
All information stated in this application is correct and complete. All undersigned parties agree to abide by the terms of the Credit Card Agreement
 accompanying the applicable approval letter, and its future revisions thereof. The undersigned authorize the Credit Union to obtain information pertaining to
my/our creditworthiness, including consumer credit reports in connection with this application and for any update, renewal or extension of credit; and further
authorize the disclosure of information regarding my/our account to credit bureaus and other creditors who inquire about my/our credit standing.

X _____________________________________________________________________________

X _____________________________________________________________________________

Date _____________________________________,  ________________

FOR CREDIT UNION USE ONLY
DATE
APPROVED   /                 /

AMOUNT APPROVED  $ APPROVED BY

Applicant - Member's Sig na ture

Co-Applicant's Sig na ture

Name (last, first, middle) Social Security Number Date of Birth

Home Address (street & number) Phone Number of Dependents

City/State/Zip How Long? Relationship to Applicant

Previous Address (if less than 2 years at current address) City/State/Zip

Employer Job Title How Long? Employer Phone Number

Business Address Net Income Weekly          Bi-Weekly          Monthly

City/State/Zip Previous Employer How Long?

Name (last, first, middle) Social Security Number Date of Birth

Home Address (street & number) Phone Number of Dependents

City/State/Zip County How Long?

Previous Address (if less than 2 years at current address) City/State/Zip

Employer Job Title How Long? Employer Phone Number

Business Address Net Income Weekly          Bi-Weekly          Monthly

City/State/Zip Previous Employer How Long?

Name of Nearest Relative (not living with you) Phone Relationship

Address City/State/Zip

Other Income (see additional information below) Describe Source of Income

CO-APPLICANT INFORMATION 

APPLICANT INFORMATION

ADDITIONAL INFORMATION 
You are not required to disclose income from alimony, child support or maintenance payments; however, if you are relying on income from alimony, child support or maintenance payments as a basis for repay-
ment of this obligation, please complete below.

Applicant        Co-Applicant

Alimony $ ________________ per month        Child Support $____________________ per month        Maintenance $____________________ per month

Name of Mortgage Holder/Landlord_____________________________________________________________________________________________________________

Monthly Mortgage/Rent $_________________________       Present Value $____________________________         Balance Owing $_____________________________

Are you a Co-maker on any other loans         Yes        No                                                          Have you ever filed Bankruptcy         Yes         No

How Much? $_____________________     For Whom? _______________________                  Have you any legal proceedings again you?         Yes         No

$

$

PO Box 727 • Goshen, IN 46527 • 574.534.2506 • Fax: 574.975.3227 Visa Classic Application
Member Account #: __________________________ Credit Limit Requested: _______________________ Security Identification Code of Your Choice: __________________________



Goshen – Downtown • College Green • Monroe • Peddlers Crossing

Elkhart • Middlebury • Millersburg • Nappanee • New Paris • Wakarusa

574.534.2506 • 888.432.2848

PO Box 727 • Goshen, IN  46527-0727

interracu.com

Save money!
• Low interest rate of only 11.9% APR
• No annual fee
• 25-day grace period on purchases

Earn rewards!
• Earn great rewards through the CURewards® program
• For every dollar you charge on your Interra Visa credit card (purchases only), you

earn one point.  You can redeem your points for valuable travel or merchandise
awards, including gift cards.  The more points you save, the greater your reward.

We make it easy for you!
• Easy account access via Interra Online banking at interracu.com
• Convenient payment options

Apply today!
• Online at interracu.com
• At any Interra office

Annual Percentage Rate (APR)
for purchases

Other APRs

Variable rate

Annual fee

Minimum finance charge

Transaction fee for purchases 
& cash advances 

Grace period for repayment
of the balances of purchases

Method of computing the balance 
for purchases & cash advances

Balance transfer fee

Late payment fee

Over the credit limit fee

Foreign transaction fee

Card center phone payment fee

11.90%
11.9% on cash advances
11.9% on balance transfers

N/A

None

None

None

25 days

Average daily balance
(including new transactions)

None

$17 .00 (more than 10 days past the due date)

$20.00

Up to 1%

$5.00

Interra Visa Classic

The information about the costs of the card described in this application is accu-
rate as of November 1, 2008.  This information may have changed after that date.
To find out what may have changed, please call or write to Interra Credit Union.

4/09


