
 FIRST STATE BANK 
 
Amount Requested: $ 

 
Purpose 

 
Term 
 months 

 
If you are applying for an 
auto loan, please complete: 

 
Make 

 
Model 

 
Year 

 
� New 
� Used 

 
Dealer 

 
Price 
$ 

 Complete information for each party applying for credit.  Please answer each question as thoroughly as possible. 
 Note: Complete “Other Party Information” if you are relying on income or assets of another person as a basis for repayment. 

PERSONAL INFORMATION: 
 
                          Last                                  First                              Middle 
Name 

 
Birthdate 

 
Social Security Number 

 
Present  
Address 

 
How Long? 

 
Phone 
Number 

 
�Buying 
�Renting 
�Live With Parents 

 
Previous 
Address 

 
How Long? 

 
No. of  
Dependents 

 
Age of Dependents 

 
Present  
Employer 

 
How Long? 

 
Phone # 

 
Monthly Salary    �Net      
                            �Gross  

 
Employer 
Address 

 
Current Occupation 

 
Previous 
Employer 

 
How Long? 

 
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. 

 
Source of Other Income: 

 
Amount 
Per Mo. 

 
Name and Address 
of Relative Not  
Living with You 

 
Relationship 

 
Phone Number 

 
Name and Address 
of Personal Reference 

 
Phone Number 

 
JOINT APPLICANT OR OTHER PARTY INFORMATION        � Joint Credit       � Other Source of Income or Repayment 
 
                                    Last                                First                           Middle 
Name 

 
Birthdate 

 
Social Security Number 

 
Present  
Address 

 
How Long? 

 
Phone 
Number 

 
�Buying 
�Renting 
�Live With Parents 

 
Present  
Employer 

 
How Long? 

 
Phone # 

 
Monthly Salary    �Net      
                            �Gross  

 
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. 

 
Source of Other Income: 

 
Amount 
Per Mo. 

 
Name and Address 
of Relative Not  
Living with You 

 
Relationship 

 
Phone Number 

 
ASSET AND DEBT INFORMATION - If joint application, this section should be completed giving information about both the Applicant and Joint Applicant. 

 
DESCRIPTION OF ASSET 

 
NAME ON OWNERSHIP RECORDS 

 
VALUE 

 
Checking Accounts/ Name of Bank 

 
 

 
$ 

 
Savings Accounts/ Name of Bank 

 
 

 
 

 
Automobiles (Year, Make and Model) 

 
 

 
 

 
 

 
 

 
 

 
Real Estate (Describe) 

 
 

 
 

 
Other Assets (Itemize) 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Total Assets: 

 
 

 
$ 

 
OUTSTANDING DEBTS - Include charge accounts, installment contracts, credit cards, mortgages, and other obligations. 

 
CREDITOR 

 
ACCOUNT 
NUMBER 

 
NAME IN WHICH  

ACCOUNT IS CARRIED 

 
ORIGINAL 
AMOUNT 

 
PRESENT 
BALANCE 

 
MONTHLY 

 PAYMENTS 
 
Landlord or 
Mortgage Holder 

 
�Rent Payment 
�Mortgage Pmt. 

 
  

$ 
 
$ 

 
$ 

 
Bank Loans: 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Credit Cards: 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Other Liabilities: 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Total Liabilities: 

 
 

 
 

 
$ 

 
$ 

 
$ 

 
Are you obligated to make Alimony, Support, or Maintenance Payments?  � No  � Yes   If yes, amount __________________ 
 
Are you a co-signer, endorser, or guarantor on any loan?  � No  � Yes   If yes, for whom? _____________________________ Amt. per month   
 
Are there any unsatisfied liens or judgements against you?  � No  � Yes   If yes, amount ________________ To whom?   
 
Have you been declared bankrupt in the last 10 years?  � No  � Yes   
 
SIGNATURES: I certify that everything I have stated in this application and on any attachments is true and correct to the best of my knowledge.  You may keep this application whether or not it is approved.  
By signing below, I authorize you to check my credit and employment history and to answer questions others may ask about my credit record with you.  I understand that I must update credit information at your 
request.  I have been informed both orally and on this statement that no form of credit insurance is required as a condition of credit. 
 
 
_____________________________________________     
Applicant’s Signature   Date   Other Signature (where applicable) Date         
© 2001 AH First State Bank 


