FIRST BANK & TRUST APPLICATION FORCREDIT census TRACT.

ZIP CODE:

IMPORTANT: Please read these directions before completing this Application, and check (v) the appropriate box below.

If you are applying for individual credit in your own name and are relying on your own income or assets and not the income or assets of another person as the basis for repayment of the credit requested, complete
only Sections | and IV. If the requested credit is to be secured, also complete the first part of Section Ill.

If you are applying for joint credit with another person, complete all Sections, providing information in Il about the joint applicant.

We intend to apply for joint credit
Applicant Co-Applicant

If you are applying for individual credit, but are relying on income from alimony, child support, or separate maintenance or on the income or assets of another person as the basis for repayment of the credit requested,
complete all Sections to the extent possible, providing information in Il about the person on whose alimony, support, or separate maintenance payments or income or assets you are relying.

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT
To help the government fight the funding of terrorism and money laundering activities, the USA Patriot Act requires all financial institutions to obtain, verify, and record information that identifies each
person who opens an account. What this means for you: When you open an account, we will ask for your name, physical address, date of birth, taxpayer identification number and other information
that will allow us to identify you. We may also ask to see your driver’s license or other identifying documents. We will let you know if additional information is required.

DATE AMOUNT REQUESTED NO. OF MONTHS PURPOSE
SECTION I-APPLICANT
G FULL NAME NO. OF DEPENDENTS OTHER THAN SELF
E | LIST ANY OTHER NAME(S) UNDER WHICH YOU HAVE OBTAINED CREDIT DATE OF BIRTH
N
HOME ADDRESS ZIP CODE TIME AT PRESENT | TELEPHONE NO.
E ADDRESS
R [PREVIOUS ADDRESS (IF AT PRESENT ADDRESS LESS THAN TWO YEARS) HOW LONG THERE
A
L | NEAREST RELATION (NOT LIVING WITH YOU) ‘ RELATIONSHIP | ADDRESS TELEPHONE NO.
[ ] E DRIVER'S LICENSE NO. STATE DATE OF ISSUANCE DATE OF EXPIRATION SOCIAL SECURITY NO. or TAX 1.D. NO.
U.S. PERSON:
(Complete all | STATE ID CARD NO. STATE DATE OF ISSUANCE DATE OF EXPIRATION OTHER (MILITARY 1.D., TRIBAL I.D. ETC.)
that apply)
IF NON DRIVER'S LICENSE NO. ‘ STATE ‘ DATE OF ISSUANCE ‘ DATE OF EXPIRATION ‘ SOCIAL SECURITY NO. or TAX 1.D. NO. ‘ STATE I.D. CARD NO. ‘STATE ‘ DATE OF ISSUANCE ‘ DATE OF EXPIRATION
U.S. PERSON:
(Complete all | PASSPORT NO. & COUNTRY OF ISSUANCE | INDIVIDUAL TAXPAYER I.D. NO. NO TAXPAYER NO., BUT HAVE FILED | GOVERNMENT ISSUED DOCUMENT NO. OTHER
that apply) APPLICATION FOR ONE. WHEN FILED: | AND COUNTRY OF ISSUANCE:
E EMPLOYER ‘ ADDRESS
M | How LONG THERE SALARY MONTH OCCUPATION OR POSITION PHONE
P $ WEEK
L |PREVIOUS EMPLOYER ADDRESS HOW LONG THERE
o
Y PREVIOUS EMPLOYER ADDRESS HOW LONG THERE
M INCOME FROM ALIMONY, CHILD SUPPORT OR SEPARATE MAINTENANCE NEED NOT BE REVEALED IF YOU DO NOT CHOOSE TO RELY UPON IT AS A BASIS FOR REPAYING THIS OBLIGATION
E | OTHER INCOME MONTHLY MONTHLY
N | SOURcE AMOUNT SOURCE AMOUNT
T |DO YOU MAKE ALIMONY, CHILD SUPPORT OR SEPARATE MAINTENANCE PAYMENTS?
YES NO AMOUNT
SECTION Il JOINT APPLICANT OR OTHER PARTY
G FULL NAME NO. OF DEPENDENTS OTHER THAN SELF
E | LIST ANY OTHER NAME(S) UNDER WHICH YOU HAVE OBTAINED CREDIT DATE OF BIRTH
N
HOME ADDRESS ZIP CODE TIME AT PRESENT | TELEPHONE NO.
E ADDRESS
