
DEMOTTE STATE BANK - CONSUMER LOAN APPLICATION 

Credit R�ted Is. 0 Home Equity loan 0 Collale<al Secured Loan 0 Poc$0flal Unsecured l.Oilf1 Account R9"JBsled 0 lndIvldual D Jo.,t 

Am01.1n1 Requested I Description of Collateral Offered We ,nteM 10 apply for Joint credit 
Initial 

Purpose or Credo! Request Appilcan\ Ct>Applicanl 

I 
If lhe Applicant is mamed, he °' she ma,, apply lof lodillodual credit FOf Marital Status. c:11eck one If a) YoU are appIy,og for a secured credit, b) you reside 1n a communrty propany State; 
or c) you are relying on property ,n a community propeny state as a basis for repavment of the c:redll reauestod 

.AppUcant -'�PUCAtff, 1.NFQR'1i1A,TIO� · Co-At>pUcatit 
Appliei>nt Role· D Borrower 0 Co-Sg,er D Guarantor Applicant Role 0 Booower U c,,.srg,e, 0 Guaran!or 

Applocant Name (lnducle Jr or Sr II applicable) Co-Applocanl Name (include Jr or Sr II oapplcable) 

Soc,al Secon\)' Number I Horne Pmne (lncl area cocle) I DOB fmm-<ld-)'yyy) Sooal Secut,ty Number I Home Phore (Incl area cocle) I DOB fmm-dd-yyyYI 

Ematl Address Email Address 
0Manl8C 

D Separated O 
Unmarried (,nc,iude 
single, clfllO(<:ed, widowed) 

I Dependents (not hsled by Co--Appllcanl) 

no. I ages 

UMamed 

D Sepa-aled 0 
Ur.-narried ilnciU<le 
s,ngte, divOlced, widowed) 

!
Dependents 1no1I,s1e<1 by Applicant) 

no I ages 

Citizenship 0 us Citizen 0 Pem,a,-,ent Resklent Allen 0 Non-Resldenl Alte<l Ctt1ZenshIp: 0 US Citizen 0 Permarient Resideol Allen 0 Non-Residen! Allen 
Presern Address (street, city, state. ZIP) S#1C8 Preserv Address (street, city, state, ZlP) silce 

Mailing Address, If d,1ferenl from Pr8Sll'l\ Add<ess Ma,ling Address. ,f drfferent from Present Address 

If resodrng at presenl address for less than lwo years, complete lhe following 
Fonner Ad<l.'ess (street, city stale, ZlP) from lo Fonner Address (slreel, e11y, state, ZIP) from lo 

I 
. Aoolicant EMPLOYMENT / rNCQM� INFORMATION Co.aAoolicarit 

- . ,,.' 

Name & Address of Employer 0 Sell Employee! Yrs on this )ob Nome & Addtess of Employer D Self Employeq Yrs on lh1s Jot:, 

OFuM 1Ime □ Fullllme 

Pos11Jon/flfle & Type ot Busir,ess I Business Phone ;,net a,ea code) Posit10Mrrllle & Type of Business I BYsoness Phone (oncl area code) 

Gross M onlhly Income $ Gross Monlhly Income s 

Name & Address of Employer D Sett Employed Dales "lame & Address ot Employer 0 Self Employed Dates 

rrom from 

to lo 
Pos1t1onfTilte & Type of Business I Busoness Phone (met area code) Pos,llon/Tolle & Type of Sustness 1 BOs,ness Phone (Incl, wea code) 

Name & Address or Emp!oyer 0 Sell Emp10yed Oates Name & AOdress ot Employer 0 Self Employee Dates 

from from 

to to 
PosltlonfTllle & Type or Business I Bu•lness Phone 11ncJ area code\ Posnlon/Title & Type of Bustne•• I Business Phone /Ind area cooe) 

NOTICE: AHmony, Clllkl Support or Separate Ma� Income � riot be revei,lecl ,t you do !101 wish to h8Y8 II considare<! as a basis tor repayl11g this obllgation 

Other I noome s Other Income s 

Ott>er Income s Other Income s 

Other Income s Other Income 

· HOUSING 1Nf0RM'A1'ION .. 

Down □ Rent ·S.nce 
I �onthty Hous,ng,,Renl 1;-va1ue I Oalef'L<ulased 

l CASH A$SE'r1NFORPM TION 
Financial IOSll!Uloon Name I :•ving Account Balance 

I �
hecking Account Balance 

I 
· 1 

I 

I 

., I/We hereby apply for lhe loan or cred,t deSGObed 1n lhls appllcaUon I/We certify lhal I/We made no m1srepresen1a1,ons In lhrs loan appllceuon or 1n any related documents, lhat all lnlormat,on Is !rue and 
complete. and that I/We drd not omot any important information I/We agree that any property secunng lhe loan or crndll will nol be used for any IHegal or restricted p!Jrpose. Lender Is autnonted lo verrty 
wun olner part,es ancl 10 maJce any Inves11gation of my/our qedll, either directly or lhroUgh any agency employed by Lend!!f for lhal purpose Lender may ctisdose 10 any other lnleresfed pat1ies tnrormallon 
as to Lender's experiences or lransactrons wtlh my/our accounl I/We understand that Lender will retarn this application and any other credtt tnfonnatlon Lender receives, even If no loan or cred1l ,s granted 
These representations and aulhorlzat,ons e�land not only to Lender but also 10 any ,nsure; or the loan and 10 any Investor to wham Lender may sell aN or any part or the loan I/We further authonze Lencler 
lo provide 10 any suet, Insurer or 1nves10, any 1ntorma11on and documenta11on that tney may request wolh respect lo my/our apphcallon, cred11 or loan 

-
Appl
.,.--,,1,..ca-

nt
.,-----------------

Date 
x�------------------- --------

Co-Applicant Date 



CREDIT AUTHORIZATION 

I hereby give my consent to have DeMotte State bank obtain information regarding my 
employment, checking, and/or saving account and all other credit matters.  I authorize the 
release of my application and any information that may be needed in order to complete their 
report. 

A copy of this authorization bearing a copy of the signature(s) of the undersigned may be 
deemed to be equivalent of the original hereof and may be used as a duplicate original. 

_____________________________ ________________________ 
Borrower Date 

_____________________________ 
Co-Borrower 



FEDERAL CREDIT APPLICATION INSURANCE DISCLOSURE 

By signing below, we acknowledge that: 

1. We have been or will be offered Credit Life and/or Disability insurance upon
the approval of our credit application.  We have been informed that our
decision regarding the purchase or rejection on any or all of these insurance
products will have no impact on the credit approval decision.

2. We have been informed that the bank may not prohibit us from obtaining
these products from an unaffiliated entity, and may not request an agreement
from us not to obtain these products.  Our decisions regarding these matters
will have no impact on the credit approval decision.

     __________________________________      ___________________________________ 
    SIGNATURE                                         DATE       SIGNATURE                                          DATE 

       If you are receiving this disclosure by mail, please return it to use in the 
 enclosed stamped, self-addressed envelope. 

“FOR BANK USE ONLY” 

   Oral Disclosures Given on _________________________by ______________ 
DATE                                       INITIALS 
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