n o
UNITI Bank Installment Loan Application

Bank BRANCH NAME NO. LOAN NO. SIGNED DOC. DATE EST DATE OF LOAN
Use
Only
This is my application to ur“i'i Farl foraloan of $ for the purpose of
(Amount)
I would like the loan for ] MONTHS, or  [_] WITH MONTHLY PAYMENTS of $ on the
of the month, to be repaid startng on , 20 . Payments will reach the bank on the day of the

month. If you approve the loan and | choose to purchase credit insurance, please add the amount of the premium to my loan.

I understand | may apply for this credit in my name alone, without my spouse or any other person, regardless of my marital status.
I'm applying |:| IN MY NAME ALONE |:| JOINTLY WITH MY SPOUSE |:| JOINTLY WITH
WHO'S NOT MY SPOUSE(whose separate application is attached)

If application is married and lives in a commuity property sates such as California, all questions relating to each spouse must be
answered even if this is an application for credit in the applicat's name alone.

APPLICANT
FULL NAME BIRTHDATE | NO. OF DEPENDENTS DRIVER'S LICENSE NO. o Married
o Unmarried
o0 Separated
HOME ADDRESS CITY STATE ZIP HOW LONG? SOCIAL SECURITY NO.
YR I MO - -
MAILING ADDRESS CITY STATE ZIP HOME PHONE NO. WORK PHONE NO.
PREVIOUS ADDRESS CITY STATE zIp HOW LONG? LABOR UNION LOCAL NO.
YR I MO
EMPLOYER NAME AND ADDRESS CITY STATE zIp HOW LONG? YOUR OCCUPATION HOW LONG?
YR I MO
PREVIOUS EMPLOYER NAME AND ADDRESS CITY STATE zIp HOW LONG? YOUR OCCUPATION
YR I MO
NEAREST RELATIVE NOT LIVING WITH YOU CITY STATE zIp PHONE NO. RELATIONSHIP
CLOSE FRIEND CITY STATE zIp PHONE NO.

CO-BORROWER

FULL NAME BIRTHDATE |NO. OF DEPENDENTS DRIVER'S LICENSE NO. 0 Married
o Unmarried
0 Separated
HOME ADDRESS CITY STATE | zIP HOW LONG? HOME PHONE NO. WORK PHONE NO.
EMPLOYER NAME AND ADDRESS CITY STATE | zIP HOW LONG? OCCUPATION HOW LONG?
PREVIOUS EMPLOYER NAME CITY STATE | zIP HOW LONG? SOCIAL SECURITY NO.

INCOME 't have to reveal income from alimony, child support or separate maintenance unless you want the bank to consider it when evauating this application
Application's monthly take home pay from employment $
Spouse's monthly take home pay from employment $
Applicant's other income (monthly) $ Source
Spouse's other income (monthly) $ Source
Total Net Monthly Income $
those any of this income likely to be reduced or interrupted before the credit requested is paid off? I:I NO I:I YES If Yes, explain on separate sheet for how long and amount.

METHOD OF REPAYMENT AND LOAN DISBURSEMENT

If this loan is granted, | wish to make my payments as follows:

I:I Automatically through MONEY TRANSFER SERVICE (available by signing a separate form) I:I By Cash or by Check
want loan proceeds disbursed as follows: |:| TO CHECKING ACCT. NO. |:| ISSUE CASHIER'S CHECK TO
OTHER

If I have ordered credit insurance, | want the premium disbursed to the insurance company.

APPLICANT PLEASE NOTE: You must sign the statemet below. If you're married, your spouse must also sign If you both apply for this credit or If community
property is listed above. (Signing this application won't make any signer contractually liable to pay the credit)
I've completed this application to obtain credit or to assist my spouse in obtaining credit. | certify that the statements above, on the reverse, or on any attachment are

true | authorize the bank to: check my credit references, verifty my employment, provide credit information about this transaction to others, and give a copy of this
application to anyone who's agreed to pay debts incurred on the basis of this application

X X

(APPLICANT'S SIGNATURE) (DATE) (CO-BORROWER SIGNATURE) (DATE)

Form ULOOZ
2002 © Uniti Bank. Al rights reserved, including the right of reproduction inwhole or in part in any form. Page 1 Of 3



If you're married, the bank will assume that all assets and income are community property and all dets are community

FINANCIAL INFORMATION

obligations, unless otherwise shown in the Assets and Debt Identification Section below.

