WOQODSVILLE

Ban ky
Woodsville * Piermont  Lisbon * Littleton * Lancaster * Plymouth ¢ Franconia « Hanover (LPO)

CONSUMER LOAN PRE-APPLICATION

Loan Request Details:
Loan Amount Requested: $ For How Long (term)? (years)
Loan Purpose:
Will the loan be unsecured or secured? (Circle One)
If secured, what will the collateral be?

Applicant Information: Use additional pages for joint applicants

Name: SSN:

DOB: Email:
Phone Number: Home Cell (Circle One)
License Number: State: Issue Date: Exp. Date:
Physical Address: Mailing Address:
(if different)
Do you lease/rent or own? Lease/Rent Own (Circle One)
Lease/Rent Payment:
Have you been at this address for less than two years?  Yes No  (Circle One)
If yes: Previous Address: Lease/Rent?

Own? (Circle One)

Are you Active Military? Yes No  Are you a Dependent of Active Military? Yes No

Sources of Income:
Current Employer: Position:

Number of Years/Months With Employer:
If less than 2yrs with current employer, Previous Employer:

Position: Number of Years w/Previous Employer:

Annual Income (before taxes):




If you are not employed, are you: Retired Disabled  Unemployed (Circle One)
What was your prior position:

Other Income: Monthly Amount: Source:

Asset & Liability Information:

Assets Account Type:

Bank information for:  Checking Savings Money MarketCD  Other:

Bank Name: Balance:

Other Assets: Description: Value:

(Circle type) Type: Automobile/ Real Estate/ Other
Description: Value:
Type: Automobile/ Real Estate/ Other

Liabilities

Long-Term Loan: Bank: Balance:
Type: Automobile/ Real Estate/ Other

Credit Card(s):  Card Carrier: Balance:

Monthly Pymt:
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Co-Applicant Information:

Name: SSN:
DOB: Email:
Phone Number: Home Cell (Circle One)
License Number: State: Issue Date: Exp. Date:
Physical Address: Mailing Address:
(if different)
Do you lease/rent or own? Lease/Rent Own (Circle One)
Lease/Rent Payment:
Have you been at this address for less than two years?  Yes No (Circle One)
If yes: Previous Address: Lease/Rent?

Own? (Circle One)

Are you Active Military? Yes No  Are you a Dependent of Active Military? Yes No

Sources of Income:
Current Employer: Position:

Number of Years/Months With Employer:
If less than 2yrs with current employer, Previous Employer:
Position: Number of Years w/Previous Employer:

Annual Income (before taxes):

If you are not employed, are you: Retired Disabled  Unemployed (Circle One)
What was your prior position:

Other Income: Monthly Amount: Source:

Documentation required, regardless of loan request:
e Most Recent Paystub, W2 or Social Security Statement
e [f Self-Employed, last 2 years of tax returns
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