Loan Application

EQUAL HOUSING
LENDER
Amount Requested Payment Term Desired Loan Purpose
$
TELL US ABOUT YOURSELF
Do Intent to Apply for For Joint Credit: [ YES | NO
Last Name First Name Middle Initial Legal Name (Required)
Vrs. Mos.
Home Street Address Mailing Address if Different City / State / IIP Code How Long
Home Phone Including Area Code Social Security Number Date of Birth Email Address
Vrs. Mos.
Previous Address if less than 2 years at Current Address City / State / 1IP Code How Long
Vrs. Mos.
Employer or Name of Business Business Address (ity / State / IIP Code Business Phone Including Area Code How Long

Alimony, child support, or separate maintenance income need not be revealed if you do not wish to have it considered as a basis of repaying this loan.

Vrs. Mos.
Job or Position Gross Monthly Wages or Salary Previous Employer Name and Address if less than 2 years at Current How Long
Identification (ID) Type ID Number ID Issued By ID Issue Date ID Expiration Date
Other Income on an Annual Basis Source(s) of Other Income
Have you Declared Bankruptcy Are there any unsatisfied Are you a Co-Maker, Endorser, or Are you obligated to pay Alimony,
In the last 10 Years? judgments against you? Guarantor of any other loan or Contract? Child Support, or Separate Maintenance
[y [ no [ ves [ N [ s [ N [ s [ no

Amount: $

1T

Name, Address, and Phone Number of Nearest Relative not living with you

TELL US ABOUT YOUR OUTSTANDING DEBTS

If section B has been completed, this section should be completed giving information about both the applicant and the 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 including all debts for which he/she is obligated, as well as all sole and separate assets and income. Please indicated by placing a check mark, next to those loans
you wish to pay off with your new equity line or loan.

M= To Be A = Applicant Creditor Type of Debt or Name in Which Account Original Present Monthly Past Due
Paid Off [C = Co-applicant/Other Account Number is Carried Debt Balance Payment Yes / No

PLEASE SIGN

Signature of Applicant Date





