MICHIGAN COASTAL CREDIT UNION
Revolving Loan Increase Request Form

Today’s Date:

Primary Member’s Name:

Joint Member’s Name:

Account Number: Gross Income:
Circle one: Weekly  Monthly Yearly

Phone No.:

Address: Street:

City, St., and Zip code

Email Address:

Social Security Number:

Rent/Mortgage Monthly Payment Amount: $

Employer Name:

Employer Address: Street:

City, St., Zip code:

Length of Employment:

Increase Limit to: $

| understand that | am requesting that my Michigan Coastal Credit Union Revolving
Loan limit be raised to the above stated amount. | understand that a credit rating may be
obtained to verify my current credit rating and loan status. | am authorizing Michigan
Coastal Credit Union to run a credit rating at this time.

My Employment has not changed since my last application. | have provided the most
current Paystubs.

Primary Member’s Signature: Date:

Joint Member’s Signature: Date:







