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I/We are applying for credit on 0 an individual D a joint basis. 0 New Purchase 0 Refinance 
Everything 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 to answer questions about your credit experience with me. 
Applicant's Signature Date 

I
Joint Applicant's Signature Date 

Amount Requested Purpose of the Loan (how will the proceeds be used) Type of Collateral (describe the collateral offered) 

. . . .  

Information Regarding Applicant(s) (do not complete Joint Applicant information if you ore applying for ind1v1ducol credit in your own name and 

are relying on your own income and asssets and not the income or assets of another person as the basis for repayment of the credit requested} 

Applicant's Full Name 

Social Security Number 

Phone Number 

e-mail address 

Marital Status (do not complete if your are applying far individual, unsecured credit) 

0 Married O Separated O Unmarried (including single, divorced, widowed) 

Present Street Address LJ Rent $ ____ Payment LJ Own __ No. Yrs 

Name and Address of Employer LJ Self Employed Yrs on this job 

Yrs in this profession 

Joint Applicant's Full Name (and relationship to applicant) 

Social Security Number 

Phone Number 

e-mail address 

Marita I Status (do not complete if your are applying far individual, unsecured credit) 

0 Married QSeparated O Unmarried (including single, divorced, widowed) 

Present Street Address LJ Rent $ _____ Payment LJ Own No. Yrs 

Name and Address of Employer 0 Self Employed Yrs on this job 

Yrs in this profession 

NOTICE - 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. 

Gross Monthly Salary or Wages 
$ 

Gross Monthly Salary or wages 
$ 

Other Monthly Income 
$ 

Other Monthly Income 
$ Source: Source: 

Information regarding your status I Applicant Joint Applicant 

Are you a U. 5. Citizen? LJ Yes LJ No LJ Yes LJ No 
If "No" are you a resident alien? OYes QNo OYes QNo 
If "No" are you a non-resident alien? OYes O No OYes O No 

Are you Active Duty Military, in the Reserves, or the National Guard? QYes QNo QYes QNo 
Are you the spouse or dependent of a member that is Active Duty Military, in the Reserves or National Guard? OYes O No OYes O No 

If a "Yes" is answered on one of the following questions please explain in the comment section. I Applicant Joint Applicant 

Are there any outstanding judgments against you? U Yes LJ No LJ Yes LJ No 
Have you declared bankruptcy in the last 7 years? 0 Yes QNo OYes QNo 
Have you had property foreclosed upon or given title or deed in lieu thereof in the last 7 years? O Yes O No OYes QNo 
Are you a party in a lawsuit? O Yes O No 0 Yes QNo 

Member 

FDIG 
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