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Bur. of Consumer Financial Protection

APPENDIX B TO PART 1002—MODEL
APPLICATION FORMS

1. This appendix contains five model credit
application forms, each designated for use in
a particular type of consumer credit trans-
action as indicated by the bracketed caption
on each form. The first sample form is in-
tended for use in open-end, unsecured trans-
actions; the second for closed-end, secured
transactions; the third for closed-end trans-
actions, whether unsecured or secured; the
fourth in transactions involving community
property or occurring in community prop-
erty states; and the fifth in residential mort-
gage transactions which contains a model
disclosure for use in complying with §1002.13
for certain dwelling-related loans. All forms
contained in this appendix are models; their
use by creditors is optional.
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2. The use or modification of these forms is
governed by the following instructions. A
creditor may change the forms: by asking for
additional information not prohibited by
§1002.5; by deleting any information request;
or by rearranging the format without modi-
fying the substance of the inquiries. In any
of these three instances, however, the appro-
priate notices regarding the optional nature
of courtesy titles, the option to disclose ali-
mony, child support, or separate mainte-
nance, and the limitation concerning mar-
ital status inquiries must be included in the
appropriate places if the items to which they
relate appear on the creditor’s form.

3. If a creditor uses an appropriate appen-
dix B model form, or modifies a form in ac-
cordance with the above instructions, that
creditor shall be deemed to be acting in com-
pliance with the provisions of paragraphs (b),
(c) and (d) of §1002.5 of this part.



Pt. 1002, App. B 12 CFR Ch. X (1-1-16 Edition)

[Open end, umspeures ereas]

CREDIT APFL[CATION

T: Read these Di thi
Check O If you are lying for an individual account in your own rame and are el on ©WN Income of assels and not the mcome
Appropriate Yﬂl ?-'.‘mm as the basiz g &.ﬂl, Seetions A and D.

] m&ﬂwhmm;::whm“mmﬂlm complete all Sectons, providing

We intend o apply for joint credit.

Applsen Co-Anmixam
o uyw-:qum“?‘agmm&ﬁwwmﬁw “m,m'i"w chuld support, or separie mainicnance or

possible, providing i Appart, of F income of asscts

¥you are relying.
SECTION A—INFORMATION REGARDING APPLICANT
Full Name (Last, Ferst, Middle) £d
Present Street Address: Yeams there:
Cuy: State: Zip: Teley
Social Secunty Mo Dniver's License No.:
Previous Street Address: Yearsthere:
Cuy: Sume: Zip:
Present
Position or utle: Name of sup

Auddress:

Previous Employer: Yearsthere:
Previous Employer's Addness:
Present net salary or 5 per No. Dey Ages:

mcdﬂdupp-n..nnqannmmmmmmhmﬂ”nawmmmhﬂmuamﬁrm
Alimany, child support, separate maintenance received under: court order [ written agreement [ ol enderstanding O

Other income: § per Source{s) of other mcome:

Is any mcome listed in this Secuon likel mbtnwntbcmlwnyﬂn"
] Yes (Explain in detail on a separsie sheet) No[J

Have you ever recerved credit from us? When Offce:
Checking Account No.: and Rranch:
Savings Account No.: 1 4 Branch:

Name of nearest relative
not living with you; Teleph

SECTION B INF TION JOINT APPLICANT, USER, OR OTHER PARTY (Use separate sheets if necessary.)
Full Name {Lasi, Furst, Middle): Binhdate: |/

e App il anyk:
Present Swreet Address: Years there:
Ciy State: Zipe

Social Secunty No. Drnver's License No

Present E Years there Tekeph
Position or tithe: Name of szp
Employer's Addness:
Previous Employer Years there:
Previous Employer's Addness:

Present net salary or 5 per Na I Ages:

Alimony, child support, or separate malntenance income need not be revealed if you do not wish to have i as a hasis for repay
this abligation.

Alimony, child support, separate masntenance receaved under. courn onder O wristen apreement O ol undersanding o

Ohher ncome § per Sourceis) of other income:

= any income listed in this Section likel mhmmmmmuwm
O Yes (Explain in dm.lukmluplnu:‘x

Checking Account Mo, and Branch:

Savings Account No. ! and Branch:

Name of nearest relative not living

with Joirt Applicant, User, or Other Party T

Rek Pl P

SECTION C—MARITAL STATUS

(Do Aot plete if this is an for an individual sccount.)

