Closed End, SecuradiUnsecured Cred

CREDIT APPLICATION -

IMPORTANT Please read these directions hefore completlng this Application, and check (w) the appropr!ate box be!o
D it you are applying fés individual eraditin your own name, and are alying.on your swrrincome o dssats and notthe Incoime or asgels of another persbn.as for| t
complete only Sectlcns A and B If the requasied cred;t Iz ta be secufed also complate th f ] d Sécti T

" WE INTENQTG APRLY FORJUINTGREDIT
CTRLIART

Ok you are applymg for mdwldual ‘cradit, bul are ralying on?ncome Bum alimany, chlld support or separate malnienance or anihe incoine orgs ts of annthe iy ast
i ciodit re?uesled ‘comipleis all Sections except E to the extant possible; pruwdlng mfofmatlan ing’ ahout the person on whuse aEJmony support, ur maintenarice paymen
relymg {fthe’ mquesled creditis to be-secured, then comﬁglete Saction E.
- TANT. ENFBHMA K_ ABGUT PROEEDURES FDR GFENING A NEW AGCUUNT
To ha!p the government fight the fundmg of terrunsm and monay ‘launtfaring attivities, the USA Patriot Act eaquires all financial- institutions 1o abtaia, -verify, and 180
~ pesson who opens an account. -What this means fir yoi: Wher you open 2n accotnt, we will ask for your namé, physical address, date of - birth,"takpayer identiicati nui
that will allow us te ideniity you. Wa ray also ask o ses your drvers license or othef {dentifylng. dacuments. We will let vou know if additional- trfarmation is required, -.

AMOUNT REQUESTED PAYMENT DATE DESIRED PROCEEDS OF CREDIT TO BE USED FGA
SECTION A - INFORMATION. REGARDING APPLICANT:: G
FULL NAME {Last, Firsl Middte) BIRTH DATE HGME PHONE BUSINESS PHONE Ext,
IF DRWERS LICENSE NO. STATE DATE DF ISSUANCE DATE OF EXPIRATION SOCIAL SECURITY ND. or TAX1.0 NO.
U.S. PERSON:
{Complete all } STATE ID CARD HO. STATE | DATEOF ISSUANCE DATE OF EXPIRATION QTHER (MILITARY 1D, TRIBAL ID,ETE.)
that .apply) .
iF NON DRIVERS LICENSEND. STATE | DATE OF ISSUANCE DATE OF EXPIRATION S0CIAL S_ECU-ﬁ!TY NO, or TAX 1.0 NG| STATE D GARD NO, STATE | DATE OF ISSUANGE DATE OF EXPERATION
U.5. PERSON:
{Complete all PASSPORT MO, & COUNTRY OF ISSUANCE: INDIVIOUAL TAXPAYERID NO.  § NO TAXPAYER iD NQ., BUT HAVE FILED | GOVERMMENT I5SUED DOCUMENT NQ. (FHER
APPLICATION FOR ONE. WHEN FILED: ANDCOUNTRY OF ISSUANCE;
that apply)
PHYSICAL RESIDENTIAL OR BUSINESS STREET ADDRESS AND MAILING ADDRESS (Slrest, PO Box, City, State, & Zip) or; iF MILITARY, APD OR FPD ADDRESS or; IF KA, NEXT GF KIN OR FRIEND X Kg‘[')vﬂkgg'? AT PRESENT
PREVIOUS ADDRESS (Street, City, Stafe, & le)' HOW LONG AT EMAIL ADDAESS
. PREVIOUS ABDRESS?
PRESENT EMPLOYER (Gdrnpany Mame &7Addjres§) : OCCUPATION POSITICN OR TITLE HOWLONG WITH NAME OF SUPERVISOR
FRESENT EMPLOYER?
PREVIOUS EMPLOVER (Company Mamé & Address) ' ' HOW LONE WITH PREVICUS EMPLOYER?
YOUR PRESENT GROSS SA!J\Bf OR GﬁMMiSSIDN YOUR PRESENT MET SALARY GA COMMISSION NO. BEPENDENTS AGES Of DEPENDENTS
g .. _ PER $ PER
Alimnny. cruld supporl, or separale mainlenance income need not be revealed if you do not wish o have it considered as a basis for repaying this obligation.
Alimony; ‘child support, or separate maintenance received under: O Court Order [ Written Agreement [ Oral Undersianding
. OTHER IMEOME E. . SGURCES OF OTHER IMCOME Have you eves received [J No
$ S PER credit from us? [3 Yes - When?
‘fs"ar'!'y income listed in l_!jis Section Iikely o be O No " | checking Acel, N, | o . Where? |
redueed before the credit requested is paid off? [ Yes (Explain) Savings Avct. Na. Where?
NAME & ADDRESS OF NERRESF RELATIVE NOT LIVING WITH YOU RELATIONSHIP FELEPHONE NO. (tnclude Acea Godz)
,SECTION B ENFORMATION REGARDING JOINT APPLICANT-OR OTHER PARTY (Use separate shestsif necessarny:) 3
FULLNAME (Lasl First, Middfe) RELATIONSIHPTU AFPLICANT {if Any) | BIRTH OATE HOME PHONE BUSINESS PHONE Ext.
E DRIVERS LICENSE NO. STATE | DATE OF ISSUANGE : DATE OF EXPIRATION SOCIAL SECURITY NO, or TAX D N0,
U.S. PERSON: ‘
(ComPIEte all | STATEID GARD N TATE | DATE OF ISSUANGE DATE OF EXPIRATION OTHER (MILITARY I, TRIBAL iD, ETC.}
that apply) -
iF NON DRIVERS LICENSENO. STATE i DATE OFISSUANCE DATE OF EXP(RATION SOCIAL SECHRITY NG. or TAX 1.0 NO. [ STATE I GARD NO. STATE | DATE OF ISSUANCE DATE OF EXPIRATION
U.S. PERSON:
{Complete all PASSPCRT NO. & COUNTRY CFISSUANCE: INDAVIGUAL TAXPAYERIDNQ. | NG TAXPAYER 1D NO., BUT HAVEFILED | GDVERNMENT ISSUED DCCUMENT NO. OTHER
APPLICATION FOR ONE. WHEN FiLED: ANDGCOUNTRY OFISSUANCE:
tiat apply)
PRYSICAL RESIDENTIAL OR BUSINESS STREET ADDRESS AND MAILING ADDRESS (Sirsst, PO Box, City, State, & Zip} or; IF MILITARY. APO OR FPD ADDRESS ar; IF N/A, NEXT OF KIN OR FRIEND HOWLONG AT PRESENT ADDRESS?
PRESENT EMPLOYER (Campany Name & Address) GCCURATION POSITION OR TITLE HOW LONG WITH NAME OF SUPERVISQR
PRESENT EMPLOYER?
PREVIOUS EMPLOYER {Company Name & Addrass) HOW LQONG WITH PREVICUS EMPLOYER?
YOUR PRESENT GROSS SALARY QR COMIISSION YGUR PRESENT NET SALARY OR COMMISSION 0. DEPENDENTS AGES GF DEPEMDENTS
3 PER 5 PER

