CONSUMER LOAN APPLICATION

| CREDITREQUEST™®D
Account Requested Amt. Requested # of Payments Preferred Pmt. Amt. | Preferred Pmt. Day | Market Survey

Oindividual  [uoint
We intend to apply for joint credit. | Specific Purpose of Loan

Collateral Offered

Applicant Co-Applicant
| COMPLETION INSTRUCTIONS FOR APPLICANT
Complete the Applicant Information section for the first Applicant. Mark the appropriate box to indicate whether the Applicant is applying as a

Borrower, Casigner, Guarantor, Grantor (of collateral), or Other for a different capacity. If the Applicant is married, he or she may apply for
individual credit.

| APPLICANT INFORMATION:  [] Borrower [] Cosigner  [] Guarantor [] Grantor
Applicant's Full Name (First M.I. Last) Social Security Number | Former Names and Aliases
Home Phone Date of Birth Driver's License Number Ages of Dependents Years of Education Years in Current Profession

_ADDRESS INFORMATION
Home Address (Street, City, Stale, Zip Code) (If rural, show Road and Box No} Since

El Rent

Mailing Address (Street or P.O. Box, City, State, Zip Code)

Previous Home Address (Streel, City, State, Zip Code) From To

EMPLOYMENT INFORMATION T

Applicant's Employer {if Seli-Employed, Name and Nature of Business) Business Address (Street, City, State, Zip Code)
Type of Business Supervisor Phone Number Title / Position Since Salary
per
Second Employer (if Self-Employed, Name and Nature of Business) Business Address (Street, City, State, Zip Code)
Type of Business Supervisor Phone Number Title / Position Since Salary
per
- PERSONAL REFERENCES Sammsaaaa S .
Name Address (Street or P.O. Box, City, State, Zip Code) Phone Number Relationship

{a) If you are applying for joint credit or will be permitted to use the account, complete the Co-Applicant Information section as a Borrower. (b) If
the Applicant is applying for individual credit, but 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 the Co-Applicant Information section, to the extent
possible, providing information about the person on whose alimony, support, or maintenance payments or income or assets the Applicant is
relying. (c) If the Applicant resides in a community property state or is relying on property located in such a state as a basis for repayment of the
credit requested, complete the Co-Applicant Information section with regard to the Applicant's spouse.

| CO-APPLICANT INFORMATION: L] Borrower [ ] Cosigner | ! Guarantor
Co-Applicant's Full Name (First M.1. Last) Social Security Number | Former Names and Aliases
Home Phone Date of Birth Driver's License Number Ages of Dependents Years of Education Years in Current Profession

- ADDRESS INFORMATION e . :
Home Address (Street, City, Stale, Zip Code) (If rural, show Raad and Box No) Since |:| Own

|:| Rent

Mailing Address (Street or P.O. Box, City, Stale, Zip Code)

Previous Home Address (Streel, City, State, Zip Code) From To
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Decision and Comments: [] Approved [ penied [ Incomplete O counteroffer [ Conditional Approval [ withdrawal [] Other:
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