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Emergency Loan – Short Term 

Program Overview 

The Emergency Loan II Program provides immediate financial assistance to address smaller, urgent needs 
requiring prompt attention. 

Eligibility Requirements 

• Applicant must be a Soboba Tribal Member in Good Standing. 
• Documented financial hardship is required. 

Approved Emergency Circumstances 

• Past due utility bills 
• Delinquent rent or vehicle payments 
• Insurance deductibles 
• Other urgent, documented hardships 

Loan Structure & Terms 

• Fixed interest rate: 5% 
• Maximum loan amount: 5,000 
• Maximum repayment term: 24 months 

No Credit Requirements 

• Loan is not reported to any credit bureau 
• Funds are paid directly to the creditor, vendor, or landlord 
• Per Capita Assignment is required 



SOBOBA TRIBAL CREDIT, INC.      
                EMERGENCY LOAN APPLICATION 

LOAN AMOUNT: 
PURPOSE FOR LOAN:    

 

APPLICANT’S NAME (First, Middle Initial, Last) TRIBAL ID# DATE OF BIRTH 
____ / ____ / ______ 

SOCIAL SECURITY NO. 
______ - ______ - _______ 

HOME PHONE 
(_____) _______-________ 

CELL PHONE 
(_____) _______-________ 

EMAIL ADDRESS 

PRESENT ADDRESS (Street, City, State, Zip Code) HOW LONG?  OWN 
 RENT 

MONTHLY PAYMENT 

MAILING ADDRESS (If Different than above address) 

PRESENT EMPLOYER (Excluding Soboba) EMPLOYER’S ADDRESS (City, State, Zip Code) HOW LONG? MONTHLY INCOME 

DEBT PROTECTION OPTIONS  LIABILITES MONTHLY 
PAYMENT 

1. TRIBAL LIFE INSURANCE 
* Borrowers can use their Tribal Life Insurance to protect their 
debt in the event of their death. There is no charge with this 
option. 
IF CHOOSING THIS OPTION, SKIP QUESTIONS 2-4. 

YES 
  

NO        
 

 
AUTO (1)  

AUTO (2)  

2. SECURIAN DEBT PROTECTION 
* Borrowers can pay for additional protection. The fee depends 
on the amount of the loan. Not to exceed $75. 
IF CHOOSING THIS OPTION, PLEASE COMPLETE 
QUESTIONS 3-4.  

YES      
 

 NO        
 

 
CHILD SUPPORT  

OTHER MONTHLY EXPENSES  

3. During the past two years, have you been advised of or    treated for cancer, heart attack, coronary artery disease, 
stroke, or cirrhosis? 

YES       
NO         

4. Have you ever been diagnosed as having or been treated for AIDS or any disorder of your immune system? Or had 
any test showing evidence of antibodies to the AIDS virus (a positive HIV test)? 

YES       
NO         

LOAN INFORMATION is provided online for your convenience. Soboba Tribal Credit, Inc. has discontinued mailing quarterly 
statements. 
 
EMERGENCY LOAN accounts will not be submitted to or reflected on any consumer credit reports. 
 
PLEASE READ BEFORE SIGNING: By signing below, I am consenting to Soboba Tribal Credit, Inc. to obtain any reports containing 
credit and/or personal information that is/are required in obtaining credit from Soboba Tribal Credit, Inc. I declare that the 
information given on this application is true and accurate in every aspect. This declaration is made for the purpose of obtaining 
credit from Soboba Tribal Credit, Inc. and will remain confidential.  
 
SIGNATURE OF APPLICANT                                                                                                              DATE 
X 

 
FOR SOBOBA TRIBAL CREDIT, INC. USE ONLY 

LOAN MANAGER CREDIT COMMITTEE DENIED APPROVED 
Carol Orozco Steven Estrada   
Date: Dione Kitchen   
AMOUNT APPROVED:  Ulises Pedraza   
Notes:  
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