
Jamaica Teachers Association Cooperative Credit Union Limited 

EASI ACCESS LOAN FACILITY 
 
Fill out and sign the application as required. Details concerning finance charges, including transaction fees, will be sent to you upon 
approval of the application. 
 
 
 
 
 
Name                      (Last)                                                (First)                                                     Middle Initial 
 
 
Membership #                                   Drivers license #                                    TRN #                                     Passport # 
 
 
Birth Date (DD/MM/YY)                    Home Phone                                          Business Phone / Extension                                                                              
 
 

              Years at this address                          Own        Rent  
 
 
Present Address                                                                                           Number of Dependents                                       Ages 
 
 
 
 
Name and Address of employer  
 
 
Title / Grade                                                                      Year of employment 
 
 
Self employed         YES         NO                                                     Type of Business 
 
 
Gross Salary                                                                                     Other income                                      Source of income 
 
 
Name and Address of nearest relative not living with you.               Relationship                                       Home Phone  
 
 
Name and address of friend not a relative                                                       Home Phone 
 
 
 
Name and address of Creditors banks,                                             Purpose type of account     Date incurred         Present balance      Month  
Finance Companies, Stores payment 
 
 
 
 
 
 
 
 
 

Please sign authorization  
I agree to the terms and conditions of the Easi Access Loan agreement and promise to repay all credit extended to me pursuant to this application in 
accordance therewith, whether or not the Easi Access Loan credit is granted. I consent to your exchanging information with other partners concerning 
my credit history, income and/or employment.  I certify under penalties of perjury that the above information is correct. I assume full responsibility for all 
transactions on the account. 
 

Applicant's Signature                                                                                                 Date                                                                        
 
Please remember to sign and date this application and attach a copy of your payroll stub 
 
 
 

Section A            Applicant 

Employment and Income information 

Financial Obligation 

Date          Line of Credit            Signature Loans Officer                                               Signature General Manager  
 
 
                                      Regional Officer                                                           Assistant General Manager 
 
 



 
 


