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LTFCU MEMBERSHIP APPLICATION FORM                                                               

 

Name of Applicant:  ……………………………………….... □  Male      □  Female 

Date of Birth:  …….. / …… /..19……  Occupation:  …………………………………………………...... 

Passport/SSN:  Date of Issue:  ….. /…… /..….. Place of Issue:  ...……………... 

Your Maiden Name:  ……………………………………………………………………………………… 

Residential Address:  ……………………………………………………………………………………… 

             .……………………………………………………………………………………... 

Mailing Address:  ……………………………………………………………….…………………….…… 

        …………………………………………………………………………………….……. 

Home Phone:  ……………………………….… Mobile Phone:  ……………………..……………….…. 

Email Address:  ………………………………..  Fax:  …………………………………………………… 

Marital status:                   □  Single         □  Married 

Housing:    □  Own    □  Rent  □  Other … 

Monthly Housing/Rent Payment:  ………………………………… USD/Month 

Previous Address:  ………………………………………………………………………………………… 

Present Employer:  …………………………...……………………………………………………………. 

Employer Address:  ……………………….………………………………………………………………. 

Phone @ work:  ………………….……  Position:  ……………..….… Year with employer:  …… years 

Primary Income:  ………………………........  USD/Month 

Secondary Income:  ………………………....  USD/Month 

Source of Income:  ……………………………………………………………………………...…………. 

Bank Information 

     Bank Name:  ……………………….…….........  Account Number:  ……………………………… 

     Branch Address:  ……………………………....  Beneficiary:  ……………………………………. 

 

Commitment: I understand the above declaration is true and will 

notify to LTFCU when incurred related changes. 

 

                                                                                         ……….., Day …..  Month  ……  Year 20….….. 

                                                                                               Sign 

                                                                                               (Write Your Full Name) 

 

         

L T  F a i r  C r e d i t  U n i o n  ( L T F C U )  
Tel:  84 (0251) 389-4695   ||   (091) 882-3358   ||   1 (405) 470-0433 

L T  F a i r  C r e d i t  U n i o n  ( L T F C U )  
Main Office:  M7 Dong Khoi-Tam Hoa-Bien Hoa-Dong Nai-Viet Nam 

 

  Attach 

   Photo 



Name, address and phone number of 2 nearest relative not living with you: 

 

1.   Full Name:  …………………………………    2.  Full Name:  …………………………………....... 

 

      Address:  …………………………………....         Address:  ……………………………………....... 

           ……………………………………                         …………….………………………....... 

 

      Phone:  ……………………………….………        Phone:  ..……………………………………........ 

 

 

Declaring other current credit debt (if any): 

 

1. …………………………………………………………………………………. 

2. …………………………………………………………………………………. 

3. …………………………………………………………………………………. 

4. …………………………………………………………………………………. 

5. …………………………………………………………………………………. 

 

 List of enclosed documents: 

      □  Photo Driver License 

      □  Utilities Bill 

    □  Labor Contract 

    □  Paycheck Stub  

      □  Bank Statement 

      □  Loan Documents Need To Be Pay Off  

      □  Real Estate or Car Title 

      □  ................................................................................ 

Draw a road map to the place of residence: 

 

 


