
 
Member Consultation Request 

 
Please fill out the form below and a CUC Mortgage consultant will contact you shortly. 
 
 
Date: 
 
 
First name:     Last name: 
 
Address:  Street: 
 
  City:    State:  Zip: 
 
 
 
Phone: 
 
Email address: 
 
Best time to contact:  Morning  Evening 
 
 
 
Interested in:   Purchase Refinance 
 
 
Credit union name:     Member:         Yes  No 
 
Credit union contact name:     Phone: 
 
 
Comments: 
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