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CREDIT APPLICATION 
� 

IMPORTANT: Please read these directions before completing this Application, and check (...,.)the appropriate box below. It 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 A and D. II the requested credit is to be secured, also complete the first part of Section C and Section E. 
D If you are applying tor joint credit with another person, complete all Sections except E, providing information in B about the joint applicant. II the requested credit is to be secured, then complete Section E. WE INTEND TO APPLY FOR JOINT CREDIT: APPllCArJT CO·APPLICAIH 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 tor repayment of the credit requested, complete all Sections except E to the extent possible, providing information in B about the person on whose alimony, support, or maintenance payments or income or assets you are relvlnQ. If the reaucsted credit is to be secured, then complete Section E. 

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT To help the government light the funding of terrorism and money launderlno activities, the USA Patriot Act reQuires all financial Institutions to obtain, verify, and record information that Identifies each person who opens a,1 account. What this means for you: When you open an account, we wlll 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 dr
iver's license or other identifying documents. We will let you know if additional lntormatlon Is requi red. AMOUNT REQUESTED I PAYMENT DATE OESIREO I PROCEEDS OF CREDIT TO  BE USED FOR 

s 

SECTION A - INFORMATION REGARDING APPLICANT FULL NAME (Last, First. Middle) I BIRTH DATE HOME PHOIIE CEll PHONE I BUSINESS PHONE Ext. 
Are you a member of the armed forces who is serving on active :I No Are you a dependent of a member of the armed iorces who is serving C No duty or on active Guard or Reserve d uty? �I Yes on active duty or on ac1ive Guard or Reserve duty? □ Yes 

ARE YOU A 
ORIVERS LICENSE NO, STATE OATE OF ISSUANCE DATE OF EXPIRATION SOCIAL SECURITY NO. or TAX I.D NO, 

U.S. PERSON? 

DYES 
STATE to CARD NO STATE DATE OF ISSUANCE DATE OF EXPIRATION MILITARY to 

□ NO (Complete all PASSPORT NO & COUNTRY OF ISSUANCE; I INDIVIDUAL TAXPAYER 10 NO.  INO TAXPAYER ID NO., BUT HAVE FILED I GOVERNMENT ISSUEO DOCUMENT NO. I OTHER (TRIBAL 10, ETC) that apply) APPLICATION FOR ONE. WHEN FILED: AND COUNTRY OF ISSUANCE; 
PHYSJCAl RESIO&JITIAl Oll 8USHIESS STREET ADDRESS AND I.IAIUIIG ADDRESS {Sltffl. PO Box, Clly, SUlf, & Zlp) or; If MIUTAAY,APO OR FPO AOORESS or. IF NIA. NEXT OF KIN OR f!IJEIIO I HOW lONG AT Plll:SENT 

ADDRESS? 

PREVIOUS ADDRESS (Site<!, Cil'j, State, & Zip) !HOW LONG AT I EMAIL ADDRESS PREVIOUS ADDRESS? 
PRESErlr EM?I.OYEII \Company Name & Addms) 

I 
OCOJPATIOII 

I 
POSITION OR TITLE 

I 
�ow LONG WITH NAME OF &JPERVISOR PRESENT EMPLOYER? 

PREVIOUS EMPLOYER (Company N�me & Add,ess) HOW LONG WITH PREVIOUS EMPLOYER? 
YOUR PRESEIH GROSS SALARY OR C0MMISS!OII 

I 
YOUR PRESEIIT NET SALARY OR COMMISSIOIJ 

I 
NO.  DEPENDENTS 

I 
AGES OF DEPENDENTS 

s PFR $ D<D 
Alimony, child support, or separate maintenance Income need not be revealed if you do not wish lo have II considered as a basis for repaying this obllgatlon. Alimony, child support, or separate maintenance received under: □ Court Order □ Written Agreement Q Oral Understanding OTHER INCOME I SOURCES OF OTHER INCOME I Have you ever received 0 No 
<: PER credit from us? □ Yes· When? 
Is any income listed in this Section likely to be n No 

I Checking Acct. No .. Where? reduced before the credit requested is paid off? C: Yes (Explain) Sa\rinos Acct. No. Where? NAME & ADDRESS OF NEAREST RELATIVE IJOT LIVING WITH YOU I 
RELATIONSHIP 

SECTION B - INFORMATION REGARDING JOINT APPLICANT OR OTHER PARTY (Use seoarate sheets if necessarv.) FUlL NAME (Last. Flm, Mkldlt) RELATIONSHIP TO APPLICAHT !'BIRTH DATE (If Any) rOME PHONE I CELL PHONE 

. . 

