
If Your Loan Request Is For More Than $ 5,000.00, Complete The Section Below.

SPOUSAL SIGNATURE

I hereby consent to the distribution of benefits to my spouse in the form of a loan as specified on the attached
Request for New Loan.  I understand that in consenting to this loan I also authorize the use of these benefits to
discharge the obligation of this loan to the extent that the loan becomes due and unpaid.

Spouse Date

Please Forward This Form to:

National Benefit Services, Inc.
P.O. Box 1906
Sandy, UT  84091

Witness Date

NBS-407(10/03)M

Payment Information

Payment Schedule (Months)

60 48 36 1224 Other

Employer Pay Cycle

Monthly Twice Per Month Every Two Weeks Weekly

Next Pay Date:

(12 Pay Periods) (24 Pay Periods) (26 Pay Periods) (52 Pay Periods)

National Benefit Services, Inc.
8805 South Sandy Parkway, Sandy, UT  84070

(801) 355-6133  (800) 274-0503  Fax (801) 355-0928


	$75 Loan Fee: Please note that a $75 loan processing fee will be withdrawn from your account.
	Payment Schedule Months: 60
	undefined: 
	Next Pay Date: 
	Date: 
	Date_2: 
	EmployerPayCycle: Off


