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MEMBER CONSERVATION LOAN APPLICATION 
 
GENERAL INFORMATION: 
 
____________________________________________________________________________________ 
Applicant’s Name        Spouse’s name 
 
____________________________________________________________________________________ 
Street Address or Mailing Address 
 
____________________________________________________________________________________ 
City, State, Zip Home Phone Number 
 
____________________________________________________________________________________ 
Place of Employment and How Long Employed Work Phone Number 
 
____________________________________________________________________________________ 
Spouse’s Place of Employment and How Long Employed Work Phone Number 
 
Check all that apply: 

 Homeowner 
 Renter 
 Owner of Rental Property 
 Owner of Business Property 
 Owner of Industrial Property 
 Owner of Agricultural Facilities 

 
Name and Address of Property Owner (if different than applicant): _____________________________ 
 
____________________________________________________________________________________ 
 
LEGAL DESCRIPTION OF PROPERTY: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
OUTSTANDING MORTGAGE INFORMATION: 
 
Company Name: ___________________________________________________________________ 
 
Mailing Address: ___________________________________________________________________ 
 
City, State and Zip: ___________________________________________________________________ 
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CREDIT APPLICATION: 
 
Full Name: ___________________________________________ SSN: ___________________ 
 
Date of Birth: ___________________________ Spouse’s SSN: ___________________________ 
 
Estimated Yearly Income: _________________ Monthly Payments: ________________________ 
 
Length of Time at Present Residence: ___________________________________________________ 
 
Former Address: ________________________________________________________________ 
 
Credit References: 
 
 Acct. With Address Acct. Number Balance 
Checking Acct.    XXXXXXXXXX 
Savings Acct.    XXXXXXXXXX 
Mortgage     
Auto Loan     
 
Loan Amount: _________________ Purpose: ___________________________________ 
 
____________________________________________________________________________________ 
 
The above information is correct and is given for the purpose of obtaining credit.  You are authorized to 
verify this information and to obtain additional information in reviewing this loan application.  I hereby 
agree that any funds received from Southeastern Electric Cooperative, Inc. for the purpose stated above 
shall be used to pay suppliers and/or contractors for performing such services. 
 
____________________________________________________ _________________________ 
Applicant’s Signature Date 
 
 
 

(This section to be completed by Southeastern Electric Cooperative.) 
 

 Approved Amount of Loan Approved: _________________________________________ 
 

 Disapproved Reason for Disapproval: _________________________________________ 
 
By: ______________________________________________ Date: ____________________ 
 Name and Title 
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INSULATION AND WEATHERIZATION LOAN 

 
Insulation required: 
 
1.  Attic 
Heated square feet________________      Type ___________________ 
R Factor after insulation____________       Estimated cost____________ 
 
2.  Floor 
Heated square feet________________  Type____________________ 
R Factor after insulation____________  Estimated cost____________ 
 
3.  Weatherstripping 
Number of windows _______________  Number of doors___________ 
Number of thresholds______________  Estimated cost_____________ 
 
4.  Caulking 
Number of windows________________  Number of doors___________ 
 
5.  Duct repair 
Description_____________________________________________________ 
Estimated cost__________________________________________________ 
 
Storm windows and doors required: 
 
Storm windows-doors (Note: measure windows & doors to determine exact 
Size of storm windows and and doors needed). 
 
Number Estimated size (width and length in inches) 
_______ _____________________________________________________ 
_______ _____________________________________________________ 
_______ _____________________________________________________ 
_______ _____________________________________________________ 
_______ _____________________________________________________ 
 
Other estimated costs______________________________________________ 
 
Total estimated cost________________________________________________ 
 
_____ I hereby agree to perform the above work myself. 
_____ I propose to have above work done by contract with_________________ 
 




