Consumer Loan Application IB) FirsT FEDERAL BANK

CREDIT REQUESTED

Amt. Requested

# of Payments Preferred Pmt. Amt. Preferred Pmt. Day

We intend to apply
for joint credit.

Specific Purpose of Loan

Collateral Description

Applicant Co-Applicant
(Initials) (Initials)

APPLICANT INFORMATION

Applicant’s Full Name (First, M.l Last) Social Security No. Date of Birth

Driver’s License No. D.L. State D.L.Issue Date D.L. Expiration Date

Home Phone Ages of Dependents Years of Education Years in Current Profession
ADDRESS INFORMATION

Current Home Address (Street, City, State, Zip Code. If rural, show Road and Box No)) Since

I:I Oown I:I Rent

Mailing Address (street or PO.Box, City, State, Zip Code)

Previous Address (i at current residence less than 2 years. Street, City, State, Zip Code.) From To

EMPLOYMENT INFORMATION

Applicant’s Employer (f self-employed, name, and nature of business.) Title/Position Since Salary Per

Previous Employer (if less than 2 years. If self-employed, name, and nature of business.) Title/Position Since Salary Per

CO-APPLICANT INFORMATION

Co-Applicant’s Full Name (First, M., Last)

Social Security No. Date of Birth

Driver’s License No. D.L. State D.L.Issue Date D.L.Expiration Date

Home Phone Ages of Dependents Years of Education Years in Current Profession

ADDRESS INFORMATION

Current Home Address (Street, City, State, Zip Code. If rural, show Road and Box No)) Since

EI own I:I Rent

Mailing Address (street or PO.Box, City, State, Zip Code)

Previous Address (If at current residence less than 2 years. Street, City, State, Zip Code.) From To

EMPLOYMENT INFORMATION

Co-Applicant’s Employer (if self-employed, name, and nature of business.) Title/Position Since Salary Per

Previous Employer (if less than 2 years. If self-employed, name, and nature of business.) Title/Position Since Salary Per
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Consumer Loan Application

QUESTIONS

Applicant Co-Applicant | Explanation (Please use an attached sheet if necessary.)
Are there any outstanding judgments against you? DYes DNo DYes DNo
Have you ever been declared bankrupt? DYes DNo DYes DNo
Are you obligated to pay alimony, child support, or
separate maintenance? Clves [vo |Chves [ve

SCHEDULE OF OTHER INCOME

Notice: Alimony, child support, or separate maintenance income need not be revealed if you do not wish to have it considered as a basis for repaying this obligation.

Alimony, child support, separate maintenance received under DCourt Order DWritten Agreement D Oral Understanding DOther

Parties: A= Applicant CA = Co-Applicant J=Joint IncomeTypes: ~ A=Alimony  C=Child Support

Parties IncomeType | Description Amount Frequency

SCHEDULE OF LIABILITIES

Parties: A= Applicant CA = Co-Applicant J=Joint

Current Payments Payment

Balance Remaining Amount Per

Parties Creditor Name Account Number

APPLICANT SIGNATURE(S)

I/We hereby apply for the loan or credit described in this application. I/We certify that I/we made no misrepresentations in this loan application or in any related documents, that
all information is true and complete, and that I/we did not omit any important information. I/We agree that any property securing the loan or credit will not be used for any illegal or
restricted purpose. Lender is authorized to verify with other parties and to make any investigation of my/our credit, either directly or through any agency employed by Lender for that
purpose. Lender may disclose to any other interested parties information as to Lender’s experiences or transactions with my/our account. I/We understand that Lender will retain this
application and any other credit information Lender receives, even if no loan or credit is granted. These representations and authorizations extend not only to Lender to provide to any
such insurer or investor any information and documentation that they may request with respect to my/our application, credit, or loan.

X X
Applicant Date Co-Applicant Date

4B ) FIRST FEDERAL BANK
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