
 CO-SIGNER APPLICATION 

COAST GUARD EMPLOYEES CREDIT UNION 
 HALE BOGGS FEDERAL BUILDING (504) 671-2287 Hours 
 500 POYDRAS STREET ROOM 1226 Fax (504) 671-2290 06:30-12:00 am 
 NEW ORLEANS, LA   70130-3396 Toll Free 800-772-6163 M-F 
 Web: www.coastguardecu.net  E-Mail:  cgecu@coastguardecu.com   
 

Page 1 of 2 
CGECU FORM L-2213-7 ( 20 May 2009 ) 

 

Name of Co-maker/Guarantor _________________________________  Your account  Number:_______________  

Address ___________________________________________________   Home Phone ________________________  

__________________________________________________  Work Phone ________________________  

Are you the spouse of the applicant?  Yes No  Date of Birth ______________________________  

I am indebted to the following creditors ( list all debts such as doctor bills, real estate, automobile, repairs, 
furniture, installments, loans, etc.  Attach additional sheet if necessary): 
To Whom Owed  (Name & Address) Original Amount Monthly Payment Balance 
    
    
    
    
    
    

(Attach additional sheet if more room necessary.) 
I herby affirm and represent that my total indebtedness and liabilities on this date are listed above 

 and do not exceed $ _________________ 

_________ Number of Persons dependent on YOUR monthly income (include yourself). 

Are you liable for alimony, child support or maintenance payments? Yes No $ ________________/Month 

Employer_____________________________________________________________________  

Address ___________________________________________________ Date Employed ______________________  

__________________________________________________ Position ____________________________  

Monthly Salary $ ___________________________________________ Office Phone & Ext. __________________  

Other personal income ( do not include alimony, child support or maintenance payments)  
Source of Income Amount per month 

  
  
  
  
  
 

You need not disclose the following source of income; but if you want the credit union to consider such income in 
connection with this statement, please complete the following: 

Alimony $ ______________  Child Support $ ________________ Maintenance Payments $ __________________  



 CO-SIGNER APPLICATION 
(Back page of form) 

 

Complete the following only if you reside in a community property state ( Arizona, California, 
Idaho, Louisiana, New Mexico, Nevada, Texas or Washington): 

Married ⁯ Separated ⁯  Unmarried ⁯ 
Parents or nearest relative (Not Spouse) 

Name: __________________________________________________ Relationship: __________________

Address: ______________________________________________________ Phone:__________________

Name: __________________________________________________ Relationship: __________________

Address: ______________________________________________________ Phone:__________________

Have you had any Judgments, Garnishments, or Legal Proceedings against you? Yes No 

If “Yes” explain____________________________________________________________________________

Have you ever been through Bankruptcy? Yes No. If “Yes” what year ___________________

Are you a co-maker/guarantor on any other loans? Yes No 

If “Yes” Amount $ ____________ and for whom________________________________________________

If “Yes” Amount $ ____________ and for whom________________________________________________

List Credit References: 

Name: __________________________________ Address: _________________________________________

Name: __________________________________ Address: _________________________________________

Name: __________________________________ Address: _________________________________________

Bank Reference – Checking and Savings 

 ____________________________________________________________________________________

 ____________________________________________________________________________________

Additional Information: 

__________________________________________________________________________________________

__________________________________________________________________________________________

I hereby certify that all statements made, including those on the previous page, are true and 
complete.  This is submitted for the purpose of obtaining credit.  I have no other debt.  I am also 
certifying that if the person I am co-signing for fails to repay the debt that I will be obligated to 
repay it in full and such information will be reported to the credit bureau. 

 __________________________________________ _________________________ 
 Signature Date 
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