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HEBREW FREE LOAN ASSOCIATION OF AUSTIN 

  

Loan Application 
 

    

Amount Requested   Date 

 
Name:    Hebrew Name_____________________________ 

Date of Birth:     Social Security #:    

Street Address:    City:  ___________________  Zip:    

Telephone:  (_____)   Residing at address since   

In area since    Formerly from   

Synagogue Affiliation, if any: _________________ Rabbinic Reference: ________________________ 

U.S. Citizen?   ___ Yes ___ No   (If no, please answer Items 1-5 below)  

1) Emigrated from   2) In U.S. since    

3) U.S. Residency status___________________________ 

4) Name of Relative or Sponsor:  ____________________________  5) Relationship:     
 

 
 

Applicant’s Occupation:    Name of Employer:    

Business Address:      

Zip:  ________  Telephone:  (_____)_______________Employed since   

Take home pay:  $_______________ per ___ week    ___ month 

Other Sources of Income (rent, alimony, etc.):      

Previously Employed as     

Name of Previous Employer:   __ Date of Previous Employment:    

 

Applicant’s Marital Status (check one): _____ Single _____ Married _____ Divorced _____ Separated  

Spouse’s Name (if applicable):    Spouse’s Hebrew Name______________________ 

Spouse’s Occupation:    Name of Employer:    

Take home pay:  $_______________ per ___ week    ___ month 

Employed since    

Loan No.________ 
 

$_______________ 
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Dependents  Age  Relationship 

      

      

      

      

      

 

Purpose of Loan  

    

    

 

Guarantors: 
 

Names:_____________________________  ________________________  ______________________ 

 

Bank Information:  

 
Bank:    Branch:    

 
Amounts Held: 

Checking  Savings   Money Market   Other 

$  $  $  $  

 

Current Assets and Liabilities  

 
ASSETS (Savings, securities, car, equity on property, etc.)  
 
  AMOUNT 

  $  

  $  

  $  

  $  

  $  

  $ 
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LIABILITIES (Mortgages, loans, credit cards, etc.)  
 
Name of Creditor  Type of Debt  Amount   Monthly Payment Date Last Paid 

    $  $     

    $  $     

    $  $     

    $  $     

 

How do you plan to repay this loan? _____________________________________________________ 
 

    

 
How will this loan make a difference and address your financial condition? _______________________ 
  

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 
Have you applied for a loan elsewhere?   _____ Yes _____ No  
  

Reason for denial: ____________________________________________________________________ 
 

    

 

Have you ever filed for bankruptcy?    _____ Yes _____ No  
 

The undersigned hereby certifies that the information provided is true, correct, and complete. 

HFLA is authorized to make inquiries and gather information that it feels is necessary concerning 

statements made on this application. It is further agreed that HFLA will be promptly notified of 

any material changes in this information.  

 
APPLICANT’S SIGNATURE:   DATE:    
  

SPOUSE’S SIGNATURE:   DATE:    
 
 

FOR OFFICE USE ONLY:  

 
Amount of Loan Requested:  $  Previous Borrower?  ____ Yes  ____ No 

Interviewed by _______________________________________________________  Date:  _________________________ 

Interviewer Recommendations:  _________________________________________________________________________ 

___________________________________________________________________________________________________ 

Guarantors__________________________________________________________________________________________ 

Amount Approved:  $_______________________  Repayment Schedule:  _________________________  

Promissory Note Returned On ______________________________  

Check #__________   $____________   Date Issued ___________________  
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HEBREW FREE LOAN ASSOCIATION OF AUSTIN 
  

Borrower Monthly Income Statement 
 
 
INCOME  

Salary $  

Other $  

Total Income $  

 
 
EXPENSES  

Food $  

Clothing  $  

Rent/Mortgage  $  

Electric  $  

Telephone  $  

Medical  $  

Car  $  

Tuition  $  

Other  $  

Total Expenses $  

 

 

Monthly Net $  
(Difference between Total Income and Total Expenses) 
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HEBREW FREE LOAN ASSOCIATION OF AUSTIN 
  

Required Supportive Documentation for Applicants and Cosigners 
 
 

Any or all of the following documentation may be required in support of your loan application: 
 

� Most recent employer pay stub 
 

� Most recent W-2 
 

� Most recent tax return 
 

� Copy of your driver’s license (or other valid picture ID) 
 

� Most recent proof of mortgage or rent payment 
 

� Most recent utility bill 
 

� Personal references 


