
FLEX HOME EQUITY LINE OF CREDIT
FIXED RATE PORTION AUTHORIZATION
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NAME  (FIRST, MIDDLE, LAST)                                                                                                                                                                                                                                           JR./SR.

CREDIT UNION ACCOUNT  NUMBER LOAN NUMBER

MAILING ADDRESS CITY / STATE /ZIP

DAYTIME PHONE NUMBER
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COMPLETE THIS FORM, SIGN WHERE NOTED, AND RETURNED BY MAIL OR FAX AS INDICATED BELOW.

  

BY MAIL: 
  

KINECTA FEDERAL CREDIT UNION
ATTN: MORTGAGE LOAN SERVICE, M/S 77
P.O. BOX 172
MANHATTAN BEACH, CA 90267-0172

  

BY FAX:

KINECTA FEDERAL CREDIT UNION
ATTN: MORTGAGE LOAN SERVICE, M/S 77
FAX # 310.536.9239
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I HEREBY AUTHORIZE KINECTA FEDERAL CREDIT UNION TO FIX THE FOLLOWING PORTIONS OF MY HOME EQUITY LINE OF CREDIT IN 
ACCORDANCE WITH MY PROMISSORY NOTE. I UNDERSTAND THAT: 

- I may have up to three fi xed portions at any one time during the draw period of my Home Equity Line of Credit.
- I may not request more than eight fi xed portions during the draw period of my Home Equity Line of Credit.
- I may request a portion of my loan to be fi xed at an amount no less than $5,000.00 and no greater than $50,000.00.

FIXED RATE OPTIONS  CHOOSE AN AMOUNT BETWEEN $5,000.00 AND $50,000.00

     $_______________________________________________________

USE ONE FORM FOR EACH REQUEST. YOU MAY TURN IN AS MANY REQUESTS AS LONG AS YOU DO NOT EXCEED THREE FIXED PORTIONS 
AT ANY ONE TIME. PLEASE PROVIDE YOUR CONTACT INFORMATION BELOW TO ALLOW FOR VERIFICATION OF RECEIPT.

7096 (5/07)
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MEMBER SIGNATURE DATE

CREDIT  UNION  USE  ONLY

PROCESSOR NUMBER RECEIVED DATE PROCESSED DATE


