CREDIT APPLICATION

IMPORTANT: Please read these directions before completing this Application, and check (v} the appropriate box below.
If for individual credit in cnam name, and are rel ON YOUr oW Income or & and not the income or assets of another person as the basis for
Dmmnﬁ:ga:h Taquested, mmﬂmlv Sections A and D. K tha raq‘g:ud credit is to be mad Mao cormpilete the first pan of Emﬂunpccand Section E.
If are applying for joint credit with another parson, complete all Sections except E, providing information in B about the joint applicant, i the requested
B e e et acstoree s meorel oo Sp o ol ceoci. |l st e . aak Lo
icant pplicant

1 you are applying for individual credit, but are relying on income from alimony, child suppart, or separate mainienance or on the income or assets of anothar
persan as the basis for repayment of the credit requested, complete all Sections except E to the exent possible, providing information about the person whose
alimony, support, or maintanance payments or income or assels you are relying, if the requested credit is to be secured, then complete Section E.

AMOUNT REQUESTED | PAYMENT DATE DESIRED| PROCEEDS OF CREDIT TO BE USED FOR

SECTION A - INFORMATION REGARDING APPLICANT

FULL MAME (Last, First Middle) BIRTH DATE SOCIAL SECURITY MO,

PRESENT ADDRESS (Stroet, City, State, & Zip) PHONE i L B

BT R

PREVIOUWS ADDRESS (Street, City, State, & Zip) T | O A T

BRE i ADDRL T

PRESENT EMPLOYER {Company Mame & Addresd)

e i begns | YOUR POSITION OR TITLE NAME OF SUPERVISOR BUSIMESS PHOME  Ext.
PREVIOUS EMPLOYER (Company Mame & Address) el Lo T
VOUR PRSI NT GRORE LALAEY DR DOMRRST0MN FOLE FALEI AT MET BALAEY DR DOMGEIRE DN NG. nE PENDENTE AGES GF DEPENDENTS
% PER ] PER

Alimony, child support, or separale maintenance income need not be revealed If you do not wish to have it considered as a basis for repaying this obligation.
Alimony, child support, separate maintenance received under: O Court Order O Written Agresmaent O Oral Understanding

OTHER INCOME SOURCES OF OTHER INCOME Tetal §
§ PER
HHE y OLVEE TaCHY By b Checking Account MNo. Whare?.. l
! 3 d
eracil from:ugr O Yes - Whan? SAVINGS ACCOUNT MO ovoeecrcrrcvsssmnnrrrrsrrnanse BTET 11 ssssnes s essssmessinssens .
MAME & ADDRESS OF NMEAREST RELATIVE MOT LIVING WITH vOU RELATIOMNSHIP TELEPHOMNE NO. [(Include Ares Coda)
1.
SECTION B - INFORMATION REGARDING JOINT APPLICANT OR OTHER PARTY [V R el R T e N R T
FULL NAME (Last, First, Middie] BIRTH DATE SOCIAL SECURITY MO
ME LA TR 10 ARPLICANT |11 Riy| PRE E-E MT nnnﬂ E5$ ['S t““‘n I'_‘|'|:\I'. Sla'l.t. & Ziﬂ’ :*Im-i :::-ﬂr‘;;r:-. A
PRESENT EMPLOYER (Company Mame & Address) HOME PHOMNE
ratatns pmmoveny | POSITION OR TITLE NAME OF SUPERVISOR BUSINESS PHONE  Exi,
PREVIOUS EMPLOYER [Company Mame & Address) prpidaaspeds R
VOLR FEEAENT GEROLE SALAN Y 08 DDA LS IO FOUR PHLLINT BT LALARY OF EOMWMIREION MO, DEPENDEMNTS| AGES OF DEPEMDENTS
§ PER 5 PER

Alimony, ehild support, or separate maintenance income noed not be revealed If you do not wish to have it considered as a basis for repaying this obligation,
Alimany, child support, separate maintenance recélved under: O Cowrt Order O Written Agreament O Oral Understanding