Appticant: O] Mamed =] O g mengle, divorced, and widowed)
Other Pary: [ Marmed [ Separted [ Unmamied (including senghe. drvorced, and widowed)
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[Open-eng, unsecurad crodi]

SECTION D— ASSET AND DEBT mﬂnn:u&msmmmmmmum
Applicant and Joint Persan. Pl i

information about
Applicant, " 1f Section B was
not completed, mwm-mummuwm}

ASSETS separate sheet if )
Subject 1o Deb?
Description of Assets Value Yes/No Nameis) of Crwnen(s)
Cash 5
Automobiles (Make, Model, Year)
Cash Value of Life Insumnce ( [souer,
Face Value)
Real Estate (Location, Date Acquired)
Markctable Secunties (Issuer, Type, No. of Shares)
Other (List)
Total Assets s
DEBTS (Include charge accounts, installment cantracis, credst cands,
rent, mongages, etc. Use separate sheet if necessary.)
Type of Debt Name in Which Onganal Present Monthly Past Due?
Creduor or Acct. No, Acct. Carned Dbt Halance Payments YeuNo
1. iLandlord or [ Rent Payment ${Omarent) | S{Omutrem) (8
Morigage Holder) O Morngape ‘ ¢
2.
3
4
5
.
Towl Debis s s 5
(€ rendis Referemees) hate Paid
1 5
2.
Are you a co-maker, endorer, or I yes™
guarantor on any loan or contract? Yex O Ne O Tor whiom'* To whom?
Are there any unsatisfied Yes O I yes
Judgments against you? Ne O Amount $ o whom owed
Have you been declared Ve I =y’
hankript in the lass |4 years! No where? Year

Other Obligations—{ E.g.. liability 10 pay nlimony, child suppon, sepamte mamstenance. Use sepamie sheet 1f necessary.)

Everything that I hhave stated in this application s correct 10 the best of my lnowledge. | understand that you will retain this application whether
are suthorized to check my cnadit and employment history and to answer questions abous your credit expenonce with me.

or nod 1t 15 approved. You

Applican’s Signatiire

51

Ohther Signature
(Where Applicabley
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[Crenna-en. socurea ereda]

12 CFR Ch. X (1-1-16 Edition)

CREDIT APPLICATION
IMPORTANT: Read these Directions before completing this Application,

(=0 ppiymng for

credit in your

another persan for

Setuans A C, D, and E, omuting n-ﬁmmmac

O Weus umwkﬂtmkpﬂﬂeﬁuﬂh-ﬂum euqliﬂ:lll Sections, providing information in B about the jomt applicant.
We intend 1w apply for jomnt credit. —

Arshewn Co-Anplicant
a Ifm-;mmm;dmﬁﬂ?‘:m o HI:B&MI.IM mhwarmmmﬂmu
providing SupparL, of OF INCOME OF ARACTS YOUu ane nlymg
""""'i?q‘mm Payment Date Desired  Proceeds of Credit
To be Used For
SECTION A W RE APPLICANT
Full Name {Last, Fast, Middle): Burthda b
Present Street Adidress: Yearsthere:
City: Seae: Zape T
Social Secunty No, Drver's License No.:
[ Address: Yearsthere: ______
Cuy: State: Tip:
Present Tekeph
Posstion or uthe Name of sup
s Addddress
Previous Yearsthere
Previous Emy Address:
Present net salary or i 5 per No. Dy o Ages:

whm suppert, or separate maintenance income need not be revealed if you do nat wish to have it considered as » basis for repaying

Alimony, child suppor, received under: eder [ T O orl s O
(xher income: § per S f other income:

15 any income listed in this Secuon likely 1o be reduced before the eredit requested is paid off™

[ Yes (Explain in detal on a separate sheet)  NolJ

Have you ever neceived credit from us? When? Office:

Checking Account No.: and Branch:

Savings Account No, and Hranch:

Name of nearest relauive
not living with you:

Address.

SECTION B INFORMATION REGARDING JOINT APPLICANT, OR OTHER PARTY (Use separate sheets if necessary.)