BANK NAME AND ADDRESS CITY STATE | zIP ACCOUNT NO.
[] cHeckinG
CHECKING
[] savines [] roan SAVING
SAVINGS & LOAN NAME AND ADDRESS| CITY STATE | zIP ACCOUNT NO.
[] savines [] roan
CREDIT UNION NAME AND ADDRESS CITY STATE zZIP ACCOUNT NO.
[] savines [] roan
LANDLORD'S OR MORTGAGEE'S | MO. PMT./ RENT | BALANCE OWING
REAL ESTATE (INCLUDING INSURANCE AND
|:| OWNED OR BUYING |:| RENTING NAME LOAN NO. PrOPERTY TaX)
|:| LIVING WITH PARENTS |:| OTHER FULL ADDRESS s s
YEAR MAKE MODEL FINANCED BY ADDRESS
VEHICLE(S) $ $
YEAR MAKE MODEL FINANCED BY ADDRESS
$ $

List all other debts (finance companies, credit unions, credit cards, stores, banks, alimony, child SUPpOTrt, separate maintenance)

TO WHOM OWED ADDRESS OR BRANCH MO. PMT. BALANCE OWING
$ $
$ $
$ $

Any debts past due? D YES D NO  (If YES, please answer next question)

Are all debts listed? YES NO If NO, Please attach a separate sheet and explain

O] Ol ( P plain) TOTAL| 3 s

Have you or spouse ever obtained credit under a different name? D YES D NO  If YES, show name(s)

PERSONAL FINANCIAL STATEMENT
ASSETS LIABILITIES
CASH IN - CHECKING ACCOUNT $ NOTE PAYABLE TO BANK $
CASH IN - SAVINGS ACCOUNT $ OTHER NOTES PAYABLE, DUE WITHIN ONE YEAR $
CASH IN $ ACCOUNT AND BILLS PAYABLE - NOTE DUE $
TOTHER - CIVE NAME)
ACCOUNT RECEIVABLE - CURRENT $ ACCOUNT AND BILLS PAYABLE - PAST DUE $
NOTES RECEIVABLE - CURRENT $ DUE TO RELATIVES $
STOCKS AND BONDS LISTED ON EXCHANGES $ TRUST DEEDS, MORTGAGES OR OTHER LIENS ON
REAL ESTATE, DUE WITHIN ONE YEAR $
OTHER CURRENT ASSETS(DESCRIBE) $
$
s INCOME TAX DUE AND/OR ACCRUED _———————d §
SUB-TOTAL ASSETS| s SUB-TOTAL LIABILITIES| $
NOTES SECURED BY FIRST TRUST DEEDS, MORTGAGES TRUST DEEDS MORTGAGES OR OTHER LIENS ON
OR OTHER LIENS ON REAL ESTATE, ALL GOOD REAL ESTATE, DUE AFTER ONE YEAR
NOTE SECURED BY SECOND TRUST DEEDS, MORTGAGES NOTES AND BILLS PAYABLE DUE AFTER ONE YEAR
OR OTHER LIENS ON REAL ESTATE, ALL GOOD
OTHER LIABILITIES DESCRIBE BELOW
ACCOUNTS AND NOTES RECEIVABLE SLOW
DUE FROM RELATIVES
STOCKS AND BONDS NOT LISTED ON EXCHANGE
(DETAIL ON SCHEDULE)
REAL ESTATE(DETAIL ON SCHEDULE)
PRESENT CASH SURRENDER VALUE OF LIFE INSURANCE
(REPORT AMOUNT BORROWED IN OTHER LIABILITIES) TOTAL LIABILITIES
AUTOMOBILE MAKE YEAR
OTHER ASSETS DESCRIBE BEL(
NET WORTH
TOTAL ASSETS TOTAL
DESCRIPTION OF REAL PROPERTY TO BE IMPROVED OR USED AS SECURITY
DESCRIBE IMPROVEMENTS PLANNED (OR ATTACH WORK ORDER), GIVE ESTIMATED COST AND NAME(S) AND ADDRESS(ES) OF CONTRACTOR(S) DEALER(S)
MB
$
FOR HOME IMPROVEMENT LOANS: Signer(s) understand and agree they are entirely responsible for contractor selection and acceptance of work and materials, and also agree that
payments will begin according to the terms of the note even if work is still in progress.
MB and| Proceeds of this loan will be used to improve property at:
HE Address : Type :
TITLE IN NAME(S) OF : DATE PURCHASED PRICE PAID $ EST. VALUE$
Form UL002
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DESCRIPTION OF PERSONAL PROPERTY TO BE FINANCED

