ARVEST

BANK

Member FOIC
CREDIT APPLICATION
] Purpose of Loan: Referral Opportunilies
Application Taken By: [] Phone (JFax [ Face To Face
TYPE OF CREDIT REQUESTED Amount Requested: 1* Payment Date Desired:
IMPORTANT:Check (¥) the appropriate boxes below and complste the application
sactions, $

(OSECURED DINDIVIDUAL CREDIT - relying solely on my income or assels
[JUNSECURED [JINDIVIDUAL CREDIT - relying on my Income or assets as well as Indicate if for Home Improvements [J] Yes [J No
[JJOINT CREDIT income from other sources

SECTION A - INDIVIDUAL APPLICANT INFORMATION

NAME (Last, First, Middie) E-MAIL ADDRESS
| BIRTHDATE TELEPHONE NO. CELL PHONE NO. SQOCIAL SECURITY NO, NO. DEPENDENTS AGES
( ) . -
STREET ADDRESS CITY STATE ZIP CODE | COUNTY HOW LONG
YR MO
PREVIOUS ADDRESS (Slreet, City, State & Zip) (if less than 3 years al presenl address) COUNTY HOW LONG
: YR MO
EMPLOYER (Company Name & Address) HOW LONG
YR MO
BUSINESS PHONE  Ext POSITION OR TITLE SALARY PER MONTH
{ } GROSS: § NET: §
PREVIOUS EMPLOYER (Company Name & Address) HOW LONG
YR MO
Alimony, child support, or separate mainlenance income need not be SOURCE OF OTHER INCOME AMOUNT PER MONTH
revealed If you do not wish to have it considered as a basis for repaying this
|_obligation. $
NAME AND ADDRESS OF NEAREST RELATIVE NOT LIVING WITH YOU RELATIONSHIP PHONE NO. (Include Area Code)

(

SECTION B - JOINT APPLICANT OR OTHER PARTY INFORMATION ]
Complale only If: for joint credll, for Individual credil relying on income or assets from othar sources, or applicant Is married end resides In a communlty proparty state.

NAME (Last, First, Middle) ADDRESS
BIRTHDATE TELEPHONE NO. CELL PHONE NO. SOCIAL SECURITY NO. RELATIONSHIP TO APPLICANT
EMPLOYER (Company Name & Address) HOW LONG
.. YR MO
BUSINESS PHONE Exl. POSITION OR TITLE SALARY PER MONTH
( ) GROSS: § NET: §
PREVIOUS EMPLOYER (Company Name & Address) HOW LONG
YR MO
SECTION C- ASSET & DEBT INFORMATION |
DESCRIPTION OF ASSETS FINANCIAL INSTITUTION | VALUE |
CHECKING ACCOUNT(SYSAVINGS ACCOUNT (S) £
CERTIFICATE OF DEPOSIT (8) [
TOTHER/LIFE INSURANCE 3
STOGKS, BONDS, MUTUAL FUNDS [
= MORT /RENT | VALUE LANDLORD OR MORTGAGE HOLDER | BALANCE PAYMENT INT. RATE
own 0O |s [ 5 5 %
DESCRIPTION OF DEBTS |
AUTOMOBILES/OTHER DEBT ACCOUNT NUMBER BALANCE PAYMENT INT. RATE
] $ %
s 5 %
5 $ %
5 s %

SECTION D - Complete the following information about both the Applicant and Joint Fgllcant or Other Parson (if applicable) |
Arg you gbligsted 1o make Alimony, Su or Mainlenance Payments? No Yes Amount Per Month §

Have You Praviously Recelved Credit From Us?
Are you a co-maker, sndorser, or guarantor on any 10an or contract? O No [ Yes [ONo_ [J Yes ‘When

Have you been declared bankrupt in the last 10 years?

Are there any unsatisfiad Judgments against you? [JNo  [JYes OnNg  [JYes When

Is any of this Incoma listed in this Section likely to be reduced before the reguast is paid off? CNo ] Yes

| SECTION E - SECURED CREDIT - Complste only If credit Is to be secured. Briefly describe the property to be given as security |
PROPERTY DESCRIPTION

NAMES & ADDRESSES OF ALL CO-OWNERS OF THE PROPERTY

IF THE SECURITY IS REAL ESTATE, GI HE FULI E OF YOUR SPOUSE (If any)

SIGNATURES - | carufy that evarything | have stated in this application and on any nis Is corect. You may keep this application whelhes or not Hf Is approved. By signing betow |
suthorizs you lo check my credil snd employment history and to answet questions others may a+k you sbout my credit record with you. | understand that | must update credit information at your
request if my financial condition changes,

| further ackngwiedge Lhat | heve recalved an Arvest Privacy Notice, USA Patriot Act Notics. and Federal Insurance Application disdosures.

|_Agplicant Signatre~ : Dew Other Signature (Where Applicable) Date



