[Closed.end, secured credd]

CREDIT APPLICATION
IMPORTANT: Read these Directions before pleting this Applicati

Check O ifyou are applying for mchvtdual eredit in your own name and are relymg off your awn mcom: or assets and not the income or assets of
Appropriate another person as the basis for repay of the credit req A, C, D, and E, omitting B and the second pant of C.
Box [J Ifthis is an application for joint credit with her person, 1 a!l Sections, providing information 1n B about the jomt applicant.

We intend to apply for joint credit.

Applicany Co-Applicant
[ 1 you are applying for indrvidual credit, but are relying on income from alimony, child wppcn. m' separale mamienance or on the

income of assets or another person as the basis for repayment of the credit reqy to the extent possi

providing information in B about the person on whose alimony, support, or mai pay 5 Or ¢ OF AsSC1S You are relying.
Amount Requested Payment Date Deswed Proceeds of Credit :
s To be Used For
SECTION A—INFORMATION REGARDING APPLICANT
Full Name {Last, Fust, Middle): Birthd: o
Present Street Address: Years there:
City: State: Lape Teleph
Social Security No.: Driver’s License No.:
Previous Street Address: Years there:
City: Suate: Zip:
Present Employer: Years there: Teleph
Position or title: Name of supervisor:

Employer's Address:

1

Previous Employel Years there:

Previous Employer's Address:

Present net salary or : 8 per No. Depend Ages:

leman{, child support, or separate maintenance income need not be revealed if you do not wish to have it considered as a basis for repaying
this obligation.

Alimony, child supy T d under: court order [ written agr O oral und ding {1

Other £ per Source(s) of other

Is any income listed in this Section likely to be reduced before the credit requested is pad off?
[ Yes (Explain in detail on a separate sheet.)  No[

Have you ever received credit from us? When? Office:

Checking Account No.: Institution and B h

Savings Account No.: Insutution and B h

Name of nearest relative

not hving with you: Telephone:
Relat hig Address:

SECTION B INFORMATION REGARDING JOINT APPLICANT, OR OTHER PARTY (Use separate sheets if necessary.)
Full Wame (Last, First, Middle): Barthd

Relavonship to Applicant (1f any):

Present Street Address: Years there:
City State: Zupe Telephone:

Social Secunty No. Drver's License No.:

Present Employer: Yearsthere: ____ Telephone

Posiion or tithe: Name of supervisor:

Emplover's Address

Previous Emplover: Years there

Previous Emplover's Address:

Present net salary or m: § per No: Dependents: Ages:

:}ll[mr.;‘nv‘ child support, or separate maintenance income need not be revealed i you do not wish to have it considered as a basis for repaying
this obligation.

Alimony, child suppor, separate miuntenance received under: court order [ wninten 1 wral und ting CJ

Other income: 8 per Sourcels) of other mcome!

Is any income Disted 1n this Section likely to be reduced before the credit reguested 15 paid off?
[ Yes (Explamn in detail on a separate sheet)  No[

Checkang Account No.: Institution and Branch:

Savings Account Noo Instutution and Branch:

Name of nearest relative not hving with
Joint Applicant or Other Party-
Relationship: Address:
SECTION C-- MARITAL STATUS

{Do not complete if this is an application for an individual account.)

Applicant: ] Marred [0 Separated [ Unmarried (including single, divorced, and widowed)
Other Party: . [ Mamed I Ser i ou ied (including single, divorced, and widowed)




[Closed-eng, secured credi]

SECTION D— ASSET AND DEBT INFORMATION (If S B has been completed, this § should be completed giving inf 1om about

gving
both the Applicant and Joint Applicant or Other Person. Please mark Applicant-related information with an “A." If Section B was not
completed, only give information about the Applicant in this Section. )

ASSETS OWNED {use separate sheet 1f necessary )

Subject w Dete?
Descnipuion of Assets Value Yes/No Name{s) of Owner(s)

Cash s

Auomobiles (Make, Model, Year)

Cash Value of Life Insurance (Issuer,
Face Value)

Real Estate {Locavon, Date Acquired)

Marketable Secunues {Issuer, Type, No. of Shares)

Other ( List)

Total Azsets $

QUTSTANDING DEBTS iinclude charge accounts, mstallment contacts, credit cards, rent, morgages, ¢ic.
Use separate sheet if necessary. )

Type of Debt Name in Which Onginal Present Monthly Past Due?
Creditor or Acet. No. Acet. Carmed Dbt Balance Payments Yes/No

{. {Landlord or L] Rent Payment S{Omurent) | S (Omutrent) [ 35

Mongage Holder) [J Mongage
-
3

Total Debs s 5 b
(Credic References) Trave Pad
L. 5
2
Are vou i co-maker, endorser, or 1 yes™
guarantor on any loan or contract” Yes 3 No 1 for whom? To whaom?
Are there any unsatisfied Yes [ 1 yes
Judgments against you? No O Amount § to-whom owed?
Have vou been declared Yes [ I yps™
bankrupt i the last 14 years? Mo O where?! Yenr

Other Obligations —{ E.g.. abiny to pay almony, cheld suppon, separate mamenance, Lse sepanste sheet i neaessany |

SECTION E-- SECURED CREDIT (Briefly deseribe the property to be given as security,)

and st names and addresses of all co-owners of the prapery

Name Adddress

1 the secunty s real esate, give the full name of your spouse (if any}:

Everything that | have stated in this apphication s correct o the best of my knowledge. | understand that vou will retan this apphoaton whether
or ot 1t s approved, Yoo are authonzed o check my creda and employment history and to answer guestions about your credit expenence with me.

Applicant’s Signature Date Other Signature e
{Where Applicable)
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