check one box:

S

Pentucket Bank

CONSUMER LOAN APPLICATION
IMPORTANT: READ THESE DIRECTIONS AND CHECK THE APPROPRIATE BOX BEFORE COMPLETING THIS APPLICATION. Please

|:| If you are applying for individual credit in your own name and are relying on your own income or assets and not the income or assets of
another person as the basis for repayment of the credit requested, complete all applicable parts.

O

applicant.

We intend to apply for joint credit

O

(Initials)

APPLICANT

CO-APPLICANT

If this is an application for joint credit with another person, complete all parts, providing information in Part Il about the applicant and the joint

If you are applying for individual credit, but relying on income from alimony, child support or separate maintenance or on the income or assets

of another person as the basis for repayment of the credit requested, complete all applicable Parts to the extent possible, providing
information in Part Il about the person on whose alimony, support, or maintenance payments or income or assets you are relying.

TYPE OF LOAN [ Personal Loan

[ Vehicle Purchase Loan

O Other (Specify)

* For Vehicle | [ Auto YEAR O New | MAKEMODEL PURCHASE PRICE VIN
Purchase Loan | [ Boat O Rv O Used
LOAN SECURED BY MAKE/MODEL BALANCE
O cb Savings $
LOAN SECURED BY OTHER COLLATERAL (not real estate)
AMOUNT REQUESTED TERM (in months) PURPOSE

$

PART Il - INFORMATION ABOUT YOU (Applicant and Co-Applicant are each and both called “You”.)

APPLICANT

CO-APPLICANT (If answer is the same as applicant, write “same”.)

FIRST NAME

MIDDLE INITIAL

LAST NAME

FIRST NAME

MIDDLE INITIAL

LAST NAME

SOCIAL SECURITY NO.

DATE OF BIRTH

NO. OF DEPENDENTS

SOCIAL SECURITY NO.

DATE OF BIRTH

NO. OF DEPENDENTS

DRIVER'S LICENSE NO. OR OTHER
IDENTIFICATION NUMBER

IF YOU ARE NOT A U.S. CITIZEN OR PERMANENT
RESIDENT, WHAT IS YOUR IMMIGRATION
STATUS?

DRIVER'S LICENSE NO. OR OTHER
IDENTIFICATION NUMBER

IF YOU ARE NOT A U.S. CITIZEN OR PERMANENT
RESIDENT, WHAT IS YOUR IMMIGRATION
STATUS?

PHYSICAL ADDRESS (street, city, state, ZIP code)

‘| PHYSICAL ADDRESS (street, city, state, ZIP code)

MAILING ADDRESS (if different than Physical Address)

MAILING ADDRESS (if different than Physical Address)

PREVIOUS ADDRESS (street, city, state, ZIP code)
(Complete if less than 2 years at present address)

PREVIOUS ADDRESS (street, city, state, ZIP code)
(Complete if less than 2 years at present address)

own YRS/MOS. THERE | PHONE NUMBER [ own YRS/MOS. THERE | PHONE NUMBER

Rent [ other ( ) B8 Rent [ Other ( )
MONTHLY RENT/MORTGAGE TAX/INS./CONDO FEES (if not in mortgage payment) MONTHLY RENT/MORTGAGE TAX/INS./CONDO FEES (if not in mortgage payment)
$ $ $ $
NAME OF MORTGAGE HOLDER/LANDLORD NAME OF MORTGAGE HOLDER/LANDLORD

DEPOSITORY INSTITUTION/ACCOUNT NO./ACCOUNT TYPE

DEPOSITORY INSTITUTION/ACCOUNT NO./ACCOUNT TYPE

DEPOSITORY INSTITUTION/ACCOUNT NO./ACCOUNT TYPE

DEPOSITORY INSTITUTION/ACCOUNT NO./ACCOUNT TYPE

DEPOSITORY INSTITUTION/ACCOUNT NO./ACCOUNT TYPE

DEPOSITORY INSTITUTION/ACCOUNT NO./ACCOUNT TYPE

DEPOSITORY INSTITUTION/ACCOUNT NO./ACCOUNT TYPE

DEPOSITORY INSTITUTION/ACCOUNT NO./JACCOUNT TYPE

PART I - YOUR LOAN REQUEST (check one type below)

Any outstanding judgements?
Declared bankruptcy last 7 years?

