CONSUMER LOAN APPLICATION
IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT

Federal law requires =l financial institutions 1o obtain, verify, and recard information that identifies sach

Teo help the government fight the funding of it and maney
person whe opens an aceount.

What this means for you: When you open an account, we will ask {or your name, address, date of birth, and other information that will allow us to identify you. We may aiso ask 1o see your
driver’s license or othar identifying documents.

TO: Name/Address of Lender What type of credit are you requesting? (Please check appropriate box:}
[ Jsecoreo [ |unsecuren OPEN-END LINE CLOSED-END
OF CREDIT TERM LOAN

I::] INDIVIDUAL {Cwn incama or assets}

m INDIVIDUAL {Own incoma or essets plus income or assets from other sources}

|:] JOINT (please initich D COSIGNER

Loars Ameunt interest Rate Term Paymeant Furpese

APPLICANT/COSIGNER INFORMATION

Name {Last) {First I {Sutfix} Taxpayer 1D Numbar [SSN/TIN} Date of Birth
Sweet Address Driver's LicanseAD Number State Home FPhone Number
Ciry State ZiP Coda County How Leng There No. of Dependents | Age of Dependams

Previous Address (if /ess than 2 years al current address)

Emplayer Address - Phene Number
Fosition How Long DGmss I:lrm E:]Weekly I:‘ Monthly  §
How Often Paid - Average Monthly Overtime Pay §
Previous Employer Address Pasition How Long
Nearest Relative Not Living With You Relationship
Address Ciry Stale ZIP Code Relative's Phone Number
rmigration Stezus [ g, citizen { | Porm. Rusiders of .5, [ Jemen
Marital Status: Da nat if this ication is for indivi credit unless responding party resides in a community property state or is relying on property locatad in such a state

for repayment of the credit requested.

. D Marriad D Eeparatsd D Unmarried {including single, dl;volced, and widewed}

Othar Incoma:- Amount $ Frequency Source
Alimony, Child Suppert, Separste Maintenence Payments: You are not requited to disclose ingome from alimony, child support, or separate meintenance payments. However, if you are relying on
income fiom alimeny, child suspert, er separsta maintenance payments =5 a basis for repay of this cbligation, please the information balow,
Payment Received Pursuant to; El Covrt Grder D ‘Written Agreement D Oral Understanding
Alimony per Manth $ Child Support per Month & Separate Maintenance Payment per Month §
CO-APPLICANT INFORMATION
Name (Last) {First) I Suffix} Taxpayer 10 Number (SSN/TIN} Daza of Birth
Streat Address Driver's Licensa/lD Number State Home Phonz Number
Ciwy State ZIP Code Couniy How Long Thers Mo, of Dependents | Age of Dependents

Previous Address (i fess than 2 yasrs et current address)

Employer Address Phone Number
Fosition How Lang DGless D Net I:‘Wsekly D Monthly 3§

How Often Paid Average Mopthly Overtime Pay $
Previous Employer Address Position How Long
Nearest Relative Not Living With You Relationship
Address City State ZIP Cade Refative's Phone Number

Fmmiareton S ™ u.s, Citizen || Perm. fesident ot 0.5, D Other:

Marital Status: D Married |:| Separated D Unmarried fincluding single, divorced, and widowsd}

Other Income: Amount § Fraquency Source
Alimony, Child Support, Separate Maintenance Payments: Yeu are not required to disclose income from alimany, child suppor, of separate maintenance payments. Hawever, if you are relying on
income frem slimony, child support, or separate maintenance payments as a basis for repay of this obligation, please the infarmation below.
Payment Received Pursuant 1ot D Court Order I:I Writtan Agreement D Qral Understanding
Alimony per Month § Child Suppert per Month § Separate Mainienance Payment per Month $
ADDITIONAL INFORMATICN
Othar Income:  Applicant ¢ Amount § * Source
Other Incame:  Co-Appfizant _s Amount § + Source

It you, a joint applicant. or other party answers “yes™ ta any of tha following questions, please explain in the space provided,
Are you a guarantor or co-maker of any leases, cantracts, or debts?  Applicant; I:l Yes D No Joint Applicant/Other Party: D Yes D No

Are there any suits o judgments pending against you? Applicant: l:l Yes D No Joint Applicant/Othet Party: D Yes El No

Have you been declared bankrupt in the last 10 years? Appicant: D Yes lj No Joint Applicant/Othat Party: |:i Yes D Mo
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COLLATERAL INFORMATION

Collateral to Secure Account: The description should include make, year, length, loan value, sslling price, existing liens, seriel numbers, namels} of titisholderls), Tegal description, license or
registration pumbers, etc., as may be applicable.

