


FOR CREDIT UNION USE 

0 I /WE APPROVE THE CREDIT REQUEST AS SUBMITTED. 

0 THE FOLLOWING COUNTEROFFER WILL BE MADE ANO IF ACCEPTED BY THE APPLICANT(S), I/WE APPROVE. 

COUNTEROFFER: __________________________________________________ _ 

0 I/WE DENY THE CREDIT REQUEST AS SUBMITTED. 

SPECIFIC REASON(S) FOR DENIAL:: _____________________________________________ _ 

DATE ADVERSE ACTION NOTICE MAILED OR OELIVEREO:TO APPLICANT(S): ______ _ MAILED OR DELIVERED BY: ____________ _ 

LO. SIGNATURE:. _____________ _ DATE:. ____ _ LO. SIGNATURE:, _____________ _ DATE:. _____ _ 

01/2017
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