Alimany, child support, or separate mainterance income need not be revealed if you do nol wish ta have it censidesed as a basfs for repaylng this obligation,
Alimony, child support, or separate maintenance raceived under: £ Gourt Order 1 Written Agreement O Oral Understanding

OTHER INCOME SOURCES OFQTHER INCOME Has Jaint Applicant or Other Party T Mo

§ PER ever received credit from us? [1 Yas -When?

Is any income listed in this Section likelytobe [ No Checking Accoumt No. . . . . . . . . . Whera? |

reduced before the credit requested is paid off? [ Yes (Explain) Savings Account No. Where?

NAME & ADDRESS OF NEAREST RELATIVE NOT LAING WITH YOU RELATIONSHIP TELEPHONE NO. {lacluda Area Code)

)

SECTION C - MARITAL STATUS (Do not complate if this is an Application fof individual unsecured credit) -
APPLICANT [ Marrind {7 Separated (1 Unmarried {Including singls, divorced, or widowed)
OTHER PARTY [ Married O3 Separated [1 Unmarried lIncluding singla, diverced, or widowod)
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SECTION D - ASSET & DEBT INFORMATION .
it ‘Section B has |
about beth th :
ASSETS QWNED, (Use separate shéet ifnecessary.) .

;1_55{:5 FTION OF ASSETS

“Applicant:related information w_i'lh-'aia_—-‘.jA'_{.,iﬁ Section B was not corhpleted,-only give’
information about the Applicant in this Section. ™ DR e

en completed; this Sectlon shouid b compteted; giving Information:
pplicant-and-Jolnt"Applicant or Other Pefson. Please mark

“SUBJECT T0 DERT?
S ed /No -0

‘EKSHVVALUE OF LIFE INSURANGE (issuer, Face Valus)

"REAL ESTATE {Loratlon, Date Atquired)

ClHo - .. -
{1 Yes - For Whom?
TN T e T
. [3 Yes - Amoust §
(L vey-Where? - )
pay allmony, chltd support, sepcate malntenante. Ust separale sheel if necessary.)

¥ (Comiplete onlyif credit i tbi’bé_—'s’é{'.'u'fed—‘;)iB,ri'eﬂy'_iies&"r. g the:.property 5 be Givert as seeurit

NANIES & ADDHESSES UF ALL CO-WNERS OF THE PROPERTY

FE TH{E SECURITY iS REAL ESTATE, GIVE VHE FULI NAME OF YOUR SPEUSE {f any):

'(:I'lEnDI'T’ [iiS(:LI)SUHES: An insurance product or annuity may be offered to you. H you purchasze an insurance ﬁrudunl or an annuity: {1) The inserance produei or aﬁnuity té n
a deposit or other obligation of, or guaranteed by, this insfilutfan or our atfiliaie{s); (2) With exception of Federal Flood Insurance or Federal Crop Insurance, the insurance
produci or annuity is not insured by the Federal Deposit Insurance Corporalion ar any other ageney of ke United States, this institution, or our alilEale{s); and (3) In the case
of an insurance product or aanuily that invelves an Investment risk, thare is investment risk associsled with the insurance product, including the possible loss of value. H an
Insurance preduct or annuity is oflered we cannot candition an extensfon of credit on either of the following: (1) Your perchase of an insurance ptoduct or annuily from us or
any of owr affillates; or, (2) Your agreement nei lo obiain, or a prohibition on you from obfainlng, an inswrance produeel or annulty from an unafiiflated entity.
. Evfirything that | have slaled in this Application is correct fo the best of niy knowiedge. | understand that

5

) Unless | have purchased the msu}'aﬁce ﬁrﬁducﬂs)- by mail or if the—Cr_eﬂit ,Di's'crlosures are provided
you will retain this Appligation whether or nol it is approved. Yo are authoiized 1o check my credit and efactronically, by signing below, | acknowledge that 1 have received the Credit Disclosures orally at
-einployment ‘history and answer questions about your cradit expesience with me. . the iime { have applied for credit and fully undesstand the disclosures noted abave. | am also being

sl provided with 2 copy of thase disclosures and | acknowledge receipl by my sipnature.
-APPLICANT'S SIGNATURE - ) DATE OTHER SIGNATURE {Where Applicabls) DATE

) S - . _ X
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