Date:

Time Checked In:

Navy-Marine Corps Relief Society
Quick Assist Loan

Important! Active Duty ID and most recent LES are required to apply for this loan.

Personal Information

Name:

(Last) (First) (Middle) (Rate/ Rank)

Pay Grade:

DOB: SSN:

Marital Status:

Is spouse active duty Navy or Marine Corps?  Yes[ ] No[] Ifyes, enter spouse SSN:

Contact Information

Command Name

Command Address:

Work Phone:

Local Address:

Home Phone:

Home of Record

Address:

Email Address:

| Loan Information (This section should also be completed by client)

Amount Requested (cannot exceed $300):  §

Repay Months: 3 D 4 I:l 5 D 6 I:l 7 D 8 D 9 D 10 I:l *Allotment must be a minimum of §11.00 per month.

I certify, that the intended purpose of this loan is for:
[] BLE (housing, food, utilities, clothing) [] Vehicle/ Transportation Expenses

[0 Family Emergency

[] Dental Expenses

[ Medical Expenses

Are you pending any type of eatly discharge/release? Yes [J No []

Are you pending, or have you had any disciplinary action in the last 6 months? Yes [ ] No [

Are you under Chapter 7 or Chapter 13 bankruptcy protection? Yes [ No [
| Signature Block

The above information is true and accurate to the best of my knowledge. I am aware of all my financial
obligations and I am able to repay this loan. I understand that monies loaned from the Navy- Marine Corps
Relief Society are donated by my fellow Sailors and Marines.

Signature:

Date:

NMCRS 222 January 2008
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