Full Name (Lasz, Firss, Middie):

Binhdare

R Fany):

Present Sweet Address:

Years there:

Cuy Stane:

Fupr

Social Secumy No.

Presens Empl:

Passt uithe:

Dinver's License No.:
Years there: Teleph
Name of

Employer's Address:

Years there

Previous Fmplover's Address:

Present net salary or 3 per

Mo D Apges:

Alhon dalldnppnu separate malntenance ncome need oot be revealed if you do not wish to have it considered as a basis for repaying

Mlmny :Iuld suppon. separate matrtenance received under coun onder [ wniten agreement [J oral understanding O

Other income: § per

of other meome:

Is anty trcome listed 1n this Smm hhz wobe cadwlc:ld before the credit requested s pud off?

[ Yes (Explain in dewail on
Checlang Account No.:

I and Branch:

Savings Account No.;

Is ined Branch:

Mame of neancst relative not living with
Jant Applicant or Other Party

n Address:

SECTION € MARITAL STATUS
(Do plete if this is an app

Applicans: [ Mamed (m]

wgle, divarced, and widowed)

Ouher Party: 00 Mamed o s d
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[Clonnd and. socursd croda]

s:mmn—mnmm IHMMBMM“MMMMMHM wnformation about
n:;pphanndl loant Applicant or Other Person. P " If Section B was not
information about the Applicant in this Secuon)
ASSETS OWNED (use separate sheet if necessary.)
Subject w Debt?
i Assers Vialue YeaNo Nameis) of Owneris)

Cash 3

Automobiles (Make, Model, Year)

Cash Value of Life Insumnce ( Issuer,
Face Value)

Real Estate {Locaton, Date Acquered)

Marketable Secunues (Issuer, Type, No. of Shares)

Onher (List)

Total Assets 5

OUTSTANDING DEBTS (Include clnx:cm. enstallment contracts, credil cards, rent, mongages. e
Use separate il necessary.)

Type of Dbt ‘Name in Which Dnﬁ:-l Present Monthly Past Due?
Creditor or Acct. No, Acct, Carmed Halance Paymenis YesNo

I {Landlord [ Rent Payment $(Omit renz) | S (Omatrent) |S

Martgage ﬂnldﬂl O Morgage
2
i

Total Debes 5 3 5
FCreddit References) Date Pauid
1 £
E Y
Are you o co-maker, endorer. or s I "yes™
guamntor on any loan o contmct!  Yes O Ko O for whom? T whom*
Are there any unsatsfied Yes O Iyes™
Judgments against you™ Ko O Amount § o whom owed”
Have you been declared Yes O I =yes™
hankrupé 1n the lass 14 years! Ne OO where® Yeur

Other Obligations —{(E-g., Labdity 10 pay alimany, child suppon, separate mavmenance. Use sepamie sheet if pecessany, )

SECTION E - SECURED CREDIT {Briefly describe the property to be given as security.)

and list names and adéresses of all co-owncrs of the property:
Name Address

I the secunity s real estate, give the full name of your spouse (1f any )

g that | b d in this s correct to the best of my knowledge. | understand that you will retain this application whether
of not it i mmtd You are suthonzed 1o check my credin and employment history and o answer questions about your eredit expenence with me.

Applicant’s Stgnature Date Other Signatun: Do
(Where Applicable)
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[Closed snd, unsscurodicured cradit]

12 CFR Ch. X (1-1-16 Edition)

CREDIT APPLICATION
IMPORTANT: Read these before
Check o Irmnwﬂrmmm-ludumm mnd not the income of assels of
Ao mh mecﬁ‘mm'mm‘“D I the requested credit is 1o be
m] Ifym-nﬁpl mﬂm&;gt'l;w &-Ilkiémmepll—' provading infarmation in B about the jount
‘We intend 1o apply for joint credin.
Annhcani Co-Applican.
B L e e

possible, providing information in B about the person on whose alimony, AESCLR YU

are relying. If the requested eredit s 1o be secured, then complete Section E
;\m-( Requested Payment Date Desired [r‘;nm &l’fc:du
SECTION A - INFORMATION REGARDING APPLICANT
Full Name (Last, First, Middic) Hinhdawe:
Presen Streer Address: Yearsthere: _____
City: Suae: Zipe T
Social Secunty No - Dinver's License No,
Previous $treet Address: Y i
Cey: State Zip
Present Teleph
Position or title: Name of super

