
LOCALLY OWNED

IMPORTANT: Please read these directions before completing this Application, and check (,I) the appropriate box below.

0"you are applying for individual credn in your own name, and are relying on your own income or assets and not the income or assets of another person as the basis for repayment of the credit requested, complete only Sections A and D.
"the requested cred~ is to be secured, also complete the first part of Section C and Section E.o "you are applying for joint credit w~ another person, complete all Sections except E, providing information in B about the joint applicant "the requested credn is to be secured, then complete Section E.

HOW LONG AT
PRESENTADDRESS?

OTHER

ARE YOU A U.S. CITIZEN?

DYES DNo

SOCIAL SECURITY NO. or TAX I.D. NO.

PHONE

BIRTH DATE

STATE

STATESTATE ID CARD NO.

PASSPORT NO. & COUNTRY OF ISSUANCE

DRIVERS LICENSE NO.IF
U.S. PERSON
OR NON U.S.
(Complete all
that apply) I

PRESENT ADDRESS (Street, City, State, Zip)

FUll NAME (Last, First, Middle)

WE INTEND TD APPLYFDR JDINT CREDIT: (APPUCANl) (CO-APPUCANl)

0"you are applying for individual credit but are relying on income from alimony, child support or separate maintenance or on the income or assets of another person as the basis for repayment of the credit requested, complete all Sections
except E to the extent possible, providing information in B about the person on whose alimony, support or maintenance payements or income or assets you are relying. "the requested credn is to be secured, then complete Section E.

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT

To help the government fight the funding of terrorism and money laundering activmes, the USA Patriot Act requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account What this
means for you: When you open an account, we will ask for your name, physical address, date of birth, taxpayer Identification number and other information that will allow us to identify you. We may also ask to see your drive~s license or other

identifying documents. We will let you know n addmonal information is required.

AMOUNT REQUESTED I PAYMENT DATE DESIRED IPROCEEDS OF CREDIT TO BE USED FOR
$

PREVIOUS ADDRESS (Street, City, State, Zip) EMAILADDRESS HOW LONG AT
PREVIOUSADDRESS?

PRESENT EMPLOYER (Company Name & Address)

PREVIOUS EMPLOYER (Company Name & Address)

HOW LONG WITH I YOUR POSITION OR TITLE
PRESENT EMPLOYER?

YOUR PRESENTGROSS SALARYOR COMMISSION YOUR PRESENTNET SALARYOR COMMISSION

NAME OF SUPERVISOR

NO. DEPENDENTS AGES OF DEPENDENTS

HOW LONG WITH
PREVIOUSEMPLOYER?

$ PER I $ PER
Alimony, 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 support, separate maintenance received under: 0 Court Order 0 Written Agreement 0 Oral Understanding

OTHER INCOME SOURCES OF OTHER INCOME Total $
$ PER

Have you everreceived D NO Checking Account No ......•........................... Where? •...... , ..•...•...•......•.•. , .•...••.••..

cred~ from us? D YES - WHEN? Savings Account No ...•........•....................... Where? .•...•.........•..•....•....•......•......

NAME & ADDRESS OF NEAREST RELATIVENOT LIVINGWITH YOU RELATIONSHIP TELEPHONENO. (Include Area Code)
1.

FULL NAME (Last, First, Middle)

PRESENT ADDRESS (Street, C~, State, Zip)

2.

IF
U.S. PERSON
OR NON U.S.
(Complete all
that apply)

DRIVERS UCENSE NO.

STATE ID CARD NO.

PASSPORT NO. & COUNTRY OF ISSUANCE OTHER

HOW LONG AT
PRESENTADDRESS?

PREVIOUS ADDRESS (Street, C~, State, Zip) EMAIL ADDRESS HOW LONG AT
PREVIOUSADDRESS?

PRESENT EMPLOYER (Company Name & Address)

PREVIOUS EMPLOYER (Company Name & Address)

HOW LONG WITH I YOUR POSITION OR TITLE
PRESENT EMPLOYER?

