
Communnv Prootrtv • Closed End Stcured/Unsecurtd Credit 

CREDIT APPLICATION 

IMPORTANT: Please read these directions before completing this Application, and check (,,...) the appropriate box below. 
If you are �pplying for individual credit_in your own name, are not married , and are not relying on alimony, child support, or separate maintenance payments or on the income or assets of another person 
as the basis for repayment of the credit requested, complete only Sections A and D. If the requested credit is to be secured, also complete the first part of Section C and Section E. 

D In all other situations, complete all Sections except E, providing infonnation in B about your spouse, a joint applicant or user, or the person on whose alimony, support , or maintenance payments or income or assets yoo 
are relying. Hthe requested credit is to be secured, also complete Section E. 
If YOU INTEND TO APPLY FOR JOINT CREDIT, PLEASE INITIAL HERE: 

APPLICANT CO APPLICANT 
IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT 

To help the government fight the fundin9 of terrorism and money laundering activities, the USA Patriot Act requires all financial institutions to obtain, verify, and record information that identifies each 
person_ who opens an account. What this means for you: When you open an account, we will ask for your name, physical address, date of birth, taxpayer iden@cation number and other informabon 
that w,11 allow us to identify you We may also ask to see your driver's license or other identifying documents. We will let you know rt add1t1onal information is required. 

AMOUNT REQUESTED I PAYMENT DATE DESIRED I PROCEEDS Of CREDIT TO BE USED FOR 
$ 

SECTION A - INFORMATION REGARDING APPLICANT 
FULL NAME (Last, First Middle) 

I 
BIRTH DATE I HOME PHONE BUSINESS PHONE Ext. 

IF 
DRIVERS LICENSE NO. I STATE 

I 

DATE OF ISSUANCE DATE OF EXPIRATION I SOCIAL SECURITY NO °' TAX 1.0 NO. 

U.S. PERSON: 
(Complete all STATE ID CARO NO. I STATE I DATE OF ISSUANCE DATE OF EXPIRATION I OTHER (MILITARY 10. TRIBAL ID. nc ) 

that apply) 
I 

DRIVERS LICENSE NO. 
I 

STATE 
I 

DATE OF ISSUANCE DATE OF EXPIRATION 
I 

SOCIAL SECURITY NO O<TAX 1.0 NO.
I 
STATE ID CARD NO I STATE DATE OF ISSUAIICE IDATE OF EXPIRATION 

IF NON 
U.S. PERSON: I 

(Complete all PASSPORT NO. & COUNTRY OF ISSUA/0:: 
I 

INDIVIDUAL TAXPAYER ID NO INO TAXPAYER ID NO. BUT HAVE FILED I GOVERNMENT ISSUED DOCUMENT NO 
that apply) APPLICATION FOR ONE WHEN FILED ANO COUNTRY Of ISSUANCE: 

PHYSICAL RESIDENTIAL OR BUSINESS STREET ADDRESS AND MAILING ADDRESS (Street , PO Box. City, Stale. & Zip) or IF MILITARY, APO OR FPO ADDRESS or: IF NIA, NEXT OF KIN OR FRIEND 

PREVIOUS ADDRESS (Street, City, State, & Zip) 

PRESENT EMPLOYER (Company Name & Address) 
I 

OCCUPATION 

PREVIOUS ADDRESS? I 
HOW LONG AT 

I 
EMAIL ADDRESS 

I 
POSITION OR TITLE 

PRESENT EMPI.0YER? I 
HOW LONG WITH 

OTHER 

ADDRESS? I 
HOW LONG AT PRESENT 

NAME OF SUPERVISOR 

PREVIOUS EMPlOYER (Company Name & Address) HOW LONG WITH PREVIOUS EMPLOYER? 

YOUR PRESENT GROSS SALARY OR COMMISSION IYOUR PRESENT Nfl SALARY OR COMMISSION 
I 
NO. DEPENDENTS 

I 
AGES Of DEPENDENTS 

$ PER $ ... 
Alimony, child support, or separate maintenance Income need not be revealed if you do not wish to have ii considered as a basis for repaying this obligation. 
Alimony, child support, or separate maintenance received under: D Court Order D Written Agreement D Oral Understanding 
OTHER INCOME I SOURCES OF OTHER INCOME I Have you ever received D No 
$ PER credit from us? D Yes-When? 