0 "5 Address:

Previous Yearsthere:
Previous Address:
Present net salary or 5 per No. Dep Ages:

m«waupﬂm maintenance income need not be revealed If you do not wish to have it considered as a basis for repaying

Alimony. child support, sepante maintenance received under: court onder [ wniten agreemen: [J oral understanding [

Other income: §

per

of ather income:

l.u\lzmm:

Have you ever received credit from us?

lain in detail on o separate
When?

Lulﬁlmlhlhﬁmhk{ berdtuﬁdbnh:umcmﬁnmqmumdnm

Office’

Checlang Account No.-

and Rranch:

Savings Account No.:

and Hranch:

Name of pearest relative

not hving with you:
! h Address:

SECTION B INFORMATION REGARDING JOINT APPLICANT, O
Full Name (Last, First, Middle )

R OTHER PARTY (Use separate sheets If necessary.)
Hirthedaie

K (i any)

Present Street Address

Years there

City:

Social Secunty No,
Present Emp
Position of tile:

Employer's Address

Years there:

Zip
Dnver's License No -

Kame of supervisor

Previous E

Previous Ei s Address:

Present et satary or 5 per

No L

Ages

H:I‘Lu‘;n')'. dl:” support, or separate malntenance income need not be revealed if you do net wish to have it considered as a basis for repayving
[ pation.

Almmony, child suppon, scparte e nder eder [ wnitien agr O oral und: g0
Other income: § per of other income.

Is any income listed i this Section Likely to be re\ho:d before the credat requested is pad ol

[ Yes (Explain in detail on o separate sheet)  No[J

Checking Account No. 1 andd Branch:

Savings Account Ko I ard Branch:

Name of rearest relative not hving with
Joint Applacant or Other Party:

Address:
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[Crosed end, umsecured/secured creai]
SECTION C—MARITAL STATUS
(Do not complete if

(=

eredit.)

Pt. 1002, App. B

single, divorced,

O s

single, divorced, and

s!ﬂ:ﬂuﬂn—m&?m INFORMATION (If Section B has b this Se
Jk_whelll mdlm.kplmt:‘mﬂ' Person. gﬁu;ﬁnﬂnpﬁlm -related information with an '.L"?Semmkm
Iy give mn this Section )

about

ASSETS OWNED {use scparie sheet il necessary ) i
Descripuon of Assets
Cash 5

Subject 1o Debe?
Value p?um

Namels) of Owner(s)

Automobiles (Make. Model, Year)

Cash Value of Life Insumnce { Issuer,
Face Value)

TReal Estaie (Location, Date Acquired)

Marketable Secunties | Issuer, Type, No. of Shares)

Onher { List)

Total Assets 5
OUTSTANDING DEBTS (Inchade charge accouns, il
Type of Deba
or Acct. No.
[ Rent Payment
0 Mongage

Monthiy
Payments

Pas Due®

Creduor YesNo

I {Landiord or
Morngage Holder)

S{Omi rent) | S{Omitrert) |$

Tatal Debix s 5 5
(Creddit References)

Date Pasd

Are you a co-maker, endorser, or

Ifoyes™
guarantor on any loan or contmct?  Yes O No O for whom ! To wham?

Are there any unsatisfied Yes O
ndgmenis aganst you? No O

Have you been decl, Yes O 1 yes
bankript in the las l-lyuﬂ.“ Ne O where?

Oiher Obligations—{ E g, lability 1o pay alimony, chald suppart, sepamte

e

Amount $ o whom owert !

Year

Use et

¥

SECTION E-SECURED CREDIT (Complete only if credit is to e secured.) Briefly describe the property to be ghven as security.

and list names and addresses of all co-owners of the property:

Name Address

I the security 1= real extate, give the full name of your 57 Cany):

Everything that | have stated in this lpphr‘llﬂn 1% cormect 1o the best of my knowledge. | understand that yoo wall retain this application whether
of pot it i approved. You are suthomnred k my credit and employment history aned tm answer guestions abou your credit expenence with me

Applicant’s Signature xher Signaturne

{Where Apphcabie)

e
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Pt. 1002, App. B 12 CFR Ch. X (1-1-16 Edition)

[Community prapery]
CREDIT APPLICATION
IMPORTANT: Read these betore comp .

