Farmers CONSUMER LOAN APPLICATION

gy STATE BANK (NON-REAL ESTATE)
vemserFoic  Building Your Success FARMERS STATE BANK

Check appropriate box below to indicate the type of credit for which you are applying:

|:| Individual Credit: Complete Applicant Section. Complete other sections as follows (1) Information about the party making the payments if you are relying on
alimony, spousal support, child support or separate/spousal maintenance as a basis for repayment

D Joint Credit: Provide information on both applicants by completing Applicant and Other Applicant Sections; Complete only if for joint credit; for individual credit
relying on income or assets from other sources, or applicant is married and resides in a community property state.

Amount Requested Collateral

Name (applicant) Birth date Name (joint borrower, Co-maker) Birth date

Phonet# Cell# Phone# Cell#

Social Security # Email Social Security # Email

Present address (street, city, zip) # of years Present address (street, city, zip) # of years

City of Birth Mothers Maiden Name City of Birth Mothers Maiden Name

Employers Name:

Employers Name:

Address: Address:

Phone # Position Net monthly Phone # Position Net monthly

Pay frequency Years employed Other income Pay frequency Years employed Other income
Previous Employer (if less than 2 yrs ago) Phone Dates Employed Previous Employer (if less than 2 yrs ago) Phone Dates Employed

Nearest relative not living with you (name & address)

Nearest relative not living with you (name & address)

Monthly Mortgage Payment or Rent $

Monthly Mortgage Payment or Rent $

Are you a co-maker, endorser, or guarantor on any loan or contractDYeDN 0

Are you a co-maker, endorser, or guarantor on any loan or contract?|:| YeDNo

Notice: Alimony, child support or separate maintenance income need not be revealed if you do not choose to have it considered.

I hereby authorize the person or firm to whom this application is made, any credit bureau or other investigative agency employed by such person, to investigate the
references herein listed or statements or other data obtained from me or from any other person pertaining to my credit and financial responsibility. Please read before

signing application.

Signature of Applicant DATE

Signature of Joint Applicant DATE
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