Date received: Main Street Bank

Received By: 31780 Telegraph Road

Loan Number: Bingham Farms, Ml 48025

CONSUMER LOAN APPLICATION

2;;;1?&?3:;& Amt. Requested Pa:n::nts Prefe:::'Pmt. Preferred Pmt. Date
Individual __

Joint - Specific Purpose of this request:

We intend to apply for Collateral Offered

joint credit ____

COMPLETION INSTRUCTIONS FOR APPLICANT
Complete the application information section for each Applicant. Mark the box to indicate whether the Applicant is applying as a borrower, co-
signor, grantor (of collateral), or other capacity. If the Applicant is married he or she may apply for individual credit.

APPLICANT INFORMATION ___Borrower ___Co-signer
__Grantor __Other

Applicant's Full Name (first M.I. Last) Social Security No. Former name or Aliases
Home Phone Date of Birth Driver's License #/ expiration date Mortgage/Rent Payment
Address Information Home Address (street, city, state, zip) since: Rent ____

Oown ____
Previous address if less than (2) two years from: to:
EMPLOYMENT INFORMATION
Applicant's Employer Phone
Business Address Years on Job Income: /monthly
Title/ Position Are you Self Employed? Yes __ No___
SOURCE OF ADDITIONAL INCOME (OTHER INCOME/ IF ANY)
Indicate Monthly Income:  Alimony: Child Support: or Separate Maintenance:

any other additional income you wish to report: Source:

Income need not be revealed if you do not wish to have it considered as a basis for repayment of this obligation
USE SEPARATE PAPER IF NECESSARY

CO-APPLICANT INFORMATION ___Borrower ___Co-signer
__Grantor __Other

Applicant's Full Name (first M.I. Last) Social Security No. Former name or Aliases
Home Phone Date of Birth Driver's License #/ expiration date Mortgage/Rent Payment
Address Information Home Address (street, city, state, zip) since: Rent ____

Own ___
Previous address if less than (2) two years from: to:
EMPLOYMENT INFORMATION
Applicant's Employer Phone
Business Address Years on Job Income: /monthly
Title/ Position Are you Self Employed? Yes _ No __

Rev. 10/2013



SOURCE OF ADDITIONAL INCOME (OTHER INCOME/ IF ANY)

Indicate Monthly Income:  Alimony: Child Support: or Separate Maintenance:

any other additional income you wish to report: Source:

Income need not be revealed if you do not wish to have it considered as a basis for repayment of this obligation
USE SEPARATE PAPER IF NECESSARY

ACCOUNT INFORMATION

Current Banking Relationship with:

Balance Balance

Checking Other accounts

Savings

Certificates of Deposit

Retirement Account

DEBTS OWED

Creditors: Amounts Owed: Monthly Payment:

Please include (2) two current paystubs for all applicants when submitting this application for approval
If you are Self-Employed, please include (2) two years tax returns

APPLICANT SIGNATURE(S)

I/We hereby apply for a loan or credit described in this application, I/We certify that I/we made no misrepresentation in this application

or in any related documents, that all information is true and complete , and that I/we did not omit any important information.

I/We agree that any property securing the loan or credit will not be used for any illegal or restricted purpose. Lender is authorized

to verify with other parties and to make any investigation of my/our credit, either directly or through any agency employed by Lender for that
purpose. Lender may disclose to any other interested parties information as to Lender's experiences or transactions with my/ our account
I/We understand that Lender will retain this application and any other credit information Lender receives, even if no loan or credit is granted.
These repetitions and authorizations extend not only to the Lender, but also to any insurer of the loan and to any investor to whom Lender
may sell all or any part of the loan. I/We further authorize Lender to provide to any such insurer or investor any information

and documentation that they may request with respect to my/ our application, credit or loan.

Applicant Date Co-Applicant Date

Active Military Active Military

Decision/ Comment:

Approved Denied __ Incomplete Counter Offer __ Conditional Approval __ Withdrawn __

Rev. 10/2013



	Sheet1

	Amt RequestedRow1: 
	 of PaymentsRow1: 
	Preferred Pmt AmtRow1: 
	Preferred Pmt  DateRow1: 
	Specific Purpose of this request: 
	Collateral Offered: 
	Applicants Full Name first MI Last: 
	Social Security No: 
	Former name or Aliases: 
	Home Phone: 
	Date of Birth: 
	Drivers License  expiration date: 
	MortgageRent Payment: 
	Address Information Home Address street city state zip: 
	since: 
	Previous address if less than 2 two years: 
	from: 
	to: 
	Phone: 
	Applicants Employer: 
	Years on Job: 
	Income: 
	Business Address 1: 
	Business Address 2: 
	Alimony: 
	Child Support: 
	any other additional income you wish to report: 
	or Separate Maintenance: 
	Applicants Full Name first MI Last_2: 
	Social Security No_2: 
	Former name or Aliases_2: 
	Home Phone_2: 
	Date of Birth_2: 
	Drivers License  expiration date_2: 
	MortgageRent Payment_2: 
	Address Information Home Address street city state zip_2: 
	since_2: 
	Previous address if less than 2 two years_2: 
	from_2: 
	to_2: 
	Phone_2: 
	Applicants Employer_2: 
	Income_2: 
	Business Address 1_2: 
	Business Address 2_2: 
	Years on Job_2: 
	any other additional income you wish to report_2: 
	Source: 
	Income need not be revealed if you do not wish to have it considered as a basis for repayment of this obligation: 
	or Separate Maintenance_2: 
	Balance: 
	Balance 1: 
	Balance 2: 
	Certificates of Deposit: 
	Retirement Account: 
	Creditors 1: 
	Creditors 2: 
	Creditors 3: 
	Creditors 4: 
	Creditors 5: 
	Other accounts 1: 
	Other accounts 2: 
	Other accounts 3: 
	Other accounts 4: 
	Amounts Owed 1: 
	Amounts Owed 2: 
	Amounts Owed 3: 
	Amounts Owed 4: 
	Amounts Owed 5: 
	Monthly Payment 1: 
	Monthly Payment 2: 
	Monthly Payment 3: 
	Monthly Payment 4: 
	Monthly Payment 5: 
	Applicant: 
	Date: 
	CoApplicant: 
	Date_2: 
	Received by: 
	Date Received: 
	Loan Number: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Separate Maintenance: 
	Separate Maintenance 2: 