Check O If you arc apphying for indi credit in your d, and are not rely b sspport, or separste
p i o et . 'h i ”“ e oaly

Box mmxnb.umwammnmmuwmmr_
O In all other situations, complete all Sections except E, providing information in B about your spouse {Oﬂwlﬂllﬂ'lliﬂ' or
the -duull SUPFROCL, OF MAIMERANCE PAymMEnts of mumuywmmlm! credit is o

be secured, liwcmphu&ﬂnnli

If you intend to apply for joont credit, please il bere.
Amlsan Co-Applcan,

Amount Requesied Payment Date Deswred Proceeds of Credit
5 To be Used For

SECTION A N RE APPLICANT

Full Name (Last, Frst, Middle): Binhdae: |
Present Street Address: Yearsthere:
Ciny: State: Tipe Tels

Sociml Security No.. Drver's License No.:
Previous Strect Address: Years there:
Cuy: Sute Zipe

Present Employer: Years there: Teleph

Position or title: Mame of sup
E; s Address:

Previous Ye b
Previous Employer’s Address:
Present net salary s per Na. D Apes:

e *? child support, or separate maintenance income need not be revealed if you do not wish to have it considered as a basis for repaying
od gation.

Ahmony, court onder O written O oral o

Other income: § per Source(s) of other meome:

ome isicd in this Section kely o b reduced n ai bl 6 ool - =
Ele[Eaplllmndemlmasq::iw ) Mol . trequested 1s paid of

Have you ever recerved credit from us? When? Office:
Checlang Account No - and Hranch
Savings Account No Is d Branch:
Name of nearest relauive

not h\'uu with you: Teleph
Hel Adddress:

SECTION B INFORMATION REGARDING SPOUSE, JOINT APPLICANT, USER, OR OTHER PARTY (Use separate sheets if necessary.)

Full Name (Lasz, Firss, Middie): Binhdae /
Relatonship 1o Applicant (if any):

Present Sereet Address Years there:

City: Sue Tipe T

Social Sccury No. Dnver's License No.-

Present Emy Years there'

Position or tithe! Name of sup

Employer's Adidress.

Previous E ¥ b —
Previous E “s Address:

Present net salary or s per No. Iy d Apes:

Al ohli‘ child support, or separate maintenance income need not be revealed If you do not wish to have it considered as a basis for repaying
Alimony, child support. separmic dunder: court order [ wnitten agreement [ oral understanding O

Other income: § per of other income:

Is nry income lsted in this Section |kel nhertducﬂ‘lln the next two years or before the credit requested 1= pad off*
o uleMnmdﬂndmlwuan NolJ i

Checlang Account No.- and Branch

Savings Account No.: and Branch

KName of nearest relative not living with

SmlmmthnLUs« or Other Party: Teleph
Rel Address
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Pt. 1002, App. B

[Communsty property]
SECTION C—-MARITAL STATUS

: O Mamed O Separated O, g single, divorced, and widowed)
Other Pary: 0 Mamed O Separated Ou " le. divorced, and

s:mmn—ummnnurmnm(ltsmunmmmm Mdehw\ﬁadmuMmM
aelnl. User, or Other Person. Please mark
eted, only give imformation shout the Applicant in this Secuon.

-mua"&. |rsmn§

ASSETS OWNED {use scpamic sheet Ifﬂ )
Subject 1o Detu?
Descnpuon of Assets Value Yes/No Name(s) of Crwneris)
Cash s

Automobiles (Make, Model. Year)

Cash Value of Life Insumnce ( lasuer,
Face Value)

Real Estate {Location, Date Acquired)

Marketable Secunues | lssuer, Type, No. of Shares)

