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Submitted to: CU Lending Partners, Inc 

512 Westline Drive, Suite 201, Alameda California 94501 
1800 JFK Blvd, Suite 300, Philadelphia, PA 19103 

 

 
 

BANKING AND ACCOUNT INFORMATION  
 
#1 Bank/Institution___________________________________ Account #__________________ 
 
Type of Account: __Checking  __Savings  ___Other  Average Account Balance $____________ 
 
Contact Name__________________ Phone#____________________ Fax#_________________ 
 
Date Opened _________NSF’s_____ Current Balance__________ Signer:__________________ 
 
#2 Bank/Institution___________________________________ Account #__________________ 
 
Type of Account: __Checking  __Savings  ___Other  Average Account Balance $____________ 
 
Contact Name__________________ Phone#____________________ Fax#_________________ 
 
Date Opened _________NSF’s_____ Current Balance__________ Signer:__________________ 
 
#3 Bank/Institution___________________________________ Account #__________________ 
 
Type of Account: __Checking  __Savings  ___Other  Average Account Balance $____________ 
 
Contact Name__________________ Phone#____________________ Fax#_________________ 
 
Date Opened _________NSF’s_____ Current Balance__________ Signer:__________________ 
 
#4 Bank/Institution___________________________________ Account #__________________ 
 
Type of Account: __Checking  __Savings  ___Other  Average Account Balance $____________ 
 
Contact Name__________________ Phone#____________________ Fax#_________________ 
 
Date Opened _________NSF’s_____ Current Balance__________ Signer:__________________ 
 
#5 Bank/Institution___________________________________ Account #__________________ 
 
Type of Account: __Checking  __Savings  ___Other  Average Account Balance $____________ 
 
Contact Name__________________ Phone#____________________ Fax#_________________ 
 
Date Opened _________NSF’s_____ Current Balance__________ Signer:__________________ 
 
#6 Bank/Institution___________________________________ Account #__________________ 
 
Type of Account: __Checking  __Savings  ___Other  Average Account Balance $____________ 
 
Contact Name__________________ Phone#____________________ Fax#_________________ 
 
Date Opened _________NSF’s_____ Current Balance__________ Signer:__________________ 
 
 
Total Balance:_____________________________ 

Phone: 800-308-8696     Fax: 510-523-5171  WEB: www.culendingpartnersinc.com 
 