R [PREVIOUS ADDRESS (IF AT PRESENT ADDRESS LESS THAN TWO YEARS) HOW LONG THERE
A
L | NEAREST RELATION (NOT LIVING WITH YOU) ‘ RELATIONSHIP | ADDRESS TELEPHONE NO.
E DRIVER'S LICENSE NO. STATE DATE OF ISSUANCE DATE OF EXPIRATION SOCIAL SECURITY NO. or TAX I.D. NO.
U.S. PERSON:
(Complete all | STATE ID CARD NO. STATE DATE OF ISSUANCE DATE OF EXPIRATION OTHER (MILITARY 1.D., TRIBAL I.D. ETC.)
that apply)
IF NON DRIVER'S LICENSE NO. ‘ STATE ‘ DATE OF ISSUANCE ‘ DATE OF EXPIRATION ‘ SOCIAL SECURITY NO. or TAX 1.D. NO. ‘ STATE I.D. CARD NO. ‘STATE ‘ DATE OF ISSUANCE ‘ DATE OF EXPIRATION
U.S. PERSON:
(Complete all | PASSPORT NO. & COUNTRY OF ISSUANCE | INDIVIDUAL TAXPAYER I.D. NO. NO TAXPAYER NO., BUT HAVE FILED | GOVERNMENT ISSUED DOCUMENT NO. OTHER
that apply) APPLICATION FOR ONE. WHEN FILED: | AND COUNTRY OF ISSUANCE:
E EMPLOYER ‘ ADDRESS
M | How LONG THERE SALARY MONTH OCCUPATION OR POSITION PHONE
P $ WEEK
L |PREVIOUS EMPLOYER ADDRESS HOW LONG THERE
<Y) PREVIOUS EMPLOYER ADDRESS HOW LONG THERE
M INCOME FROM ALIMONY, CHILD SUPPORT OR SEPARATE MAINTENANCE NEED NOT BE REVEALED IF YOU DO NOT CHOOSE TO RELY UPON IT AS A BASIS FOR REPAYING THIS OBLIGATION
E | OTHER INCOME MONTHLY MONTHLY
N | SOURCE AMOUNT SOURCE AMOUNT
T | DO YOU MAKE ALIMONY, CHILD SUPPORT OR SEPARATE MAINTENANCE PAYMENTS?
YES NO AMOUNT
SECTION Il -MARITAL STATUS
(DO NOT COMPLETE IF THIS IS AN APPLICATION FOR INDIVIDUAL UNSECURED CREDIT)
APPLICANT: MARRIED SEPARATED UNMARRIED (INCLUDING SINGLE, DIVORCED AND WIDOWED)
OTHER PARTY: MARRIED SEPARATED UNMARRIED (INCLUDING SINGLE, DIVORCED AND WIDOWED)
SECTION IV —ASSET & DEBT INFORMATION
NAME OF LANDLORD ADDRESS TELEPHONE
OWN HOME
RENT NAME OF RELATIVE ‘ AMOUNT OF RENT ‘ YEARS THERE
LIVE WITH
RELATIVE NAME OF MORTGAGE HOLDER ‘ ADDRESS ‘ TELEPHONE
PURCHASE DATE PURCHASE PRICE PRESENT VALUE
‘ ‘ MORTGAGE CONTRACT
AMOUNT OF ORIGINAL MORTGAGE PRESENT VALUE MONTHLY PAYMENT
$ $ $
c HAVE YOU EVER GONE THROUGH BANKRUPTCY OR CHAPTER XIII? YES NO IF YES WHEN?
R DO YOU NOW HAVE ANY UNSATISFIED JUDGEMENTS AGAINST YOU? YES NO IF YES EXPLAIN ON OTHER SIDE
E |ARE YOU A CO-SIGNER, ENDORSER OR GUARANTOR FOR OTHERS? YES NO IF YES EXPLAIN ON OTHER SIDE
D | CHECKING ACCOUNT AT ACCOUNT NO. SAVINGS ACCOUNT AT ACCOUNT NO.
|
T |YEAR MAKE & MODEL OF AUTO OWNED WHERE FINANCED AMOUNT OWED
$
R PERSONAL REFERENCES - NAME ADDRESS TELEPHONE
E
F
MONTHLY
E CREDITORS ADDRESS ACCOUNT NUMBER LM BALANCE
E
N
C
E

NOTICE: 18 United States Code 1014, grescrlbes criminal penalties for false statements in loan applications to Federally insured banks. |/We hereby certify that !he foregoln% statements are true and complete and are made for
the purpose of determining my/our ellgl ility for credit. I/we agree that this statement shall remain your property, whether or not the application is accepted. You are authorized to make all inquiries you deem necessary to
verify the accuracy of the statements made herein, and to determine my/our creditworthiness, including, but not limited to, procuring consumer reports from consumer reporting agencies and credit ‘information from other
financial institutions and extenders of credit, references present and former employers, merchants landlords and creditors. Each applicant consents that, upon denial of the application based on a consumer report or information
received from a person other than a consumer reporting agency on any applicant, creditor may make appropnale Credit Reporting Act disclosures to all appllcants

SIGNATURE OF APPLICANT DATE

95-872 Revised 4/04 llliana Financial, Inc. SIGNATURE OF JOINT APPLICANT DATE



	Page 1
	Page 2