Crher (List)
Total Assets 3
OUTSTANDING DEBTS (Include charge accounts, installment contmets, credit cands, rent, mongages, eic. Use sepamie sheet if necessary. )
Type of Debt Name in Which Onginal Present Manthly Past Duse?
Credsior or Acet. No, Acct. Camed Debt Balance Payments YeaNo
1. {Landlord or O Rert Payment $(Omitrent) |$(Omirent) |$
Mangage Holder) O Mangage 4
2,
3
Total Debis £ s 5
(Crwedit References) Date Paid
1 5
2.
Afe you a co-maker, crdorser, or I -yes™
guarantor on any loan or contract?  Yes O No[J for whom? To wham?
Are there any unsatisfied Y@E I =yes’
Judgments against you? No Amaunt § 1o whoem owed
Have you been declared YmS 1r=yes™
bankrug in the st |4 years? o where? Year
Ouher Obligations—{E .. liability 1o pay alimony. child suppon, separie {H sheet ol ¥

SECTION E- SECURED CREDIT (Camplete only if credit is to be secured.) Briefly describe the property to be given as security.

and list names and sddresses of all co-owners of the propery:

Name

Addtress

Everything that | have stated i this application is commect 1o the best of my knowledge. | undersiand that you will retnn this application whether
authonzed wn checl hastory

ar not it is appeoved. You are k my credit and employment

and 10 answer questions about your credit expencnce with me

Applicant’s Signature

57
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Pt. 1002, App. B 12 CFR Ch. X (1-1-16 Edition)

Uniform Residential Loan Application

This applicason is designed io ba completed by the with the Lendar's Appiicants shouk this form as “Bomower” o *Co-Bomower” as
Q}BofmrrbrmamnmuslaisnncDmuau[aﬂﬂIﬂeawwﬂmnbos:mﬂrvﬂmuwmwmhdlp«wmrmwwumwmwmm
M:»\Ihﬂuﬂdasawnshrbanwahl\unnnarl:lﬂ‘nmuisselsofﬁ\eﬁmrwnfammmumduabmhﬂoanwnhmm but his or her kabilites
st by because th resides ina propasty stale, the security property is located in a ¥ property stale, of the B s relying

propaty located in a community proparty slate as a hasrshﬂ!wmwl ol the laan.

L. TYPE OF MO GE AND TERMS OF LDAN
[T VA L) Comvantional Oiihes (explain): |Agency Case Number LLender Case Number
for: L) FHA 1 usoAFRural
Amount Intorest Rate No. of Months Amortization LI Fixod Rata 0 Osher (axplain]:
% Type: GPM C ARM (type):
Subject Proparty Address (stroet, cty, state, & ZIP) No. of Units
Fa e T S aei S riis =S = e Y £
Legal Descripion of Subject Proparty {aliach description i necossary) Voar Built
Purpasa of Loan DP\umasa O Construction O Other {explain): Lﬁmud!be Ty
U Rafinance Jc-mwumavﬁmu J Primary a ¥ a
Complete this fine If foan. = T
Year Lot Original Cost Amount Existing Liens (a) Prosent Vialue of Lot o) Cost of Improverments [Totat (3 + &)
Acquired | |
= s = s id e |s
mpl Hirve if this is & refi [ i
r‘a Oviginal Cost |Amount Existing Ligns Purpose of Relinance Describe Improvements. O made 00 1o be made
quired
. S—.. = o Ot S
Tithe will b held in what Name(s) [Mannar in which Title wil be held ‘Estate wil be held in:
— Fea Simpls

Borower's Nam (inciude Ji. of S, f applicablo) (b&mfkﬂm[mur uSram&iﬂHuF

Socal Security Number [Home Phons {incl. area code] [DOB puoadrr [Yrs. School mmwumrm-mw. area code) [DOB ooy [Yrs. School

OMamed O Unmarmied (include single, | ot listed by Co-B j (O Mamed  J Unmasried (inciuce single, |Depencents (not ksted by Borrower)
DO Separated  divorced, widowed) [ ages IO Separated  divorced, widowed) o ase

Prosent Address (streat, city, state, ZIP) OIOwn CJRet __ No Y. |Present Address (stroel, oty, stabe, ZIF) | Own LT Rent — No.¥m
Waiing Aoaress, if afterent lrom Presort Agdress \Miaitng Addvess, i diflerent from Prasent Address

