
 
 
 

 
First Check Loan Application 

(For State Government New Hires Only) 
 
Name ________________________________________ Soc. Sec. Number __________________________________ 
 
Home Address _________________________________ City/State/Zip _____________________________________ 
 
Mailing Address _______________________________ Date of Birth______________________________________ 
 
Home Phone (______) __________________________ Cell Phone (_____) ________________________________ 
 
E-Mail Address ________________________________ Work Phone (_____) _______________________________ 
 
Employer _________________________________________________________  Date of Hire ______________________ 
 
Job Title ______________________________________ Pay Grade _________________________ 
 
Please provide the name, home address, and phone number of two people we can contact in the event we are unable to reach you.  
These individuals can not live in your household – preferably one family member and one friend or co-worker who would be able to 
reach you or provide us with your contact information. 
 
Family _____________________________________________________________________________________________ 
 
Other ______________________________________________________________________________________________ 
 
 The undersigned hereby certifies the above information is true and correct and authorizes the credit union to verify the 
information and/or obtain a credit report. 
 
Applicants Signature _____________________________________________ Date _____________________ 
 
 Loan Terms: Annual Percentage Rate  9.90% 
   Maximum Term   12 months 
   Maximum Loan Amount  100% of First Paycheck 
   Other Loan Criteria  Must be employed with KY State Government at  
       least 2 weeks but no more than 4 weeks. 
 
 
To Be Completed By Employer: 
 
Hire Date ____________________________ Gross Monthly Salary $____________________________ 
 
Authorized Signature __________________________________________ Date _____________________ 
 
Work Number (of authorized person)  (______) _________________________ 
 
Job Title (of authorized person)  ________________________________________________________________ 
 
Fax Completed Application to KECU Loan Department  (502) 564-9739 