Is any income listed in this Section likely to be 0 No I Checking Acct. No .• Where? 
reduced before the credit requested is paid off? D Yes (Explain) savings Acct. No. Where? 
NAME & ADDRESS Of NEAREST RELATIVE NOT LIVING WITH YOU I RELATIONSHIP 

I 
TELEPHONE NO. (lndude Aru Code) 

SECTION B - INFORMATION REGARDING SPOUSE, JOINT APPLICANT, USER, OR OTHER PARTY (Use seoarate sheets if necessarv.) 
FULL NAME (Last, First, Middle) 

I 
RELATIONSHIP TO APPLICANT (If Any) 

I 
BIRTH 0ATE 

I 
HOME PHONE 

I 
BUSINESS PHONE 

DRIVERS LICENSE NO. I STATE I DATE Of ISSUANCE I DATE OF EXPIRATION I SOCIAL SECURITY NO or TAX 1.0 NO. 
IF 

U.S. PERSON: 
(Complete all STATE I0 CAR0 N0. STATE I DATE OF ISSUANCE 

I 
DATE 0FEXPIRATI0N I OTHER (MILITARY JO, TRIBAL ID, ETC) 

that apply) 

Ext 

. .

DRIVERS LICENSE NO. I STATE 
I 

0ATE OF ISSUANCE I DATE Of EXPIRATION 
I 

£CCJAL SEr1J�1TY NO. or TAX 1.0 NO.
I 
STATE 10 CARD NO. 

I 
STATE IDATE0F ISSUANCE 

I 
DATE OFEXPIRATI0N 

IF NON 
U.S. PERSON: 

(Complete all PASSPORT NO. & COUNTRY OF ISSUAIQ: 

I 
INDM0UAL TAXPAYER 10 NO. 

I 
NO TAXPAYER ID NO, BUT HAVE FILED 

I 
GOVERNMENT ISSUED DOCUMENT NO. OTHER 

that apply) APPUCATI0N FOR ONE. WHEN FILED. ANO COUNTRY OF ISSUANCE: 

PHYSICAi. RESIDENTIAL OR BUSINESS STREET ADDRESS AND MAILING ADDRESS (Street, PO Box, City, State, & r111) or. If MILITARY, APO OR FPO ADDRESS or, If NIA, NEXT OF KIN OR FRIEND HOW LONG AT PRESENT ADDRESS? 

PRESENT EMPLOYER (Company Name & Address) 
I 

OCCUPATION I POSITION OR TITLE 
I 

HOW LONG WITH NAME OF SUPERVISOR 
PRESENT EMPLOYER? 

PREVIOUS EMPLOYER (Company Name & Address) HOW LONG WITH PREVIOUS EMPLOYER? 

YOUR PRESENT GROSS SALARY OR COMMISSION 
I 

YOUR PRESENT NET SALARY OR COMMISSION I NO. DEPENDENTS I AGES Of DEPENDENTS 

$ PER $ PER 
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. 
Alimony, child support, or separate maintenance received under: D Court Order D Written Aareement D Oral Understanding 
OTHER INCOME 

I 
SOURCES OF OTHER INCOME 

J 
Has Joint Applicant or Other Party O No 

$ PER ever received credit from us? D Yes· When? 

Is any income listed in this Section likely to be 0 No I Checking Account No .. Where? 
reduced before the credit requested is paid off? D Yes (Explain) Savings Account No. Where? 
NAME & ADDRESS Of NEAREST RELATIVE NOT LIVING WITH SPOUSE, JOINT APPLICANT, USER OR OTHER PARTY I RELATIONSHIP I TELEPHONE NO. (Include Aru Code) 

SECTION C - MARITAL STATUS (Do not complete if this is an Application for individual unsecured credit.) 
APPLICANT D Married D Separated D Unmarried (Including single, divorced, or widowed) 
OTHER PARTY D Married D Separated D Unmarried !Including single, divorced, or widowed) 

Cl Copynght. 2002. 2005. ProfesSJor�I Bank Forms Co . Box 759. Oxford. KS 67119 Form snr.n • ?ffl'i 