¥ residing at present address for ess than fwo years, compiele the foll :
Former Address (sireel, city. state. ZIF) () Own I Fenl_____ No. Yrs. [Former Address (strest, city, siale, ZIF) (= [T 1T — TR

Sell Employed Yrs. on this b
¥rs. empiloyed In this \'u employed in ths
line of wark/prolession ol work/prodession
Fhona (incl area cooe) Title/Typa of Business rs rum(irﬂ aea code)
- . O]
__Us-ii'sinbmd'iﬁmnm'- ] Name & Addess of Empioysr Sell Emgloyed |Dates (from — 1)
Moty income |
s
PosionTHa/Typo of Business _ [Business Phona {incl area code) [Posiion/Tise/Type of Business
Tame & Addross of Empioyor Oﬁéwiﬁm— J [Mamo & Address of Employer
‘Monthiy Income
$ 5
Position/ T/ Type of Business |mﬁirww.-mmrhxmmmnrmm [n.mmw.mm.)
| ) . - |
Fraddia Mac Form 65 01/04 Page 1ol 4 Fannie Mag Form 1003 0104
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Fiest Morigaga (P&I)
jother Financirg [P&I1)
Hazasc Insurance

Pt. 1002, App. B

jReal Extate Taxes
Kot Aental Incoma Morigags sumance
Oiar etors compieing, Assn. Dues A
. i o . - =
et e bl fOther
Total 3 3 5 [Tatal d 3

Such 53 tax returns and 1

*Self Empioyed Borrower(s) may be required 19 provide a0aio
Descrive Other Income Notice: Alimany, child
Borrower

BT

Thes Statemnt and any apphcabie suppo:
#0 thal (ha Statemond can be

taly o
completed about a spouse, MS'W nd supparting xheﬁmmlmmmmmt"alspmmm

®¢ separate maintenance income need not be revealed If the
(B} ot Co-Bosrowet (C) does not cheose o have it considered for repaying this loan,

marriod Co-Borrowors if thee assats and liabities are suthciontly joined
sements and Schedules are requited, If the Co-Bormower saction was

Completed LI Jointty L Not Jointly

ASSETS CashorMarket  [Liabilities and Pledged Assels, List 1o crodiors name, A0GrEss and awm.wunmhiﬂnq
Description Value fdobts, inciuding aulomobiles loans, revolving change accounts, real ostale loans, aimony, chid L
Tash depost ioward prchase held by, 5. siock pledges, eic ation shee! ¥ (7} those liabiities which will be
| u.uﬁed..pm!-ﬂec“na mmmﬂuumm‘mwn'mmmmw
Payment &
LIABILTIES Mm Lot to Pay Urpaid Balance
TisT checking and savings accounts befow Fiame ard adaress of Company 5 PaymenuMonihs i3
Name and agd+ess o L. o Credt Union.
{Acct na |
Aect no. B = ‘nd adgress of = 3 PaymoriWonths (3
Wame and acdress of Bank, SAL, or Gredl Ureon
Acct na
Acct.no 3 [Fame and add-ess of Company 8 PaymeniNiontns |5
Nama and addoss of Bank, GAL, o Crodl Urion | |
Acct. no.
Actl. ne. [ ame and acdress ol Lompany ths 5
Wame and atdress of Bank, SAL, or Gred Union
At o
Acel na. 3 [Fiame ana asdress of Company 1§ PaymeniVonins B
Shocks & namanumber |
& descr i) |
|
pacet ma
| _[Fiarma and sccress o Company ¥ Paymonuonins. :3
Lile insurance net cash value 's
Face amount: § : |
Subtotal Liquid Assets B |
Fieal ostale cwnod (eat markel valve od o |
from schedule of real estate owned) [Fame and address of Company $ PaymontMarths. H
Vested rieest I retsemment furd~ §
it worlh of busnesses) owned 5
{amach financial statement)
Aulcmobiss owned (make and year) s lAcct na
[AimanyiChi SupporiSeparale Martenance 5
[Paymonts Owed o
Othar Assets {ilemize) 5 =
Liob-Retaied Experse (chid care, unon does, el (5
{Tatal Monthly Payments g
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Vi. ASSETS AND LIABILITIES (

