Credit Union
d Mortgages

Mortgage
Enquiry Form

Member Account Number

First Applicant Second Applicant

First Name ‘ I First Name ‘ I
Surname ‘ I Surname ‘ I
Current Address Current Address

Contact Number ‘ I

Contact Number ‘

|

Joint/Single Application:

Joint O Single O

Joint/Single Application:

Joint O

Single O

Date of Birth / /

Date of Birth /

/

Do you hold an

Do you hold an

Irish/UK/EU Passport Yes () No () Irish/UK/EU Passport Yes () No ()
Length of time at Years Months Length of time at Years Months
current address current address

Single O Married O
Civil Partnership Q Separated Q Divorced O

Q Cohabitant Q Other O

‘Other’ please specify

Marital Status

Widower

Single O

Civil Partnership Q Separated Q

Q Cohabitant Q

‘Other’ please specify

Marital Status

Widower

Married O
Divorced O
Other O

Number of dependents ‘ I

Number of dependents ‘

Age of dependents ‘ I

Age of dependents ‘




First Applicant Second Applicant

Amount Sought € ‘ I Amount Sought € ‘ I
Income of applicant(s) € ‘ I Income of applicant(s) €‘ I
Are you a FTB/STB/Switcher  Yes Q No O Are you a FTB/STB/Switcher  Yes Q No O
Property Address Property Address

Value of the property

€ ‘ I Value of the property € ‘ I
if known if known
Length of time with Years D Months D Length of time with Years D Months
current employer current employer
Employment Status: Employment Status:
Full Time O Part time O Full Time O Part time O
Self Employed Q Unemployed O Self Employed O Unemployed Q
Existing Loans ‘ I Existing Loans ‘ I
or Credit Cards or Credit Cards
Balance of funds towards € ‘ I Balance of funds towards € ‘ I
the purchase price the purchase price
Proven ability to repay monthly mortgage repayments Proven ability to repay monthly mortgage

Additional Notes (if any) Additional Notes (if any)
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