(Plan name) Loan Request
Participant name____________________________________

Social Security #____________________________________

Address :          _____________________________________

 

    _____________________________________

Marital Status  _____________________________________ (if spouse not living with you it is still considered married)

Amount of loan $_______________________

Length of Loan (1 to 5 years) _________________________

Pay dates: _______________________________________________
*** By signing this loan information form:

1. I understand that I have the option of requesting a copy of the loan policy.  

2. I understand that by applying for this loan that upon my termination if there is a balance on the loan, the loan will be due payable in full at the time of my termination. If I do not pay the remaining balance of the loan, it will be considered in default. I will understand there will be taxes and penalties that occur due to the default.
3. Upon termination of employment if I do have loan balance I understand that I will not receive a notice advising me of the loan default.
4. I understand that the fee of $200 for the loan documents will be paid for out of my account.
Participant Signature ______________________________________
Employer Signature _______________________________________
