
 
Barbados Workers’ Union 

Co-operative Credit Union Ltd. 
 

LINE OF CREDIT APPLICATION FORM 
 

1. Personal Information 
 

Book No: ………………………………………  Name:…………………………..…….………………… 

Date: ………………………………………….. Co-Applicant: ……………………………………….. 

Home Address:……………………………..  Previous Address: …………………..……………… 

……………………………………………………  ……………………………………………………………… 

Date of Birth:. ……………………………..  Nat’l Registration #: .……………………………... 

Marital Status S        M         D  No. of Dependants: …….………………………….. 

Name of Spouse: ………………………….  Tel# (h) ……………….. (w) …….……………………  

 
2. Employment Information 

 
Name and Address of Employer   Name and Address of Employer  
(Member)     (Spouse/Co-applicant) 
………………………………………………………. …………………………………………………………….. 

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

Length of Employment…………………. .. Length of Empl.……………Tele #……………… 

Employment Status:    Employment Status: 
 Permanent    Temporary   Permanent    Temporary 
 Casual            Self                 Casual            Self 

 
3. References 

 
Relative’s Name ……………………………… Friend’s Name ………..……………………………. 

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

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

Tele No (h) ………………. (w) …………….. Tele # (h) ……………… (w) ………………………. 

 
4. Income and Amount Requested  

 
Monthly   Weekly      Amount Requested: $…………………………….. 
 
Gross Salary: …………….   In hand ……….. Interest Rate: ………………………………………… 
Spouse: $…………………..   Net: ……………. Repayment: 
Other Income: ………….   Minimum monthly payment of 4% of outstanding 

Total Income: $…………   principal balance together with a minimum of $25  
      to be credited to a savings account 

5. Expenditure 
Mortgage / rent $……………………….…. Uniforms, supplies etc   $ ……………………… 
Property taxes   $…………………..………. Food & Drink                $………………………. 
Electricity $……………………………   Household Incidentals   $………….…………..  
Gas  $………………………..…. Clothing & Shoes          $………….………….. 
Water  $……………………..……. Furniture/Home Imp.     $…………..…………. 
Telephone $………………………..…. Entertainment/Travel     $……………………… 
Auto insurance $…………………………… Charity                           $………….….………. 
Bus / Taxi Fare $…………………………… Loan Repayment            $……………..……….  
Home Insurance $…………………………… Hire Purchase Payments $…………..………… 
Life Insurance $……………………..……. Other                               $…………………. 
Medical Expense  $…………………………….. Total Expenditure       $..……………………         
Credit Card Payment $………………..……   Net Surplus / (Deficit)  $……..……….. 
           
6. I am /We are not indebted to any other Credit Union, bank, person or loan  
agency as borrowers or guarantors except as stated in this application. The 
statements herein made are true to the best of my/our knowledge and belief. I / We 
promise to repay all credit extended to me / us pursuant to this application 
whether or not credit is granted. 
 
Signature (s) of Applicant(s) …………………………………/ ………………………………….  


