
I !il_____,

HAAYAK u 
FINANCIAL CORPORATION 

SMALL DOLLAR CREDIT BUILDER LOAN APPLICATION 

Terms: 

• Up to 2-year term
• Interest rate 10%

• Loan amount may not exceed $2,500

(revised 08/31/2022) 

• Each applicant will pay a $100 processing fee (fee covers credit report, one on one financial literacy counseling and

adrninistrative tasks involved with loan). Fee can be included in loan.

Eligibility: 

• Applicant n1ust be a resident of Southeast Alaska.
• Must be over the age of 18
• Must have active bank account
• Applicant is required to register and attend Tlingit Haida Regional Housing Authority financial literacy classes. Must have

attended one class prior to loan approval and two before the term of the loan has expired.
• Must demonstrate ability to repay loan and make regular payments

Required Documents: 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

_ _  Completed Application 

_ _  Copies of most recent pay stubs covering a 30-day period 

_ _  Copy of the most recent bank statement 

_ _  Direct Deposit StatemenWoided Check 

_ _  Confinnation of registration for Financial Capacity workshops 

_ _  Copy of driver's license or identification card 

_ _  Copy of tribal enrollment card (if applicable) 

Submit all items to the address below at your earliest convenience. We will begin processing your reqt1est ilnn1ediately 

t1pon the receipt of reqt1ired documents. Incomplete or unsigned applications may delay the process. 

Shotlld you have any qt1estions or concerns, please contact HYFC Staff at 907-780-3105 or email lending@hyfclending.com 

Annlicant Sienature Print Name Date 

Co-Annlicant Sienattrre Print Name Date 
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