
 

Authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authority and the Prudential 
Regulation Authority. Registration No: 213672 

Registered Office 144, Conway Road, Llandudno Junction, Conwy, LL31 9ND 

Cambrian Credit Union 
Secured Loan Application Form 

To be completed in BLACK INK and BLOCK CAPITALS 
Loan Number_______________(Official Use Only) 

 
 

Full Name  Member Number  

Address  Post Code  

Home Telephone  Mobile Phone  

Date of Birth  National Insurance No  

Email Address  

Residential Status Owner / Housing Association / Renting / Living with Parents/ Other □ 

Purpose of Loan  

Amount Requested  £ Outstanding CU Loan £ 

Total Requested £ Share Balance £ 

  

Repayment Amount  £ per Week / Fortnight / Month    over  Week / Fortnight / Month 

Repayment Method: Standing Order / Payroll Deduction / Benefits (state which) 

How do you want your loan paid? Transferred in to your bank account / Cheque / Paid in to your credit union 
savings account / Cash (please confirm with credit union) 

 

It is important that you read and understand the section entitled Your Information, (including Credit reference 
and fraud prevention agencies) in your terms and conditions and at the end of this application form. By signing 
this application, you agree that we can use your information in this way. 
 
In signing this application form I declare that: 

 The information I have given is true and accurate, and I will notify Cambrian Credit Union if any of the information 
changes before my loan is assessed. 

 I understand that I have a responsibility to make all my loan repayments on time and in full. 

 I understand that my savings to cover the loan will be moved to a Share 5 account. This account will be held as 
security against my loan and withdrawals will only be allowed once the balance of the loan falls below the 
balance held in Share 5. 

 I confirm that Cambrian Credit Union can use all the information in this application in the running of my credit 
union account(s) together with any other checks (including checking with licensed credit reference agencies) for 
assessing my application to avoid fraud and to recover any outstanding debts. 

 I know of no good reason why I would be unable to carry on with my usual work or why my benefits or other 
income may change during the term of the loan. 

 
Signed ___________________________________________________________ Date  _________________  

 


