LYON & HEALY HARPS
APPLICATION FOR CREDIT (please print) %azmaeljmiwgiiﬁelfssg

. QANHOME NAME OF LANDLORD TELEPHONE
. RENT
ADDRESS AMOUNT OF RENT YEARS THERE
. MORTGAGE NAME OF MORTGAGE/CONTRACT HOLDER ADDRESS TELEPHONE
. CONTRACT
PURCHASE DATE MONTHLY PAYMENT

[Jeorcmse  [rewme  [] omer

DATE AMOUNT REQUESTED NO OF MONTHS PURPOSE OF LOAN

SECTION 1 - APPLICANT

FULL NAME NO. OF DEPENDENTS OTHER THAN SELF

LISTANY OTHER NAME(S) UNDER WHICH YOU HAVE OBTAINED CREDIT

HOME ADDRESS city STATE ZIP CODE TIME AT PRESENT ADDRESS

DATE OF BIRTH SOCIAL SECURITY NUMBER DRIVERS LICENSE NO. TELEPHONE NO.

PREVIOUS ADDRESS (IF AT PRESENT ADDRESS LESS THAN TWO YEARS) HOW LONG THERE

NEAREST RELATION (NOT LIVING WITH YOU) RELATIONSHIP ADDRESS TELEPHONE NO.

EMPLOYER ADDRESS
Cvontt Jweex

HOW LONG THERE SALARY $ OCCUPATION OR POSITION PHONE

PREVIOUS ENPLOYER ADDRESS POSITION HOW LONG THERE

Income from alimony, child support or maintenance need not be revealed if you do not choose to rely upon it as a basis for repaying this obligation.

EMPLOYMENT

OTHER INCOME SOURCE MONTHLY AMOUNT SOURCE MONTHLY AMOUNT
DO YOU MAKE ALIMONY, CHILD SUPPORT OR MAINTENANCE PAYMENTS?UYES |:|No DAMOUNT

SECTION 2 - JOINT APPLICANT OR OTHER PARTY

FULL NAME NO. OF DEPENDENTS OTHER THAN SELF
-
é LISTANY OTHER NAME(S) UNDER WHICH YOU HAVE OBTAINED CREDIT
L
= HOME ADDRESS city STATE ZIP CODE TIME AT PRESENT ADDRESS
&
DATE OF BIRTH SOCIAL SECURITY NUMBER DRIVERS LICENSE NO. TELEPHONE NO.
NEAREST RELATION (NOT LIVING WITH YOU) RELATIONSHIP ADDRESS TELEPHONE NO.

EMPLOYER ADDRESS
ot [Jweex

HOW LONG THERE SALARY § OCCUPATION OR POSITION PHONE

PREVIOUS EMPLOYER ADDRESS POSITION HOW LONG THERE

Income from alimony, child support or maintenance need not be revealed if you do not choose to rely upon it as a basis for repaying this ohligation.

EMPLOYMENT

OTHER INCOME SOURCE MONTHLY AMOUNT SOURCE MONTHLY AMOUNT
DO YOU MAKE ALIMONY, CHILD SUPPORT 0R MAINTENANCE PAYMENTS? [_JvEs [ o [Jamount

NOTICE: 18 United States Code 1014, prescribes criminal penalties for false statements in loan applications to Federally insured banks. |/We hereby certify that the foregoing statements are true and complete and are made for
the purpose of determining my/our eligibility 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 credit worthiness, 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 appropriate Fair Credit Reporting Act disclosures to all applicants.

SIGNATURE OF APPLICATION DATE SIGNATURE OF CO-APPLICATION DATE
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