fax: 858-748-0615

attn: Participant Services

phone: 858-748-6500 x119

	

	 Enter Plan Name




LOAN REQUEST FORM

Employee, please complete:


Name:
___________________________
SSN:
________________

Address:
___________________________
Phone number:
___________________


________________________________
Mo & Yr of Hire:________________


e-mail:
___________________________
Fax number:
___________________

Loan Amount request:  $___________________________


 (max 50% of your vested account balance, min $1,000)



( I currently have a plan loan and am requesting that the new loan be wrapped over the current loan.


2. Calculate my repayment schedule using:



CHECK ONE:



( A repayment term of _______ years (maximum 5 years, or 20 if home loan)



( A payment amount of $_______ per PAYROLL


3. I am requesting this loan for (CHECK ONE:) ( personal reasons   ( to purchase a home


Employer, please complete:


Current payroll periods per year:


 (CHECK ONE:) ( 12 (monthly) (24 (semi-monthly) ( 26 (bi-weekly) ( 52 (weekly)


Enter the next 2 pay dates:_______________________________________________________________


Employer Authorization:________________________________________________________________


Loan Document Delivery:  
(
Email:  _____________________________________________







(
Fax: ________________________________________________
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