
2026 Savannah State University Tiger Loan Application

08/2026

NAME, ADDRESS AND PHONE NUMBER 
OF NEAREST RELATIVE NOT LIVING WITH YOU:

NAME, ADDRESS AND PHONE NUMBER 
OF A PERSONAL FRIEND:

Name Name

Address Address

Phone Number Phone Number

ALL SECTIONS OF THIS APPLICATION MUST BE COMPLETED BEFORE YOUR REQUEST CAN BE PROCESSED. 
A $30 non-refundable advance processing fee will be charged for this loan. Please include a copy of your most 
recent pay stub and your Driver’s License.

Is this your first time applying for the tiger loan?    Yes    No          Pay Frequency:     Bi-Weekly    Monthly

Amount Requested (Up to $1,000)  ____________________________  (First time applicants may request up to $500.) 

Member Name ___________________________________ Account Number ________________________________ 

Address _______________________________________________________________________________________ 

Daytime Phone #  _______________________________  Secondary Phone #_______________________________ 

Social Security Number  __________________________  Monthly Income  _________________________________ 

Department  ____________________________________ Position ________________________________________ 

Email  ____________________________________________________________ Date of Hire ______/_____/______ 

Have you ever filed bankruptcy?    No   Yes Date (mm/yy): ____/____  Are you currently in bankruptcy?    No   Yes  

By signing below, (1) I agree to make the loan payments as scheduled for the full term of my loan 
as described in my loan contract. I understand I am subject to collection proceedings if I should default on this 
loan and, (2) I am not currently on unpaid leave.

Member Signature Date ______/_____/______

All sections of this form must be completed before your request can be processed. Promotion requires membership with the credit 
union and a minimum of $5 on deposit in a membership savings account.  Applicants must be employed by Savannah State 
University for at least 2 years and a member of MembersFirst Credit Union for at least 3 months.  Partial or net direct deposit of 
payroll to MembersFirst Credit Union equal to or greater than loan payment must be established before funds are disbursed.

Savannah State University
Colston Administration Bldg., Rm 133

3219 College Street, Savannah GA 31404
Phone:  912.352.2902
 Fax: 912-352-0838

Questions?  
Contact your financial 
representative at SSU: 

Chinikqua Beard
Phone:  912-508-0248

Savannah Branch
5007 Paulsen Street 
Savannah, GA 31405 

Phone: 912.352.2902 
Fax: 912.352.0838

CREDIT UNION USE ONLY 

❑ Fee Collected

❑ Current Pay Stub / Payroll

❑ Payroll / ACH Set Up

❑ Copy of Driver’s License (if expired or not on the system)

❑ Address Verified / Updated

❑ Proof of Employment – (2 Yrs - Verification form or Contract)

❑ Signed Security Agreement (NTDS)

❑ MLA Status Verified on DOD Website

❑ Verified Address References do not have same addresses

❑ Interest Rate Verified (18%)

Loan OfficerSignature Date  Processor Initials 