OTHER INCOME SOURCES OF OTHER INCOME

3 PER

I$ any income listed in this Section likely to be O Mo

reduced before the credit requested is paid off? O Yes (Explain)

Has Joint Applicant or Other Party 0 Mo Checking Account Mo, Where?,

avar racelved credit from us? D SAVINGS ACCOUNE MO, ceiroremrmeesses LWnareT.... SR |
MAME & ADDRESS OF MNEAREST RELATIVE MOT LIVING WITH YOu RELATIONSHIP TELEPHOMNE MO, {Include Area Code) |

1o el R LR CIR G Y RPN (Do not complete if this is an Application for individual unsecured credit,)
APPLICANT O Marriea O Separated O Unmarried [Including single, divarced, and widowed)
OTHER PARTY O Married O Separated O unmarried [Including single, divorced, and widowed)

HATID  Ofma LD PUSLERISD DD, SEW LM G (TS B T



SECTION D - ASSET & DEET INFORMATION

If Section B has been completed, this section should be complete, giving information about both the Applicant and Joint Applicant or Cther Parson,
Please mark Applicant-refated information with an "A". If Section B was not completed, only give information about the Applicant in this Section.

ASSETS OWNED (Use separate sheet if necessary.)

DESCRIFTION OF ASSETS VALLUE S”B"EEEL'::]"EE“ MNAMES OF OWNERS
CASH - |
AUTOMOBILES (Make, Model, Year)
1 |
e e P N R T e o el D i
(CASH WALLE OF LIFE INSLIAANTE danuss. Face Vit - —
PEAL ERTATL iLocaran. Dale Argeeedi
I TARKTTADLT STCURITHS maumr. Type., Mo of Sharmal
OTHER (st
TOTAL ASSETS 5
OUTSTANDING DEBTS (Include charge accounts, installment contracts, credit cards, rant, mortgages, etc. Use separate sheet if necessary
CREDITOR Pt el NAME IN WHICH ACCOUNT IS CARRED Ofahin. ‘E’ifim'é Jﬂ?ﬂ;:ﬁ‘; o |
LANDLORD OF MOATGAGE HOLLER _l' LT PR T E— B O = il i
MORTOAGE
I
) 15 5 5 d
- | i |
i
|
!
= —
TOTAL DEETS & 5 s !
CREDIT REFEREMCES (PAID OFF ACCOUNTS) DATE PAID OFF
MY AUTO INSURANCE AGENT IS: (Name & Addrass) | DRIVERS STATE -
LICENSE # - x
Are you a co-maker, endorser, or Mo
__quarantor on any loan oF contract? Yes - Far Whom? Te Whom? |
Are there any unsatisfied judgements No |
against you? Yes - Amount § If "Yes”, To Whom Qwied? |
Have you been declared bankrupt No |
|__in the last 10 years? Yes - Where? Year? '

OTHER OBLIGATIONS (Far exampla, liability to pay alimony, child suppart, separate maintenance. Use separate sheet if necessary. |

SECTION E

SECURED CREDIT

[Complete anly if credit is (o be secured.) Briefly describe the property (o be Qiven as security:

PROPERTY DESCRIFTION

IF VEHICLE, PLEASE COMPLETE S

NAMES & ADDRESSES OF ALL CO-OWNERS OF THE PROPERTY

SECTION F -

CREDIT DISCLOSURE:

(7} My purchase of an insurance product or annuity fr
(2}

THE LENDER MAY NOT CONDITION AN EXTENSION OF CREDIT ON EITHER:

om the lender or any of its affiliates; or

My agreament aot to obtain, of & prehibition on ma from obtaining, an insurance product ar annuity frem an unatfilisted entity,

SIGNATURES:

APPLICANT'S SIGNATURE
X

DATE

Everything that | have s1aed in this applcation is comect to the bast of my knowledge. | undarstand that you will retain this Application whether or not it is approved. You ane authorized 1o
chack my cradit and empioyment history and to answer questions about your credil experiance with me. | further acknowledgs that | have received the disclossms described in Section F

X

OTHER SIGMATURE (Where Applicable)

DATE




