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YANKTON SIOUX TRIBE
LOAN APPLICATION
Amount requested § : Payment Date Desired; . Date:
Proceeds of loan to be used for:
Full f\‘lame: . | : Date Of Birth:
Address: : . . Enrolfment:
Phonett: Socia_l‘ Security#:
Present Employer:
Employer's Address:
Telephoneit: - : .___Supervisor;
Position/Title: ' How long?
Salary/Commission: §__ Per: No. of Dependents:

Have you ever.received credit from us before? { )Yes ( }No  When:

Loan Balance: S Are you able to do a payroll deduction from your place of work? .
Checking Account #: . ' institution/Branch:
Savings Account #: Institution/Branch:

Are ybu a co-signer or endorser on any loan with the YST Loan Program? ( JYes { }No




- lam indebted to the foliowing creditors:including de bts such as rent, mortgage payments, automobile,
furniture, etc.,

TO WHOM OWED NAME & ADDRESS PURP OSE DATE OF LOAN " MONTHLY PAYMENT

Are there any unsatisfied judgments againstyou? () Yes () No

Name of nearest relative not living with you:

Address: ) . Phone #:‘
Applicants will not be efigible.if his loan will put & firiancial hardship on the applicant.
PLEASE SUBMIT A COPY OF YOUR PAYROLL CHECK FOR THE PAST 30 DAYS.

All applications will be incomplete without your check stub.

" The Loan Officer is authorized to' make whatever ing uiries he/she deems necessary in connection with
this credit application, Applicant must meet all application(s) requirements as set forth before this loas
application process will be approved.

All infarmation set forth in this application is declare ol to ba 3 trust representation of the facts, made for

the purpose of obtainingthe credit requested.

Applicant sighature ‘ ' Date

CRITERIA
1. Must be Yankton Sioux Tribal Member
2. Wust be 18 years of age or older
3. Must be employed full-time for a period of 90 davs
4. Must be able to do a payroll deduction from place of employment.
5. Maximum/minimuin amount of 1oan, plus 18% In terest
6. 55.00 application fee .
7. Payroll deduction is $50.00 and no Jess
8

if employee resigns/terminates his/her employm ent, lban will be deducted in full fram from payroll check.




