
Consumer Loan Application
Please Tell Us About Your Loan

I AM APPLYING FOR AN:
 HOME EQUITY LOAN/LINE OF CREDIT
 AUTO LOAN
 OVERDRAFT PROTECTION
 SECURED PERSONAL LOAN
 OTHER ________________________________

LOAN PURPOSE:
 HOME IMPROVEMENT
 DEBT CONSOLIDATION
 PURCHASE
 OTHER ___________________

AMOUNT REQUESTED
$ _____________________
TYPE OF CREDIT REQUESTED

 INDIVIDUAL CREDIT
 JOINT CREDIT 

________   INITIALS

APPLICANT JOINT APPLICANT
NAME (FIRST, MI, LAST) NAME (FIRST, MI, LAST)

STREET ADDRESS HOW LONG STREET ADDRESS HOW LONG

CITY, STATE, ZIP CITY, STATE, ZIP

PREVIOUS STREET ADDRESS (IF LESS THAN TWO YEARS AT ABOVE) HOW LONG PREVIOUS STREET ADDRESS (IF LESS THAN TWO YEARS AT ABOVE) HOW LONG

CITY, STATE, ZIP CITY, STATE, ZIP

HOME PHONE CELL PHONE SOCIAL SECURITY NO. HOME PHONE CELL PHONE SOCIAL SECURITY NO.

DEPENDENTS 
NO.            AGES:

DRIVERS LIC. NO. STATE DATE OF BIRTH DEPENDENTS 
NO.            AGES:

DRIVERS LIC. NO. STATE DATE OF BIRTH

 MARRIED  SEPARATED  �UNMARRIED (INCLUDES SINGLE, 
DIVORCED AND WIDOWED)

 MARRIED  SEPARATED  �UNMARRIED (INCLUDES SINGLE, 
DIVORCED AND WIDOWED)

EMPLOYMENT EMPLOYMENT
PRESENT EMPLOYER PRESENT EMPLOYER

ADDRESS (STREET, CITY, ZIP) BUS. PHONE ADDRESS (STREET, CITY, ZIP) BUS. PHONE

JOB TITLE DATE EMPLOYED GROSS MONTHLY INCOME
$

JOB TITLE DATE EMPLOYED GROSS MONTHLY INCOME
$

PREVIOUS EMPLOYMENT (IF LESS THAN TWO YEARS ABOVE) HOW LONG PREVIOUS EMPLOYMENT (IF LESS THAN TWO YEARS ABOVE) HOW LONG

ALIMONY, CHILD SUPPORT, SEPARATE MAINTENANCE RECEIVED
 COURT ORDER          WRITTEN AGREEMENT          ORAL UNDERSTANDING

(ALIMONY, CHILD SUPPORT, OR SEPARATE MAINTENANCE INCOME NEED NOT 
BE REVEALED IF YOU DO NOT WISH TO HAVE IT CONSIDERED.)

ALIMONY, CHILD SUPPORT, SEPARATE MAINTENANCE RECEIVED
 COURT ORDER          WRITTEN AGREEMENT          ORAL UNDERSTANDING

(ALIMONY, CHILD SUPPORT, OR SEPARATE MAINTENANCE INCOME NEED NOT 
BE REVEALED IF YOU DO NOT WISH TO HAVE IT CONSIDERED.)

OTHER INCOME GROSS MONTHLY INCOME
$

OTHER INCOME GROSS MONTHLY INCOME
$

REAL PROPERTY INFORMATION
STREET ADDRESS CITY, STATE, ZIP

 SINGLE FAMILY HOME 
 CONDO

 TOWN HOME
OTHER

PRINCIPAL RESIDENCE OF APPLICANT
 YES       NO

DATE PURCHASED PURCHASE PRICE

PRESENT VALUE MORTGAGE BALANCE MORTGAGE HELD BY: MONTHLY PAYMENT ARE TAXES & INSURANCE ESCROWED?
 YES       NO

SECOND MORTGAGE HOLDER SECOND MORTGAGE  BALANCE
$

MONTHLY PAYMENT
$

 FIXED RATE TERM
REVOLVING LINE OF CREDIT

MOTOR VEHICLE INFORMATION
TOTAL PURCHASE PRICE INCLUDING TAX:

$ __________________________
MAKE MODEL YEAR  NEW

 USED
MILES

TITLE WILL BE IN THE NAME(S) OF
____________________________

SERIAL # NAME OF INSURANCE COMPANY:
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