
PERSONAL LOAN APPLICATION 

AMOUNT OF LOAN REQUESTS:  $                  TERM:                  (MONTHS) 
 
PURPOSE OF LOAN:        DAY OF MONTH OF PAY:            
 
         UNSECURED             SECURED          AUTO DEBIT    YES  NO     ACCT.#   
 
DESCRIBE COLLATERAL:           
 
NOTICE OF INTENT:  Must be completed by all applicants if applying for joint credit.   
If you intend to apply for joint credit, please check here   & initial here:     
              Applicant         Co-Applicant 
APPLICANT INFORMATION 
 
              Social Security #     
LAST NAME                     FIRST NAME    MIDDLE NAME  
 
Marital Status:          Marred          Separated           Unmarried (including single, divorced and widowed) DOB      /     /    . 
 
Current Address:     City:     State:    Zip:    
 
Years at Address:    Monthly Mortgage or Rent: $  Residence:      Own      Rent      Live with Relatives 
 
Home Ph:    Work Ph:     Cell:       
 
E-mail:      DL#     State:    Zip:    Yrs.:   
 

EMPLOYMENT INFORMATION 
 
Current Employer:      Yrs.   Position:    Gross Mo. Income: $  
 
Address:  ____    City:     State:     Zip:    Yrs. _____  
 
Previous Employer:      Yrs.   Position:  _______________________ 
 
Alimony, child support, or separate, maintenance need not be revealed if you do not wish to have it considered as a basis for repaying 

this loan.    Other Income $     Source:        
 

  Checking Account #:                 Savings Acct. #       
    
          Bank Name / Balance     Bank Name / Balance 
    
  Other Obligations: $                 $:       
     Child Support/ Spousal Support   Taxes (if owed) 
 
Nearest Relative Not living with you:           
    Name  Address    Phone 
             
 

CO-APPLICANT INFORMATION 

                                                           



 
     Co-Applicant  Co-Signer  Relationship to Applicant:        
 
              Social Security #:     
 LAST NAME   FIRST NAME   MIDDLE NAME 
 
CURRENT ADDRESS:      CITY:     STATE:    ZIP:    
 
Years at Address:    Monthly Mortgage or Rent: $  Residence:      Own      Rent      Live with Relatives 
 
Home Ph:    Work Ph:     Cell:       
 
E-mail:      DL#     State:    Zip:    Yrs.:   
 
Current Employer:      Yrs.   Position:    Gross Monthly Income: $  
 
Address:      City:     State:     Zip:    Yrs.   
 
Previous Employer:     Yrs.    
 
Other Income $     Source:        
 
Mailing Address:           
 
    Checking Account #:                 Savings Acct. #       
    #:     
    Other Checking:                 Other Savings:       
  Bank Name / Balance     Bank Name / Balance 
     Other Obligations: $                 $:       
     Child Support/ Spousal Support   Taxes (if owed) 
   
Nearest Relative Not living with you:           
    Name  Address    Phone 
             
IF DEBT CONSOLIDATION LOAN, LIST DEBTS WE WILL PAYOFF FOR YOU: 
 
 CARD:      BALANCE:    ACCOUNT: #     

 CARD:      BALANCE:    ACCOUNT: #     

 CARD:      BALANCE:    ACCOUNT: #     

 CARD:      BALANCE:    ACCOUNT: #     

 LOAN:      BALANCE:    ACCOUNT: #     

 LOAN:      BALANCE:    ACCOUNT: #     

 LOAN:      BALANCE:    ACCOUNT: #     

The individual or induvial(s) signing this application, also referred to us “you” and “your” even if more than one person, even if more than one 

person, submit(s) this application to a bank/mortgage broker, and agree(s) it shall remain the property of the bank/mortgage broker.  The words 

“we”, “us”, and “our” refer to the bank/mortgage company.  By signing below, you certify that all information you’ve given with this application 

is true and complete.  You authorize us to verify all your statements with any source, obtain credit and employment history, and exchange 

information that we may require processing2 application.  You agree to provide additional information that we may require processing this 

application.  You agree that we may provide a copy of this application to any affiliate or subsidiary.  A facsimile signature or electronic signature 

is the same as an original signature.   

                      
Application’s Signature     Date    Co-Applicant’s Signature      Date 


