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P

PERSONAL LOAN APPLICATION (initials)
I/We hereby make application for credit{ ] individually [ | jointly
Type of loan requested: (Please provide a brief description of the use of funds to be borrowed).
[ }Personal Loan:
[ 1Auto or Other Loan: Make Year Model Price Down Pymt. Seller
Please describe auto, boat, appliance, etc.
Please list your Insurance Broker's Name and Address Trade-In Make, Year, Mode! Trade Allowance
Amount Requested $ |Number of Monthly Payments lPayment Amount $
i would like the following insurance coverage: [ ] Credit Life [ ] Disability
APPLICANT I APPLICANT Ii
Name Name
Address Years There Address Years There
City/State/Zip Phone City/State/Zip Phone
If less than 2 years at current address, please fill in line below
IPrevious Address Years There Previous Address Years There
Social Security No. Date of Birth No. of Dependents Social Security No. Date of Birth No. of Dependents

Personal Reference & Address

Personal Reference & Address

Current Employer

Current Employer

Business Address Phone Business Address Phone
ﬂPosition Years There Monthly Pay (gross) Position Years There | Monthly Pay (gross)
$ $

If less than 2y

/ears at current employer, please fill in line below

Previous Employer

Years There

Previous Employer

Years There

Below: You are not required to reveal

income from chitd support, alimony, or separate maintenance payments.

Other Income Source Amount Other Income Source Amount
$ $
Bank Name Account # Balance Bank Name Account # Balance
Checking Checking
Savings Savings
Other Other

CREDIT INFORMATION (APPLICANTS | & ll)

Show alt auto loans, charge accounts, installment debts, education loans, or any other obligations for which you are singly or jointly liable or
which you are authorized to use. Attach separate sheet if necessary. Failure to list open loans will disqualify this application.

Creditor Name and Address
Indicate Name(s) in which debts or accounts appear

Account
Number

Credit

Original Amount of

Line

Unpaid
Balance

Monthly
Payment

{Mortgage Bank or Landlord:

1)

2)

3)

4)

5)

Description of Other Fixed Monthly Obligations
(including alimony and child support):

I/We certify that all statements made in this application are true and correct to the best of my/our knowledge. |/We authorize you
to obtain such information as you may require concerning the statements made in this application and agree that this
application shall remain the property of the Lender whether or not the loan is granted.

Applicant | Date Applicant i Date
For Bank Use Only Approved Comments Date
Denied Comments Date

‘We intend to apply for joint credit




