CREDIT APPLICATION

Check the appropriate box below and complete the applicable sections:

Uindividual Credit

[(30int Credit — We intend to apply for joint credit. (Initial) ________ (Initial) ________
APPLICANT INFORMATION

Name:

Date of birth: SSN: ' Phone:

Current address:

City: State: | ZIP Code:

Own Rent (Please circle) Monthly payment or rent: ‘ How long?

EMPLOYMENT INFORMATION

Current employer: ‘ How long?

Phone: ‘ Position: | Income:
CO-APPLICANT INFORMATION, IF FOR A JOINT ACCOUNT

Name:

Date of birth: | SSN: ' Phone:

Current address:

City: State: | ZIP Code:

own Rent (Please circle) Monthly payment or rent: ‘ How long?

EMPLOYMENT INFORMATION
Current employer: ‘ How Long?
Phone: ‘ Position: | Income:
LOANS, DEBTS, OR OBLIGATIONS
Name Account no. Current balance Monthly payment
NEW LOAN INFORMATION

Amount of Loan Desired: Purpose:

Repayment Terms: Down Payment:

Collateral:

Everything I have stated in this application is correct to the best of my knowledge. You are authorized to check
my credit history.

Signature of applicant Date

Signature of co-applicant, if for joint account Date
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