
ADVANCE REQUEST VOUCHER 
STAR USA FEDERAL CREDIT UNION 

One Cantley Drive, Suite 4, Charleston, WV  25314 
3955 Teays Valley Road, Hurricane, WV  25526 

600 6th Avenue, St. Albans, WV 25177 
4100 Buffalo Road, Buffalo, WV 25033 

3871 Robert C. Byrd Drive, Beckley, WV 25801 
609 Third Avenue, Huntington, WV 25724 

Cantley:  800-628-2120 * Teays:  304-757-3231 *St. Albans: 304-727-2981 
*Buffalo: 304-937-4070 *Beckley: 304-256-7154 * Huntington 304-697-4900 or 800-331-9317*Fax 304/357-2291 

 
Member Name:  _________________________________________   Member Number:  _________________ 

Address:  ________________________________  City:  __________________  State:  _____  Zip:  _______ 

Home Phone:  (____)_____________  Work Phone:  (____)_____________  SSN:  _____________________ 

You request the following advance subject to the terms and conditions of your Loanliner Credit Agreement. 

$__________________   Purpose (Other than Personal):__________________________________________ 

Changes since last advance: 

Monthly Salary: (Gross)  $_____________ 

(List all debts and rent – attach an additional sheet if necessary.) 

Creditor Name Type of Loan Balance Mo. Payment 

    

    

    

    

 

(List all assets and value – attach an additional sheet if necessary.) 

Asset Value Used as Collateral? (Yes or No) 

    

    

    

    

 

SECURITY OFFERED (for secured loans):  In addition to the pledge of shares in your Loanliner Credit Agreement, 
the following property secures the advance: 
 

Property Year Make Model Type VIN 

      

      

 

Signature(s): 

X_______________________________________________   Date:  _________________________________ 

X_______________________________________________   Date:  _________________________________ 

**Check if desired: 

______ Single Life Insurance  _______ Joint Life Insurance  _______ Credit Disability Insurance 

______ Single Life with CDI  _______ Joint Life with CDI 
**A Separate insurance election which discloses the terms and conditions must be signed for coverage to become effective. 


