Amount of Request: $

CREDIT APPLICATION

Updated January 19, 2007

Purpose of Loan:

BORROWER

Name:

CO-BORROWER

Address:

City State Zip:

Phone: Home Cellular

Home Cellular

Date of Birth:

Soc Security #:

Drivers License:

Employer:

Position:

Employer Phone: Ext.

Ext.

Years on Job:

Monthly Income:

[ ] Gross ] Net

Other Income:

] Monthly (Gross) [] Annually (Gross)

Other Income Source:

Income from alimony, child support or maintenance payments need not be disclosed if you do not wish to have it considered as a basis for repaying this loan.

Bank Information:

Bank Name:

Name & address of nearest relative not living with you:

[ ] Checking Balance: $

[] Savings Balance: $

1604 W. Morton Avenue 300 Third Avenue North

203 South Miller Street 2110 Troy Road Suite B



Jacksonville, lllinois 62650 White Hall, Illinois 62092 Waverly, Illlinois 62692 Edwardsville, IL 62025
217-243-0660 Fax 217-245-7057 217-374-2233 Fax 217-374-6728 217-435-3000 Fax 217-435-3333 618-659-0991 Fax 618-659-0768

CREDIT INFORMATION

Have you had any collections, repossessions, judgments, bankruptcies, or other obligations? [ ] YES [ NO

Rent Payment $ Landlord/Lender
Mortgage Payment $ Mortgage Balance $ Property Value $
Real Estate Taxes (Per Month) $ ] Included in Mortgage Payment
Homeowners Insurance (Per Month) $ [ ] Included in Mortgage Payment
LENDER - AUTO LOAN: PAYMENT BALANCE
$ $
$ $
$ $
LENDER — INSTALLMENT DEBT (NCLUDING CREDIT CARDS): PAYMENT BALANCE
$ $
$ $
$ $
$ $
MEDICAL BILLS:
$ $
MONTHLY ALIMONY / CHILD SUPPORT OWED $

| certify that everything | have stated in this application and on any attachments is correct. Lender may keep this application whether or not it is
approved. By signing below | authorize Lender to check my credit and employment history and to answer questions others may ask Lender about
my credit record with Lender. | understand that | must update credit information at Lender’s request if my financial condition changes.

Date:
Borrower’s Signature: Co-Borrower’s Signature:
FOR LOAN OFFICER’S USE ONLY
NEW LOAN PAYMENT $ NEW LOAN AMOUNT $
CURRENT EXPENSES (Inc. Taxes & Ins))  $ TERM INTEREST RATE %
TOTAL EXPENSES $ LOAN OFFICER
GROSS MONTHLY INCOME $ TITLE HANDLED BY
TOTAL EXPENSE RATIO %  INSURANCE AGENT

CUSTOMER VERIFICATION PERFORMED BY LOAN OFFICER
BORROWER DRIVERS LICENSE EXPIRATION  [] YES-DATED __ /| ] NO

OFFICER REASON

BORROWER OFAC VERIFICATION (CSI) [] YES-DATED __ /| ] NO

OFFICER REASON

CO-BORROWER DRIVERS LICENSE EXPIRATION [] YES-DATED __ /[ ] NO

OFFICER REASON

CO-BORROWER OFAC VERIFICATION (CSI) ] YES-DATED __ /| ] NO

OFFICER REASON




FEDERAL CREDIT APPLICATION INSURANCE DISCLOSURE

I have applied for an extension of credit with you. You are soliciting, offering, or selling me an insurance
product or annuity in connection with this extension of credit. FEDERAL LAW PROHIBITS YOU FROM
CONDITIONING THE EXTENSION OF CREDIT ON EITHER:

1. My purchase of an insurance product or annuity from you or from any of your affiliates; or
2. My agreement not to obtain, or a prohibition on me from obtaining, an insurance product or annuity
from an unaffiliated entity.

By signing, | acknowledge that | have received a copy of this form on today’s date. Unless this disclosure is
provided electronically or | have applied for credit by mail, | also acknowledge that you have provided this
disclosure to me orally.

Consumer Date Consumer Date
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