit limit - £3,000

mailto:marketing@harpandcrown.co.uk
https://twitter.com/harpandcrowncu
https://www.harpandcrowncu.org.uk/
mailto:creditunion@harpandcrown.co.uk
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