
Main Office 
300 Barks Rd. East 

Marion, Ohio 43302 
PHONE: 740-389-9960 

CREDIT LINE ACCOUNT AND 

PERSONAL LOAN APPLICATION I ACCOUNT NUMBER -APPLICANT I ACCOUNT NUMBER - CO-APPLICANT 

Applicant Information PRINT oR TYPE ALL 1NFORMAT1ON 
1. If You live In a community property state, are You:
D Married O Separated D Unmarried (Includes Single, Divorced and Widowed) 

2. Married applicants can apply for Individual credit. Indicate if You would like: 
D Individual Credit D Joint Credit with Your Spouse/Co-Applicant 

3. Method of Payment: D Payroll Ded.ction D Aulomatic Share Transfer D Cash Payment 

4. Frequency of Payment: 0 Weekly D Bi-Weekly D Semi-Monthly D Monthly 

Credit Applied For: 

Spouse/Co-Applicant Information 
5. Complete Spouse/Co-Applicant lnformatlon only If: 

a. This Is for joint credlt with Your Spouse or olher Co-Appllcanl: 
b. Your Spouse will use Your Account; 
c. You are relying on Your Spouse's income as a source of repayment for the credit requested; or 
d. You live In a community property state: Arizona, California. Idaho, Louisiana, Nevada, 

New Mexico, Texas, Washlnglon, Wisconsin (or Puerto Rico). 

6, Definitions: 
Whenever used In this application, the words "You" and "You.- refer to the Applicant(s) or 
Spouse/Co-Applicant and the words "We." •us: and •ou.- refer to the Lender. 

Type of credit_______________ Amount Requested$ ________ Refinanced Amount$ ________ Total Request$ _ ____ _  _ 

Purpose ____________________________ Collateral Offered. ________________ Value: $ _______ _ 

APPLICANT OR CO-SIGNER 
FIRST NAME 

I
INITIAl I lASTNAME 

SOCIAL SECURffY NUMBER BIRTHDATE 

CURRENT STREET AOORESS APT.NO. YEARS THERE 

CITY STATE ZIP 

MOTHER'S MAIDEN NAME 

I
EMAIL AOORess .. 

FORMER AOORESS (COMPI.EIE IF PREVIOUS ADORESS IS lESS THAN 3 YEARS) I YEARS THERE 

DO YOU: . 

I
HOME TELEPHONE . 

D OWN D RENT □ PAY BOARD 
I NO. OF OEP. I AGES OF DEPENDENTS 

NAME, ADDRESS ANO TELEPHONE Of NEAREST REFERENCE NOT U"1NG WrTH YOU 

SPOUSE/CO-APPLICANT 
FIRSTNI\ME 

I 
INITIAl 

I
lASTN.6ME 

SOCIAl SECURITY NUMBER BIRTHDATE 

CURRENT STREET AOORESS APT.NO. YEARSTHERE 

CITY STATE ZIP 

MOTHER'S MAIDEN N.6ME 

I
EMAIL ADDRESS .. 

FORMER ADDRESS (COMPLETE IF PREVlOUS AO CRESS IS LESS TlW< 3 YEARS) I YEARS THERE 

DO YOU: I HOME Tel.EPHONE 

I
NO. OF DEP. 

I
,',GES OF DEPENDENTS 

□ OWN D RENT □ PAY BOARD 
NAME, ADO RESS ANO TELEPHONE Of NEAREST REFERENCE NOT WNG WITH YOU 

EMPLOYMENT ANO INCOME If self-employed, attach financial statement or income tax returns . 
CURRENT EMPLOYER (INClUDE EMPLOYEE I.D. IF APPLICABLE) 

I
EMPLOYMENT CATE CURRENT EMPlOYER (INCLUOE EMPlOYEE 1.0. IF APPl.lcASLE) I EMPI.OY�ENT DATE 

AOORESSICITYISTATE/ZIP ADORESSl�lYISTATEIZIP 

-
WORK TELEPHONE I POSITION I MO. GROSS SAi.MY WORK TELEPHONE 

I 
POSITION l MO. GROSS SALARY 

FORMER EMPLOYER 

I
POSITION 

I
YEARS THERE FORMER EMPI.OYER I POSITION I YEARS THERE 

OTHER INCOME Alimony. child support, or separate maintenance Income need not be revealed if You do not choose to have It considered. (Proof Required) 
TYPE OF OTHER INCOME I MONTHLY AMOUNT TYPE OF OTHER INCOME 

NAME ANO AO CRESS OF PAYER NAME ANO AODRESS OF PAYER 

·ASSETS AND DEPOSITS Attach a separate sheet if necessary. 

TYPE SAl<X (OR OTHER) NAME & ADDRESS ACCOUNT NO. INTEREST APPROX.BAL RATE TYPE SAl<K (OR OTHER) NAME & ADDRESS 

CAA 1 , YR.. MAKE· MODEL 

CAA 2. YR. ·MAKE· MOOEL 
-----· - ·- -· .. ... - ··-------··-

VAlUE 

VALUE 
. --· -

HOMEOWNERS: PLEASE INDICATE NAME(S) ON DEEO PURCHASE PRICE 

Copyright Oak Tree Business Systems, Inc., 2019. All Rights Reserved. 

... ··-

I APPROX. VALUE 

CAR 1 • YR. • MA1<E • MODEl 

CAR 2 •YR• MAKE• MOOEl 
-· - - .... . ·- . ... - ... 

HOMEOWNERS: Pl.EASE INDICATE NAME(S) ON DEEO 

Page 1 of 2 

I MONTHL y AMOUNT 

ACCOUNT NO. INTEREST APPROX.BAL. RATE 

VALUE 

VALUE 
- - ---··· .... 

PURCHASE PRICE I APPROX. VALUE 

OTBS 015 M ARC (2119) 






