
LITTLE WIND LOANS  
CHRISTMAS LOAN APPLICATION 

 
 

1. Name of Applicant:  ____________________________________ 
 

2. Mailing Address: ____________________________________ 

____________________________________ 

3. Contact Information  Phone: _____________ Cell:  _____________ 

Email:   _____________ Other: ____________ 

Messages _________________________________ 

4. Loan Amount Requested up to $300: $ ______________ 
 

5. Enrollment Number:   _______________________ 
 

6. Social Security Number:   _______________________ 
 

7. Date of Birth:   _______________________ 

 

 

Print Name:  ___________________________________   Date: _________ 

Signature:  ___________________________________ 

 

 

  _____ Mail  _____ Pick Up 

 

 

Little Wind Loans: ___________________________________   Date: _________ 
   Aaron Wallowing Bull, Manager 
 
Approved    Denied  


