CONSUMER LOAN APPLICATION

IMPORTANT: READ THESE DIRECTIONS BEFORE COMPLETING APPLICATION.

If this is an application for individual credit and you are relying on your own income or assets and not the
income or assels of a spouse or other person as a basis for the extension and repayment of the credit
requested, completa only the Applicant section and sign the applicalion.

SECTION 1: WHAT KIND OF LOAN DO YOU NEED?

0O PERSONAL LOAN COMPLETE SECTIONS 1 THROUGH &
0 CASH RESERVE CHECKING  COMPLETE SECTIONS 1 THROUGH &
0 AUTO LOAN COMPLETE SECTIONS 1 THROUGH 7
0O HOME EQUITY LOAN COMPLETE SECTIONS 1 THROUGH 6 PLUS 8
0 HOME EQUITY LINE COMPLETE SECTIONS 1 THROUGH 6 PLUS 8

I this is an application for joint credit or if this is an application for individual credit but you are relying on
the income or assels of a spouse or other person as a basis for the extension and repayment of the
credit requested, both the 1st Applicanl and 2nd Applicant sections should be completed. If this is an
application for joint credit, both parties should sign the applicalion.

PLEASE CHECK ONE:
0O INDIVIDUAL CREDIT

DO YOU WANT CREDIT
LIFE INSURANCE?

DO YOU WANT HEALTH/
ACCIDENT INSURANCE? O YES O NO

DO YOU WANT BOTH? O YES ONO

OYES ONO

0O JOINT CREDIT

O INDIVIDUAL CREDIT RELYING ON INCOME]
OF SPOUSE OR ANOTHER PERSON

AMOUNT REQUESTED § NUMBER OF MONTHS PURPOSE

DUE DATE DESIRED

SECTION 2: TELL US ABOUT YOURSELF (APPLICANT)

FIRST, MIDDLE INITIAL, LAST NAME OF APPLICANT MARITIAL STATUS® SOCIAL SECURITY NUMBER
01 MARRIED [ UNMARRIED 0 SEPARATED
STREET ADDRESS APT. NO. \crnr |coumv lsm‘rs ZIP CODE
OOWN 0 BUYING YEARS THERE | HOME PHONE BIRTH DATE NUMBER OF AGES DRIVER'S LICENSE
ORENT O LIVE W/RELATIVE Mo l o e | DEPENDENTS NO.
PREVIOUS ADDRESS ‘ cITY | STATE 1ZIP CODE YEARS THERE
PRESENT EMPLOYER ADDRESS BUSINESS PHONE POSITIONTITLE  [YEARS THERE
{ )
PREVIOUS EMPLOYER ADDRESS BUSINESS PHONE POSITIONTITLE  [YEARS THERE
{H with presant emplzyer kess than three years) { )
ALIMONY, CHILD SUPPORT, OR SEPARATE MAINTENANCE INCOME NEED NOT BE REVEALED PRESENT SALARY OR COMMISSION
IF YOU DO NOT WISH TO HAVE IT CONSIDERED AS A BASIS FOR REPAYING THIS OBLIGATION $ awk OMO OYR
OTHER INCOME: SOURCES OF OTHER INCOME Have you been Bankrupt in the last 10 years? OYES _ONO | it ves provide
Has a judgement been entered against you details on a separate
$ OwWK OMO OYR or your salary gamished in the last 7 years? TOYES CINO | sheetol paper

SECTION 3: TELL US ABOUT YOURSELF (CO-APPLICANT)

FIRST, MIDDLE INITIAL, LAST NAME OF APPLICANT MARITIAL STATUS® SOCIAL SECURITY NUMBER
O MARRIED [ UNMARRIED [ SEPARATED

STREET ADDRESS APT.NO. [CITY COUNTY STATE ZIP CODE

OOWN O BUYING YEARS THERE | HOME PHONE BIRTH DATE NUMBER OF AGES DRIVER'S LICENSE

CORENT [ LIVE W/RELATIVE Mo | e | Y | DEPENDENTS NO.
PREVIOUS ADDRESS cITY | STATE IZIP CODE YEARS THERE
PRESENT EMPLOYER ADDRESS BUSINESS PHONE POSITIONTITLE  [YEARS THERE

( )