YOUR PRESENTGROSS SALARY OR COMMISSION YOUR PRESENTNET SALARYOR COMMISSION

NAME OF SUPERVISOR

NO. DEPENDENTS AGES OF DEPENDENTS

HOW LONG WITH
PREVIOUSEMPLOYER?

$ PER I $ PER
Alimony, 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 support, separate maintenance received under: 0 Court Order 0 Written Agreement 0 Oral Understanding

OTHER INCOME SOURCES OF OTHER INCOME Total $
$ PER

::3~l~~~':'o~:::'~c~~~~~.s-:'~~~Ji~:lyal~~ 0NO 0YES (Explain)

~::r~~:i:cf~:~~1:o~~~?Party 0 NO DYES Checking Account No .. , ' , Where? .

Savin sAccountNo Where? , ".,.,.".",

NAME & ADDRESS OF NEAREST RELATIVE NOT UVING WITH YOU RELATIONSHIP TELEPHONE NO. (Include Area Code)



lWSEC1lIc)f!nS.M~~Jlt'~tilii$fAm~;;PlUtiiOfii:!lim:DliJi;;"I1iti;;l$filii~BilleliiJonilotilfflalVldiiillITbt!iiiUtiialirii(Uf:llffi1WBrni!1ffi1Bill%18J1!1s!;lilliil'i\WmlmillliWl:\ii+!W'
APPLICANT 0 Married 0 Separated 0Unmarried (Including single, divorced, and widowed)

OTHER PARTY 0 Married 0 Separated 0Unmarried (Including single, divorced, and widowed)

DESCRIPTION OF ASSETS VALUE
SUBJECTTO DEBT?

Yes/No NAMES OF OWNERS

CASH ........................•......•..•..............•...•.............•..........................

AUTOMOBILES (Make, Model, Year)
1 1 •••••••••••••••••••••••••••••••••••••• Io •••••••••••••••••••••••••••••••••••• t. •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

2 1 •••••••••••••••••••••••••••••••••••••• 10 •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

3 .
CASH VALUE OF UFE INSURANCE(Issuer, Face Value)

REAL ESTATE(Locafion: Date Acquired)

MARKETABLESECURITIES (Issuer,Type, No. of Shares)

OTHER (Ust)

TOTAL ASSETS

CREDITOR

LANDLORD OR MORTGAGE HOLDER

TOTAL DEBTS

TYPE OF DEBTOR
ACCOUNT NUMBER
oRENT PAYMENT

o MORTGAGE

$

NAME IN WHICHACCOUNT IS CARRIED ORIGINAL

~
(OMIT RENT)

$

$

$

$

(OMIT RENT)

$

$

PAST DUE?

Yes/No

MY AUTO INSURANCE AGENT IS: (Name & Address)

If 'Yes', To Whom Owed?

Are you a co-maker, endorser, or 0 No
guarantor on any loan or contract? 0 Yes - For Whom?

Are there any unsatisfied judg- 0 No
ments against you? 0 Yes - For Amount $
Have you been declared bankrupt 0 No

in the last 10 years? 0 Yes - Where?

OTHER OBLIGATIONS (For example, liability to pay alimony, child support, separate maintenance.

To Whom?

Year?

Use separate sheet if necessary.)

PROPERTY DESCRIPTION

IF VEHICLE PLEASE COMPLETE: I COLOR-

NAMES & ADDRESSES OF ALL CO-OWNERS OF THE PROPERTY

MODEL- PLATE NO-

CREDIT DISCLOSURES: An insurance product may be offered with this product. If an insurance product is offered, an extension of credit cannot be conditioned on either of the following: (1) Your purchas
of an insurance product from this Bank or any of our affiliates; or (2)Your agreement NOTto obtain, or a prohibition on you from obtaining, an insurance product from an unaffiliated entity. By signing this
Application you agree that you have read and understand these Disclosures.

Everything that I have stated in this Application is correct to the best of my knowledge. I understand that you will retain this Application whether or not it is approved. You are authorized to check my credit
and employment history and answer questions about your credit experience with me.

APPLICANT'S SIGNATURE DATE APPLICANT'S SIGNATURE (Where Applicable) DATE

X X