GURRENT ASSETS

Plezse attack additional shastls) if mora space fs required for the Current Assets section,

DESCRIPTION OF ASSET OWHNER NAME(S} SUBJECT TO LIEN: YES/NO VALUE

Total Assers Irom Addendum

TOTAL ASSETS

QUTSTANDING DEBTS

The foliowing are all of the loans or debts you presently owe, including charge accounts, installment contracts, credit cards, rents, mortgages, alimony, child support, and separate maintenance
paymants you are obligaied to meke, Pleese attach additional sheetls) if mora space is requirad,

Use the first column {Applicant Code) 1o indicate whether the debt is the responslbility of the Appiicant {A), Co-Applicant [C], or Jaint Applicants {J).

APPLICANT: ACCOUNT CRIGINAL CURRENT MONTHLY Check hox it to be
CODE HAME OF GREDITOR NUMEER AMOUNT BALANGE PAYMENTS paid from praceads

LI

Total Debts from Addendum

FOTAL DEBTS
{if joint application, read singular prenouns in the plural.) | warrant the truth of the infermation contained in this application and that ail made in this ication are made tor the purpose
of ebtaining the {pan app¥ied for. | warrant that the financial obligat 1 di in this i and in support of this application are complets and that | have no other cutstanding financial

obligatiens of any kind. including any guarantor or cosigner Lability. Lender, its agents, successors, and assigns, will rely pn the i in this and | have & continuing
obligation to amend and supplement the information provided in this appiication if any of the maiarial facts | represented should change befars closing. M | heve left any spaces in this application
blank, Lender, its agents, successors, and assigns, may assume the infarmation requested is zdverse, | authorize Lender, its Bgents, assigns, and emplayses, 1o investigate and verify
alt information | provided 1o | ender, its agenis, successors, and assigns, | undersiand that it is my sole and exclusive responsisility to determine =il the tax effects of the losn and ‘acknowladge that
Lender, its apents, successars, and essigns, have not provided any tax advice 1o me. Lender, its sgents, succassors, and assigns, can give information ahout my Ioan o credit reporting agancies
end athers whe may properly receive that information, If Lender approves this appiication and Lender, fis agents, successors, and assigns, are required 10 report the amouns of intsrest paid on the
lean to the Internal Revenus Service, | understand that Lender, its agents, successors, and assigns, will report using the Social Secutity Number {tax identification number] shown above, 1|
understand that if the Soclal Security Number is incorrect, that | may be subjest 16 Internal Revenue Service penalties. | understand Lender, its agents, sucressors, and assigns, will kesp this
application whether or not my credit requast is approved.

Certification: | certify that the information provided in this application is true and coriect as of the date set forth opposite My si an this

ion and pe my ing that
any i ar i of the information contained in this application may result in civil kability andfor ciminal penalties incfuding, but not limited <o, fine or imprisonment or
Both under the provisions of Thle 18, United States Code, Section 1001, ot seq., and y for menetary damages to the Lender, its agents, successors, assigns, insurers, and any other person
who may suffer any loss due 1o refiance upon any misrepresentatien | made in this application or in any other manner.

Signature of Applicant or Cosigner Daie Signawre of Co-Applicant Dste

CREDITOR USE ONLY

Loan Approval fiadiceta Conditions of Laan, if Any)

This application was taken by: [:] Fece-ta-Face Intarview I:, Mhail D Telephone D internet

Principsl Reason{s} For Adverse Actien Concerning Credit
No Credit File

— Unaccaptable Type of Credit References Unabie to Verify Credit Refarences
Insuificient Number of Credit Referances Provided .

— Poor Credit Performance With Us Unable to Yerify Empioyment
Limited Credit Experience

— “Temp: y or liregular Empk b Unsble 10 Verify Incoma

Collection Action or Judgment 5 .
—t Insufficient Length of Employment Unable to Verify Residence
Garnishment of Attachment

fen—] Insufficient Income for Amount of Credit Requestad Value or Type of Collareral Not Sufficient
Foreclosure or Repossession
— Exeessive Obligations in Relation 1o income Unaceceptable Appraisal
Delinquent Cradit Cbligations {pasi or present with others)
F—- " Temporary Residance Unacceptable Leasehold Estate
Bankruptey " N
aaa . . Insutfictent Length of Residence We Do Not Grant Credit to Any Applicant
Numeber of Recent Inquiries on Credit Bureau Report . an the Terms and Conditions You Request,

Cither -§ pecify:

Customer Identification Program {CIP} Record Information (Describe Additiensl Data Collecied Pursuant to Institution's £1P)
Applicant/Cosignet:

D Applicant/Casigner Information Coltected and Varified in Actordance with CWP finitialf ——

Co-Applicant:

I::] Co-Applicant Infarmation Colfected and Verified in Accordance with CIP finitial)




