




LOAN  APPLICATION

Plan Name: 
Participant’s Name: ___________________________________________________________

Social Security No.: 

 _______________________

Amount of Loan Requested: $ ______________________

Balance of Unpaid Loan(s) on this Date (if any):
$ _____________________

Number of Years to Repay this Loan (maximum 5 years):
________________

Payment Frequency:  [  ] weekly  [  ] bi-weekly  [  ] semi-monthly  [  ]  monthly  [  ] quarterly

Payroll withholding is authorized for repayment   ________ Yes    _______  No

If no, participant will be responsible for making loan repayments.

_______________________________________________

Signature of Participant 

_______________________________________________

Signature of Plan Representative

_______________________________________________

Signature of Plan Representative

Date: _________________________

Please refer to the “Participant Loan Program” for additional information regarding the loan processing.