NEW/ . N[Ol el
USED | YEAR MAKE MODEL | TYPE | IDENTIFICATION NUMBER VECHICLE NUMBER

YLINDER \l A

HORSEPOWER OR HOURSS

If loan is for the purchase of vehicle or
craft, where will the property be located?

|:| AM RADIO |:| HEATER

|:| AUTO TRANS |:| 3 SP MANUAL |:| POWER BRAKES |:| VINYL TOP D OTHER

AL
|:| AM/FM |:| AIR CONDITION |:| 4 'SP TRANS |:| OVERDRIVE |:| POWER STEERING |:| BUCKET SEATS
LENGTH FL NO. OF BDRMS
RV
WioTH " D KITCHEN FRL D CTR |:| AWNINGS |:| CABANA |:| AIR CONDITION D SKIRTS
LIST MAKE AND MODEL ADF TRANSPONDER AUTO PILOT
AC RADIO(S) DME MKR BEA REC GIS REC
OMNI(S) FULL PANEL
LENGTH SAILS SPARE RIBS AUX ENGINE
MAR
HULL MTRL MOTOR TRAILER OTHER
FOR BANK USE ONLY
APPRAISAL - INSPECTION VALUCATION
AUTO OR AIRCRAFT AIRCRAFT MOBILE HOME RV CAMPER NEW
GOOD FAIRR POOR | TOTALTIME 00D FAR POOR | | DEALER COST
Body or Fabric |:| |:| |:| AIR FRAME HRS | waLLs |:| |:| |:|
SHOWER
Chassis or Frame |:| |:| |:| TOTAL TIME CEILING |:| |:| |:| D USED
ENGINE HRS TOILET
Interior |:| |:| |:| FLOOR COVERING |:| |:| |:| D
) TIME SINCE REFRIGATOR D
Paint PLUMBING
an OO gd MAJOR OVERHAUL ~ HRS OO O i w GUIDE BOOK
000 | = ooggj|er O
Engine |:| |:| |:| INSPECTION PAINTS |:| |:| |:| INSPECTED BY ADMIN OFFICER
AIR CONDITION
Propeller 00O 0O seas 00O 0O [l
GENERATOR D
DOH/HUD #
LOAN DETAIL PAYMENT DETAIL
CLS/SUBCLASS WHEN PAYMENTS ARE DUE INTERVAL TERM PAYMENT AMOUNT
LOAN TYPE WHEN PAYMENTS ARE DUE INTERVAL TERM PAYMENT AMOUNT
AMOUNT FINANCED LOAN RATE WHEN PAYMENTS ARE DUE INTERVAL TERM PAYMENT AMOUNT
LIFE & DIS INS COV PD CASH SENS WHEN PAYMENTS ARE DUE INTERVAL TERM PAYMENT AMOUNT

DESCRIPTION

AMOUNT PAID CASH DESCRIPTION AMOUNT PAID CASH

DESCRIPTION AMOUNT PAID CASH DESCRIPTION AMOUNT PAID CASH

ACTION TAKEN ON THIS APPLICATION (INCLUDING REASON, IF REJECTED
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