Loan Application

To be Completed by Interviewer
Application Date: This application was taken by:
Amount of ‘:]Face-to-face interview
South Louisiana Bank Loan Requested: = [ ]Mail
1810 0LE1C8 el Blvd Payment Date Requested: [ |Telephone
(5883 851-3052°  wienperv Purpose: . [ ]intermet

Applicant’s Name Co-Applicant’s Name

Home Address Number and Street Yrs/Mos | Home Address Number and Street Yrs/Mos |
City, State, Zip Code County/Country City, State, Zip Code County/Country
| E-Mail Address Cell Phone No. E-Mail Address Cell Phone No.

Social Security Number Home Phone No. Date of Birth Social Security Number Home Phone No. | Date of Birth
| Driver’s License No. No. Dependents [Ages of Dependents Criver's License No. No. Dependents [Ages of Dependents

| Applicant’s Previous Home Address

Yrs/Mos
Business Name or Employer D Self Employed (Additional information required) | Co-Applicant's Employer D Self Employed (Additional information required)
Business Address Number and Street Yrs/Mos | Eusiness Address Number and Street \Yrs/Mos
City, State, Zip Code Business Phone “| City, State, Zip Code Business Phone
Position Personal Monthly Paosition Co-Applicant's Monthly
Employment Income ] Employment Income $
Previous Employer Yrs/Mos | Co-Applicant’s Previous Employer Yrs/Mos

3 3 i
Monthly Interest & Dividend Income |Rental Income ~ |Other Monthly Income

Please describe the sources of Other Income.
$ $ $

Applicant || Married ﬁ_ Separated Unmérried (including single, divorced,Aan widowed)

Co-Applicant Married | Separated | Unmarried (including single, divorced, and widowed)

Rent Home

Own Home in the following name(s):
Monthly Rent or Payment Purchase Price Qriginal Loan Amount Balance Owing Present Value Date Purchased
$ $ $ $ $

Name and address of Mortgage Holder or Landlord

Name of My Bank Checking Account No. Savings Account No.
| Have you ever had a judgment filed I:] Yes Date: (Attach details.) | Monthly child support or separate maintenance payment.
against you or declared bankruptcy? E[ No ) S B )
Name of nearest relative not living with you Address Phone No. Relationship
ASSETS LOANS AND OTHER OBLIGATIONS
Assets Value Description Amount Owed Monthly Payment

Cash in Banks s Unsecured Bank Loans $ $
Stocks or Bonds Secured Bank Loans )

Automobiles Auto Loans

Real Estate Real Estate Loans

Life Insurance (Face Value) Life Insurance Loans

$ __ | Credit Card Debt

Retirement Funds, IRA’s Other

Other Assets '

I/We represent that this application is complete and accurate and fully reflects my/our financial condiion on the date shown below. I/We aulhonze Lender o obtain a credit report
and any other information it deems necessary about my/our credit worthiness. I/We agree to notify Lender immediately, in writing, of any adverse change in my/our financial
condition. 1/We understand that Lender will retain this Application whether or not it is approved. Lender may share transaction and experience information about mefus withits

affiliates/subsidiaries. [ Lender does not share other information such as application or consumer report information. [:l Lender may share other information such
as application or consumer report information unless l/we direct Lender not to do so by initialing here.

We intend to apply for joint credit.

Applicant Co-Applicant

X Applicant’s Signature Date

X Co-Applicant’s Signature Date
MAST001 @ Harland Financial Solutions, Inc. (3/03/06) (800) 937-3799

Please attach any additional information that will be helpful in approving your application.