I TElEl'llONE 110. llncludc Area Code) 

I BUSINESS PHONE 
Are you a member of the armed forces who is serving on active C, No Are you a dependent of a member of the armed forces who Is serving □ No duty or on active Guard or Reserve duty? LJ Yes on active duty or on active Guard or Reserve duty? □ Yes 

ARE YOU A 
I DRIVERS LICENSE NO STATE DATE OF ISSUANCE DATE OF EXPIRATION SOCIAL SECURITY NO. or TAX I.D NO. 

U.S. PERSON? 

□ YES 
STATE ID CARO 110 STATE DATE Of ISSUM'CE DATE OF EXPIRATION 1,UllTARY 10 

□ NO (Complete all PASSPORT NO & COUNTRY OF ISSUANCE: I INOIVIOUAL TAXPAYER ID NO. I NO TAXPAYER 10 NO, BUT HAVE FILEO I GOVERNMENT ISSUED OOCUMENT NO. I OTHER (TRIBAL ID, ETC.) that apply) APPLICATION FOR ONE. WHEN FILEO: AND COUNTRY OF ISSUANCE: 
PHYSICAL I\ESIDENTTAl OR SUSINESS STREET ADDRESS AND MAILING ADDRESS (Street. PO Box.City, Sra;e, & Z'ip) or; IF MILITARY.APO OR FPO ADDRESS or: IF NIA, NEXT OF KIN OR FRIEND HOW LOIJ G ATP RESENT ADORESS? 
PRESENT EMPLOYER (Company Name & Address) 

I 
OCCUPATION POSITION OR TlltE 

I 
HOW LONG WITH NAME Of SUPERVISOR PRESftlT EMPLOYER? 

PREVIOUS EMPLOYER (Campany Name & Address) HOW LONG WITH PREVIOUS EMPLOYER? I EMAIL AO DRESS 
YOUR PRESEHT GROSS SALARY OR COMMISSION 

I 
YOUR PRESENT NET SALARY OR COMMISSION I NO. 0 EP ENDENTS 

I 
AGES Of DEPENDENTS 

s PEll S PER 
Alimony, child support, or separate maintenance Income need not be revealed if you do not wish to have ii considered as a basis for repaying this obligation. Alimony, child support, or seoarate maintenance received under: □ Court Order □ Written Agreement □ Oral Understanding OTHER INCOME 

I 
SOURCES OF OTHER INCOME I Has Joint Applicant or Other Party u No 

s PEll ever received credit trom us? □ Yes-When? 
ls any income listed in this Section likely to be □ No Checking Account No .. Where? reduced before the credit requested is paid off? O Yes (Explain) Savings Accou nl No. Where? I/AME & ADDRESS OF NEAREST RELATIVE NOT LIVING WITH YOU 

I 
RELATIONSHIP 

I 
TcLEl'HONE NO. (Include ma Code) 

SECTION C - MARITAL STATUS {Do not complete if this is an Aoollcalion for individual unsecured credit.) 
APPLICANT □ Married :::J Separated :...; Unmarried (Including single, divorced, or widowed) OTHER PARTY n Married C:: Sepa,ated n Unmaniedllncludingsingle, divorced, orwidowed) 

. .  

Ext. 
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SECTION D • ASSET & DEBT INFORMATION 
If Section B has been completed, this Section should be completed, giving information Applicant-related information with an "A". If Section 8 was not completed, only give 
about both the Applicant and Joint Applicant or Other Person. Please mark information about the Applicant in this Sec:lion. 
ASSETS OWNED (Use separate sheet ;f necessary.) 

DESCRIPTION OF ASSETS VALUE SUBJECTTO DEBT? NAMES OF OWNERS Yes/ No 
CASH 

AITTDMOBllES (Make, Model, Yrn) 
1, 

t,• · 
-� � 

2_. 

