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 Loan #: ____________________________ 

Consumer Loan Application 

AMOUNT AND PURPOSE OF LOAN 

$       
Purpose: 

BORROWER INFORMATION 
Borrower Name: Co-Borrower Name: 

Address: Address: 

Mailing: Mailing: 

Home Phone: Home Phone: 

DOB: 
  /         /      

SSN:      
 /        /  

DOB:   
  /         / 

SSN:  
 /        /  

EMPLOYMENT INFORMATION 
Self Employed Borrower(s) may be required to provide additional documentation such as tax returns and financial statements. 

Employer Name: Employer Name: 

Address: Address: 

Phone: Yrs. On this Job: Phone: Yrs. On this Job: 

Title: Title: 

Gross Monthly Salary:  $ Gross Monthly Salary:  $ 

If employed in current position for less than two years or if currently employed in more than one position, complete the following: 
Previous Employer: Previous Employer: 

Address: Address: 

Phone: From                  / 
To          /   

Phone: From                  / 
To          / 
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Title: 
 

Title: 

Gross Monthly Salary:   
                                       $ 

Gross Monthly Salary: 
                                       $ 

OTHER INCOME 
Alimony, child support, or separate maintenance income need not be revealed if you do not choose to have it considered for 

repaying this loan. 
Source: How long: Monthly:  $ 

 
Source: How long: Monthly:  $ 

 
Source: How long: Monthly:  $ 

 

ASSETS AND LIABILITIES 

Schedule of Real Estate Owned 
 

PROPERTY ADDRESS 
PRESENT 

MARKET VALUE 
AMOUNT OF 

MORTGAGE & 
LIENS 

RENTAL 
INCOME 

MORTGAGE 
PAYMENT 

INS., MAINTENANCE, 
TAXES & MISC. 

 
 

 
$ 

 
$ 

 
$ 

 
$ 

 
$ 

 
 

 
$ 

 
$ 

 
$ 

 
$ 

 
$ 

 
 

 
$ 

 
$ 

 
$ 

 
$ 

 
$ 

 

TOTALS 

 
$ 

 
$ 

 
$ 

 
$ 

 
$ 

Borrower’s Signature:   
 

X 

Date: 

Co-Borrower’s Signature: 
 

X 

Date: 

 

ASSETS AND LIABILITIES cont’d 

List Checking and Savings Accounts below 
Name and Address of Bank, S&L, or Credit Union: 
 
 
 
Acct. No.: 
 

Balance: 
               $ 

Name and Address of Bank, S&L, or Credit Union: 
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Account No.: 
 

Balance: 
               $ 

Name and Address of Bank, S&L, or Credit Union: 
 
 
 
Account No.: Balance: 

               $ 
 

 

TOTAL ASSETS 

 
a).  $ 

List All Outstanding Debts 
Name and Address of Company: Monthly Payment & Mos. Left to 

Pay: 
 
                             / 

 Account No.: Unpaid Balance: 
                           $ 

Name and Address of Company: Monthly Payment & Mos. Left to 
Pay: 
 
                            / 

 Account No.: Unpaid Balance: 
                            $ 

Name and Address of Company: Monthly Payment & Mos. Left to 
Pay: 
 
                            / 

 Account No.: Unpaid Balance: 
                            $ 

Alimony, Child Support, Separate Maintenance 
Payments Owed to: 

 
$ 

Job Related Expense (child care, union dues, etc.):  
$ 

Other Liabilities:  
$ 

 TOTAL MONTHLY 
PAYMENTS 

 
$ 

 
TOTAL 
LIABILITIES 

 
b).  $ 

 NET WORTH  (a –
b) 

 
$ 
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ACKNOWLEDGEMENT AND AGREEMENT 
By signing below, I/We certify that the information provided in this application is true and correct as of the date set forth opposite 
my/our signature(s) on this application and acknowledge my/our understanding that any intentional or negligent misrepresentation(s) 
of the information contained in this application may result in civil liability and/or criminal penalties including, but not limited to, fine or 
imprisonment or both under the provisions of Title 18, United States Code, Section 1001, et seq. and liability for monetary damages 
to the Lender, its agents, successors and assigns, insurers and any other person who may suffer any loss due to reliance upon any 
misrepresentation which I/we have made on this application.  If there are important changes, I will notify you in writing immediately.  
I authorize you to gather whatever credit and employment information you consider necessary and appropriate.  I understand you 
will retain this application whether or not credit is approved.  If this application is signed by more than one person, the words “I”and 
“my” shall mean all those who sign the application.  

Borrower’s Signature: 
 
X 

Date: 
 
 

Co-Borrower’s Signature: 
 
X 

Date: 
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