Property repossessed or foreclosed?

Party in lawsuit?
Pay Alimony or Child Support?
Co-maker in obligation not listed?

If the answer is Yes to any of the above, please explain:

Are you a:

DECLARATIONS

APPLICANT CO-APPLICANT
Clyes [ONo ClYes [ONo
OYes [ONo ClYes [CNo
CYes [ONo OYes [ONo
[OYes [ONo [OYes [OJNo
OYes [ONo OYes [No
OYes [JNo COYes [ONo
[JU.S. Citizen [JU.S. Citizen

O Non-resident Alien
[JResident Alien

[0 Non-resident Alien
[ Resident Alien


elanders
Rectangle

elanders
Placed Image


NAME AND ADDRESS OF NEAREST FRIEND/RELATIVE NOT LIVING WITH YOU

(street, city, state, ZIP code)

(street, city, state, ZIP code)

NAME AND ADDRESS OF NEAREST FRIEND/RELATIVE NOT LIVING WiTH YOU

RELATIONSHIP

(

PHONE NUMBER

)

RELATIONSHIP

(

PHONE NUMBER

)

PART IIl - INFORMATION ABOUT YOUR WORK AND INCOME

APPLICANT

CO-APPLICANT

NAME AND ADDRESS OF PRESENT EMPLOYER
[ SELF EMPLOYED :

YRS ON THIS JOB

YRS EMPLOYED ON
THIS LINE OF WORK/
PROFESSION

NAME AND ADDRESS OF PRESENT EMPLOYER
[ SeLF EMPLOYED

YRS ON THIS JOB

" YRSEMPLOYED ON_
THIS LINE OF WORK/
PROFESSION

POSITION/TITLE/TYPE OF BUSINESS

BUSINESS P

HONE (incl. area code)

POSITION/TITLE/TYPE OF BUSINESS

BUSINESS PHONE (incl. area code)

MONTHLY INCOME §

MONTHLY INCOME $

NAME AND ADDRESS OF PREVIOUS EMPLOYER
JSELF EMPLOYED

DATES (from - to)

%/IONTHLY INCOME

NAME AND ADDRESS OF PREVIOUS EMPLOYER
3 SELF EMPLOYED

DATES (from - to)

QAONTH LY INCOME

POSITION/TITLE/TYPE OF BUSINESS

BUSINESS P

HONE (incl. area code)

POSITION/TITLE/TYPE OF BUSINESS

BUSINESS P

HONE (incl. area code)

OTHER INCOME*
$ /mo.

SOURCE(S)

OTHER INCOME*
$ /mo.

SOURCE(S)

*OTHER INCOME: Income from alimony, child su

repaying this obligation.

pport, or separate maintenance payments need not be revealed if you choose not to rely on it as a basis for

PART IV - INFORMATION ABOUT YOUR LIABILITIES: Tell about any accounts you wish to pay off or close.
[ Check here if additional debt is listed on an attached sheet. L
PAY- ACCOUNT AMOUNT MONTHLY
OFF CLOSE CREDITOR NUMBER OWED PAYMENT ACCOUNT HELD BY

PART V — YOUR AGREEMENT WITH LENDER: YOU AGREE that (a) the information
\b) the Lender can obtain any credit, employment, and income information about
dbtain information about any credit or employment experience with such lender o
supporting information whether or not this Application is approved; and

and other agreements.

provided in this Application is true and not misleading;
you, and Lender can contact any other lender or employer and
r employer; (c) the Lender can keep this application and

(d) if this Application is approved, you will abide by all applicable notes

Applicant’s Signature Executed Under Seal

Date

Co-Applicant’s Signature Executed Under Seal

Date

-ENDER USE ONLY:
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