Schedule of Real Estate Owned (Il acdiional propertes are owned, 138 contnuation shoed ) Insurance,

wamimrs-im%lmm Type of Present Amount of Geoss Mortgage Maintenance, Net
ot R i rental being heid for income) P-r.voﬂr Mml\um Mnnm&Lll_«s MEWM _Pﬂlrum_ 'Ln:nsalhsc wlmnﬂn

!
15

“Wes  HNo | Yes Mo
©. Land (i acquired sopasaiely) T a Are e any oustanding judgments agains! you? 0O o0 Q
d. Rofinance (incl. debis to ba paid off) 1 b Harve you been declared bankrupt within the past 7 years? Q Qla O
u. Estmaled propaid Boms - ‘e Have you had property loreclosed upon of gven il ordeed mbeutheree!t O O | 0 Q1
L Estmaled dosing costs == | inthelastTyoas?
9. PMI, NIF; Funding Feo nmmawmuw O Q| o
h. Discount ¢ Borrows: wil pay) o T e vy ociocty oon m O O|0O O
L Total costs (add ems a through h) WW mrmuo Jadgment?
| Subordina Tnanceg L I . g, inpncial saAgatin, sond.
K Borrowers dosing costs pa by Soler i an_w..':‘.u..mm.mr e
I OherCrocts fmxplain) | 4 Amwyou presently delinquent or in default on any Federal debtorayoter 3 O |0 O
| toan, morigage, Bnancial obigation, bond, or ioan guarantes?
Ve give Setaly a8 Gescrived in P preceding Questen,
o Are you obiigated to pay alimany, chid support, of sepantemamienance? 1 O O O
m. Loan amount - | h. s any part of the down paymant borowed? O oja o
foxciude PMI, MIP: Funding Foe financed) L Are you a co-makar of endorser o a note? Q Oj0 O
n. PMI,MIP, Funding Fee fnanced - . Aneyoua US. ctizen? a ojo o
! . A you a parmanent resident alien? Q ojag o
o Loan amolnt (add m & ) T L%mmammmmuwwﬂmf o oja o
m. Have you had an cwnacship inferest ina peoperty inthe lastthreeyears? O O | O O
p. Cash fromlo Borrowes T | (1) What type of property did you own—principal residence (PR},
[sublract | k, 18 0 from ) second home (SH), or investment peaparty (IPY?
{2) How dhd you hold tle ko the home—solely by yoursell (S).
joitly [SF). o jor person (Of7

opposle my sgnatute and hlmm or
wha suflar any loss dus
arrpn'mn %mﬂ .

opparturity, i housing mmmwummv--- irod o harnish his i but 0d 10 o 5. The kaw privides thal a lender
discriminate neither on the basis of this ch o furnish it I ! mmmm'\dmﬁmmﬂmﬂ
may chock more than ane designation, I you do not mmwummmu his lendr is md r ha basis of visual
‘observalion of Surname. Iwmmmnnmhm please check the mmﬁm-mmhmmﬂhmmnmm
all roquirements to which tha is subject undor app faw for the p type of loan appied for)
BORROWER Dlmumwmwm CO-BORROWER 1 1 da not wish to furnish this inlormation.
Ethalchty: 'meuuum “OiNot Hispanic or Latino ~~ [Ethicity: O Hispanic o Latine L) Not Hispanic or Lating
) : T Amerncan indlan or L) Asian O Black or
Mlaska Native African American
10 Nasive Hawallan ot~ L Wita
Other Pacific Islandes
O Female O Maie

Freddie Mac Form 65 01/04. Page3of4 Fannie Mao Form 1003 0104

60

12 CFR Ch. X (1-1-16 Edition)



Bur. of Consumer Financial Protection Pt. 1002, App. B

Continuation Sheet/Residential Loan Application
Mmml'pwn-i Bosmomwn

E {Agency Cass Number:
more space 1o complets the
Lmummmnunumu oo e
€ or Co-Borrower.
V0¥ Ay undarstand that 1l & Fodoral crima punishabla by e of Imprisonmant, of both, 15 knowingly maliy any iaise Statements concaming any ol 04 above Kcts 33 appicable
under the mummwmmwmn-
Tormwer's Sigranum s Sgraire [
X L .i
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