PREVIOUS EMPLOYER ADDRESS BUSINESS PHONE POSITION/TITLE  [YEARS THERE
{H with prosamt employor less than e yoars) { )

ALIMONY, CHILD SUPPORT, OR SEPARATE MAINTENANCE INCOME NEED NOT BE REVEALED PRESENT SALARY OR COMMISSION

IF YOU DO NOT WISH TO HAVE IT CONSIDERED AS A BASIS FOR REPAYING THIS OBLIGATION s OwWK OMO OYR
OTHER INCOME: SOURCES OF OTHER INCOME Have you been Bankrupt in the last 10 years? OYES ONO | If Yes provide

Has a judgement been entered against you details on a separale
§ OWK OMO OYR or your salary gamished in the last 7 years? OYES ONO | paper

SECTION 4: PROVIDE US WITH SOME FINANCIAL REFERENCES (If you need more space use a separate sheet.)

CHECKING ACCOUNT (Bank Name, Branch, and Address) 0 APPLICANT ACCOUNT NUMBER BALANCE
0O CO-APPLICANT S

SAVINGS ACCOUNT, CERTIFICATES, IRA OR OTHER (Bank Name, Branch, and Addrass) 0 APPLICANT ACCOUNT NUMBER BALANCE
O CO-APPLICANT

SECTION 5: PROVIDE US WITH SOME PERSONAL REFERENCES
NAME OF A RELATIVE NOT LIVING WITH YOU ADDRESS

RELATIONSHIP TELEPHONE NUMBER
{ )

| TELEPHONE NUMBER

NAME OF A PERSONAL REFERENCE NOT LIVING WITH YOU ADDRESS

(

SECTION 6: YOUR FINANCIAL OBLIGATIONS (Include Charge Accounts, Installment Contract, etc. Use separate sheet if necessary.)
NAME OF COMPANY OR BANK ACCOUNT NUMBER PRESENT BALANCE MONTHLY PAYMENT
AENTATG,

| RELATIONSHIP

0 APPLICANT
0 CO-APPLICANT
01 APPLICANT
0 CO-APPLICANT

OTHER DEBTS (Including Obligations, Suits, Judgements, Le
as well as Co-borrowar/Guarantor of other financial obligati

SECTION 7: DESCRIPTION OF AUTOMOBILE

gal Claims, Child Suppont, Maintenance Payments,

ONEW OUSED 0 YEAR MAKE CASH PRICE § DOWN PAYMENTS
SECTION 8: DESCRIPTION OF PROPERTY (HOME EQUITY LOAN AND HOME EQUITY LINE ONLY)
FIRST MORTGAGE HELD BY: (NAME) (ADDRESS) ACCOUNT NO.
1ST MORTGAGE DATE ORIGINAL AMOUNT | BALANCE MONTHLY PAYMENTS | TAXES INCLUDED: INSURANCE INCLUDED:

OYES ONO OYES ONO
TERMS RATE TYPE: PRIMARY RESIDENCE 0O

OCONV OVA OFHA OTHER O

PROPERTY MARKET VALUE ORIGINAL PURCHASE PRICE DOWN PAYMENT TYPE OF HOUSE NO. OF STORIES
LOT SIZE AGE OF BUILDING NO. OF UNITS NO. OF ROOMS BEDROOMS LR DR KIT REC. ROOM| BATHS
PORCH BASEMENT GARAGE FIREPLACE CENTRAL AIR FUEL HEATING SYSTEM
CITY SEWER SEPTIC CITY WATER WELL SIDING YEARLY TAXES UP TO DATE?
IMPROVEMENTS SINCE PURCHASE: cosT LOT # BLOCKe

SIGNATURES: PLEASE READ BEFORE SIGNING

In the following paragraph the words *I, me, and my” refer to all persons signing below and/or “"you and your™ refer to the Lender. | declare that information in this
application is true and complete. No suits, judgements, bankruptcy proceedings, or legal claims are now pending against me. You may investigate the information in the
application. | authorize any individual or consumer reporting agency o give you additional information. This application will remain your property. You may provide
information to others whether or not credit is granted.

X
CO-APPLICANT'S SIGNATURE

X
APPLICANT'S SIGNATURE DATE

* COMPLETE MARITAL STATUS ONLY IF SECURED BY REAL ESTATE.

DATE

Pl e e = 180,008

s r——
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