' 

CASH VALUE Of LIFE INSURANCE {Issuer, face Value) 

REAL ESTATE (location, Date ACGUired) 

MARKETABLE SECURITI ES (Issuer, Type, No. of Shares) 

OTHER (List) 

TOTAL ASSETS $ 
OUTSTANDING DEBTS (Include charge acceunts, installment contracts, credit cards, rent, mortga es, etc. Use separate sheet if necessary) 

CREDITOR TYPE OF DEBT OR NAME IN WHICH ACCOUNT IS CARRIED ORIGINAL PRESENT MONTHLY PAST DUE? 
ACCOUNT NUMBER DEBT BALANCE PAYMENTS Yes/ No 

LANDLORD OR MOATGAGI: HOLOl:R 0 Rent Payment (Om� Rent) (umit Kent) 
□ Mortgage 

$ $ $ 

TOTAL DEBTS $ $ $ 
CREDIT Rl:Fl:Rl:NCES (Paio oft Accounts) DATE PAID OFF 

$ 

MY AUTO INSURANCE AGENT IS: (Nam, & Address) 

Are you the ca-maker, endorser, D Na 
or guaiantor on any loan or contract? [J Yes - For Wham? To Whom? 
Are there an,r unsatisned judgments 0No 
against you? lJ Yes • Amount $ If "Yes", To Wham Owed? 
Ka,a you been declared bankrupt In the QNo 
la.st 1 o ye;:irs? 0Ye.-Where? Year? 
OTHER OBLIGATIONS (For example. liability to pay alimony, child support, separate maintenance. U"8 s,parat, sheot if necessary.) 

SECTION E • SECURED CREDIT (Complete only if credit is to be secured.) Briefly describe the property to be given as security: 
PROPERTY DESCRI PTION 

NAMES & ADDRESSES OF ALL CO-OWN E AS OF me PROPERTY 

If THE SECURI TY 1$ REAL ESTATE, GIVI: THI: FULL MME OF YOUR SPOUSE (w any): 

CREDIT DISCLOSURES· An Insurance product or annuity may be ollered lo you. If you purchase an insurance product or an annuity: (1) The insurance product or annuity Is J!.0.1 
ueoosll or other obligation of. or guaranleed by. this lnslllutlon or our alllliate(s}; (2) With exception of Federal Flood Insurance or Federal Crop Insurance, the Insurance product or annuity is nol fns�red by lhe Federal Deposit Insurance Corporation or any other agency ol lhe United Stales, lhls·Inslllullon, or our a11111a·1e�s); and (3) In the case 
of an insurance product or annuity lhat involves an investment risk, there is Investment risk associated wllh the Insurance product, Including the possi le ioss ol value. II an insurance product or annuity is offered we cannot condition an extension of credit on either or the following: (1) Your purchase of an insurance product or annuity from us or 
any al our alliliates; or, (2) Your agreement not lo obtain, or a prohibition on you from obtaining, an insurance product or annuity from an unaffiliated enljJy. 
SIGNATURES 
Everything that I have stated in this Aj)plicaUon is correcllothe best of my knowledge. I unde�tand that Unless I have purchased the insurance product(s) by mail or if the Credit Disclosures are provided 
you will retai n this Application whether or not it is approved. You are authorized to check my credit and electronically, by signing below, I acknowledge that I have received the Credit Disclosures orally at 
employmenl history and answer questions about your credit experience with me. the time I have applied for credit and fully understand the disclosures noted above. I am also being 

provided with a copy of these disclosures and I acknowledge receipt by my signature. 
APPLICANT'S SIGNATURE DATE Oll!ER SIGNATURE (Where Applicable) DATE 

X X 

© Copyr1ghl, 2012, 2015; Professional Bank Forms Co.: Oxford, KS 67119 Form 501CD-Rev. 7116 
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FEDERAL CONSUMER CREDIT DISCLOSURES 

CREDIT DISCLOSURES: An insurance product or annuity may be offered to you. If you purchase an insurance product or an annuity: (1) The 
insurance product or annuity is not a deposit or other obligation of. or guaranteed by. this institution or our affiliate(s); (2) With exception 
of Federal Flood Insurance or Federal Crop Insurance, the insurance product or annuity is not insured by the Federal Deposit Insurance 
Corporation or any other agency of the United States, this institution, or our aftiliate(s); and (3} In the case of an insurance product or 
annuity that involves an investment risk, there is investment risk associated with the insurance product, including the possible loss of 
value. If an insurance product or annuity is offered we cannot condition an extension of credit on either of the following: (1) Your purchase 
of an insurance product or annuity from us or any of our affiliates; or, (2) Your agreement not to obtain, or a prohibition on you from 
obtaining, an insurance product or annuity from an unaffiliated entity. 

CUSTOMER COPY - PLEASE RETAIN THIS PORTION FOP. YOUR RECORDS 
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