
Consumer Hardship Papers 
 

 
Loan # ____________________________________             Collateral: _________________________________ 
 
Loan Balance: ______________________________ 
 
 

Borrower Information 
 

Borrower’s Name 
 

 

 

Co-Borrower’s Name 
 
 

Mailing Address: Mailing Address: 

Home Phone #: Work Phone #: Home Phone #: Work Phone #: 

SSN #: DOB (DD/MM/YY): SSN #: DOB (DD/MM/YY): 

Dependents (Not listed by Co-borrower):     How many?                          
 

Dependents (Not listed by Borrower):     How many?      

Have you filed Bankruptcy?      Yes        No  Have you filed Bankruptcy?      Yes        No  

 
If Yes: Chapter 7         Chapter 13   
 
Filing Date: 
 

If Yes: Chapter 7         Chapter 13   
 
Filing Date: 

Have you contacted credit-counseling services?   Yes        No Have you contacted credit-counseling services?   Yes        No 

If Yes, When? If Yes, When? 

 

Monthly Income 
 
 

Borrower-Employer: 
 
 

 

 
 

Co-Borrower-Employer: 
 
 

 
 

Position: 

 

Years Employed: 

 

Position: 

 

Years Employed: 

Gross Wages: $ Gross Wages: $ 

Net Wages: $ Net Wages: $ 

Child Support: $ Child Support: $ 

Alimony: $ Alimony: $ 

Social Security Income: $ Social Security Income: $ 

Unemployment Income: $ Unemployment Income: $ 

Disability Income: $ Disability Income: $ 

Rental Income: $ Rental Income: $ 

Other Income:  
(                                     ) 

$ Other Income: 
(                                       ) 

$ 
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Assets / Liabilities 
 
 

Description Estimated Value Amount Owed Net Value 

Personal Residence $ $ $ 

Personal Property (Auto/Boat) $ $ $ 

Checking Accounts $ $ $ 

Savings Accounts $ $ $ 

IRA/401K/Keogh Accounts $ $ $ 

Stocks/Bonds/CD’s $ $ $ 

Cash Value of Life Insurance $ $ $ 

Other $ $ $ 

Totals $ $ $ 

 

Expenses 

Description Monthly Payment Balance Due Delinquent       Yes    No 

First Mortgage $ $    

Second Mortgage $ $    

Rent $ $    

Auto Loan #1 $ $    

Auto Loan #2 $ $    

Auto Expenses/Gasoline/Insurance $ $    

Other Loan 1 $ $    

Other Loan 2 $ $    

Credit Card 1 $ $    

Credit Card 2 $ $    

Credit Card 3 $ $    

Liens (Judgments, Taxes) $ $    

Alimony/Child Support $ $    

Child Care $ $    
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Borrower(s) Financial Hardship Explanation 
 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

 
You promise that everything you have stated in this application is correct to the best of your knowledge and that the above information is a 
complete listing of what you owe. If there are any important changes, you will notify us in writing immediately. You authorize the Credit Union to 
obtain credit reports in connection with this application for credit and for any update, modification, renewal, or extension of the credit received. 
You understand that the Credit Union will rely on the information in this application and your credit report to make its decision. If you request, the 
Credit Union will tell you the name and address of any credit bureau from which it received a credit report on you. It is a federal crime to willfully 
and deliberately provide incomplete or incorrect information on a loan application made to federal credit unions or state chartered credit unions 
insured by the NCUA. 

 
_________________________   ____________            _________________________   ____________ 
Signature of Borrower        Date                              Signature of Co-Borrower           Date 
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