CREDIT APPLICATION

T"b [ 1 am applying for individual credit in my own name and
/— relying on my own income or assets and not the income or
assets of another person as the basis for repayment of the
FREEDOM BANK
*. O 1 am applying for joint credit with another person.
530 9" Street West
PO Box 2076 Bank: (406) 892-1776
Columbia Falls, MT 59912 Fax No.: (406) 892-6620 Applicant’s Signature Date
Co-Applicant’s Signature Date

| hereby make application for aloan of $

to be paid in months for the following purpose

INFORMATION REGARDING APPLICANT

FULL NAME DATE OF BIRTH

PHYSICAL ADDRESS TIME AT THISADDRESS ___ YRS.
MAILING ADDRESS(IF DIFFERENT) DRS. LIC. # Exp

CITY STATE ZIP

TELEPHONE CELL # SOCIAL SECURITY #

DO YOU (CIRCLE ONE) RENT OR OWN MONTHLY PAYMENT $

PRESENT EMPLOYER POSITION THIS EMPLOYMENT YRS.
SUPERVISOR EMPLOYERS ADDRESS PHONE

APPLICANTS GROSS INCOME $ NET INCOME $ PER

NUMBER OF DEPENDENTS (EXCLUDING APPLICANT(S)) EMAIL ADDRESS

Alimony, child support, or separate maintenance income need not be revealed if you do not wish to have it considered as a basis of repaying
this obligation.

OTHER INCOME $ PER SOURCE (S)
PREVIOUS ADDRESS TIME AT PREV. ADDRESS YRS.
PREVIOUS EMPLOYER TIME AT PREV. EMPLOYMENT YRS.

INFORMATION REGARDING JOINT APPLICANT OR OTHER PARTY

FULL NAME DATE OF BIRTH

PHYSICAL ADDRESS TIME AT THISADDRESS ___ YRS.
MAILING ADDRESS(IF DIFFERENT) DRS. LIC. # EXP

CITY STATE TELEPHONE CELL #

PRESENT EMPLOYER POSITION THIS EMPLOYMENT____ YRS
GROSS INCOME PER SOCIAL SECURITY #

PREVIOUS EMPLOYER EMAIL ADDRESS

Alimony, child support, or separate maintenance income need not be revealed if you do not wish to have it considered as a
basis of repaying this obligation.

OTHER INCOME $ PER SOURCE (S)

(DO NOT COMPLETE if this is an application for individual unsecured credit.)
Applicant [ ] Married [ ]Separated [ ]Unmarried

Other Party [ ] Married [ ]Separated [ ]Unmarried




FINANCIAL STATEMENT

ASSETS

VALUE

LIABILITIES

MONTHLY
PAYMENT

BALANCE
OWING

Cash & Checking Accounts

Bank Loans (Excluding Real Estate)

Savings Accounts — Regular

Savings Account — IRA

Company or Employee Savings Plan

Stocks or Bonds

Credit Card Debt/Other Revolving Debt:

Card Name #1

Personal Property

Card Name #2

Card Name #3

Real Estate Debt:

Real Estate — Residence Financed at:

Real Estate — Rental or Acreage Financed at:

Other Real Estate Financed at:

Vehicles (includes RV'’s, etc.): Real Estate Taxes & Insurance
1) Financed at:

2) Financed at:

3) Financed at:

Other Total Liabilities

Net Worth

(Assets minus Liabilities)

Total Assets

Total Liabilities
& Net Worth

HAVE YOU FILED BANKRUPTCY IN THE PAST 10 YEARS?

YEAR

(Complete only if credit is to be secured.) Briefly describe the property to be given as security.

ARE ALL DEBTS LISTED?

PLEASE LIST NAMES AND ADDRESS OF ALL CO-OWNERS OF THE PROPERTY:

NAME ADDRESS

NAME ADDRESS

CONTACT NAME ADDRESS Ph. #
CONTACT NAME ADDRESS Ph. #
INSURANCE COMPANY & AGENCY PHONE#

Section 1014.

PLEASE READ ALL OF THE FOLLOWING BEFORE SIGNING THIS APPLICATION

I/we fully understand that it is a federal crime punishable by fine or imprisonment or both to
knowingly make any false statements concerning any of the above facts, pursuant to 18 U.S.C.

| certify that the information given is true, correct and complete and is given for the purpose of
obtaining credit from Freedom Bank and that Freedom Bank has permission to obtain any

credit information necessary for determining credit eligibility.

Applicant’s Signature

Other Signature

- FOR BANK USE ONLY-

Date

Excess (Inc. — Pymts.)

Net Monthly Income Primary Co-Signer Collateral Value
Applicant
Spouse Description Loan Value
Other
Total Income $ $ 1. $
Monthly Payments 2. $
Mtg/Rent
Vehicles 3. $
Real Estate Equity
Child Support
Loans Market Value
Revolving Debt ( ) X % =
Less Existing Lien(s)
Proposed Loan Pymt.
Total Payments $ $ Lendable Equity =
Debt Ratio % %
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