
Important: Read these directions before completing this application.
     Check here if you are applying for individual credit in your own name, are not married, and are not relying on alimony,
     child support, or separate maintenance payments or on the income or assets of another person as the basis for 
     repayment of the credit requested.

     Check here in all other situations and provide information about your spouse, a joint applicant or user, or the other 
     person on whose alimony, support, or maintenance payments or income or assets you are relying.

     If you intend to apply for joint credit, please initial here:           
                                     Applicant   Co-Applicant

Application Date       Amount Requested      

For How Long      Purpose of Loan         

Individual Applicant Information

First Name       MI       Last Name       
(Must be full legal name)

Social Security #              Date of Birth       

Home Phone #                     Cell Phone #    

Number of Dependents      Email          

Driver’s License Number             Issuing State     Country   

Date of Issue                   Expiration Date 

Physical Address       City     State    Zip   

Residence Type        How Long     

Previous Address       City     State    Zip   

Residence Type        How Long     

CREDIT APPLICATION
     
    
   Date    



Joint Applicant or Other Party Information
Complete only if: for joint credit, for individual credit relying on income or assets from other sources, or applicant is married and resides in a community property state.

First Name       MI       Last Name       
(Must be full legal name)

Social Security #              Date of Birth       

Home Phone #                     Cell Phone #    

Number of Dependents      Email          

Driver’s License Number             Issuing State     Country   

Date of Issue                   Expiration Date 

Physical Address       City     State    Zip   

Residence Type        How Long     

Previous Address       City     State    Zip   

Residence Type        How Long     

Employer        City     State    Zip   
(Company Name and Address)

Occupation Type       How Long          

Business Phone #      Salary Per Month    

Previous Employer       How Long     
(Company Name and Address)

Sources of Other Income         Amount Per Month    
(Alimony, child support, or separate maintenance need not be revealed if you do not wish to have it considered as a basis for repaying this obligation)

Do you have an existing account with us?     Yes       No Type of existing account      

Marital Status
Complete only if: for joint or secured credit, or applicant resides in a community property state or is relying on property located in such a s state as a basis for repayment of the 
credit requested.

Applicant:          Married          Unmarried          Separated Other Party:          Married          Unmarried          Separated

Employer        City     State    Zip   
(Company Name and Address)

Occupation Type       How Long          

Business Phone #      Salary Per Month    

Previous Employer       How Long     
(Company Name and Address)

Sources of Other Income         Amount Per Month    
(Alimony, child support, or separate maintenance need not be revealed if you do not wish to have it considered as a basis for repaying this obligation)

Do you have an existing account with us?     Yes       No Type of existing account      



Outstanding Debts
Charge accounts, installment contracts, credit cards, rent, mortgages and other obligations.

Creditor Name         Credit Type   Monthly Payment         Balance 

Monthly Housing                          $   $  

Aggregate Cash Secured       $   $  

Aggregate Real Estate Secured      $   $  

Aggregate Unsecured       $   $  

Total         $   $  

Applicants Assets 
Bank accounts, vehicles, real estate, etc.

Description of Assets        Financial Institution      

Name Carried on Account       Subject to Debt?    Value $   

Description of Assets        Financial Institution      

Name Carried on Account       Subject to Debt?    Value $   

Description of Assets        Financial Institution      

Name Carried on Account       Subject to Debt?    Value $   

Description of Assets        Financial Institution      

Name Carried on Account       Subject to Debt?    Value $   

Description of Assets        Financial Institution      

Name Carried on Account       Subject to Debt?    Value $   

Personal References

Name        Relationship      Phone    

Address       City      State    Zip   

Name        Relationship      Phone    

Address       City      State    Zip   

Name        Relationship      Phone    

Address       City      State    Zip   



Credit Application Disclosure

Privacy Policy Notice:  Nonpublic personal information collected about you from this application and other sources, including 
a credit report, may be disclosed to persons within this institution or our affiliates, if any, as permitted or required by law.

A copy of our privacy policy is available upon request. A consumer may obtain a copy of our privacy policy by calling or visiting 
our financial institution during regular business hours to request a copy of our privacy policy.

IMPorTaNT aPPlICaNT INforMaTIoN: Federal law requires financial institutions to obtain sufficient information to verify 
your identity. You may be asked several questions and to provide one or more forms of identification to fulfill this requirement.
In some instances we may use outside sources to confirm this information. The information you provide is protected by our 
privacy policy and federal law.

SPeCIal NoTICe: Consumer loans $1,000.00 and below may have a $20.00 administrative fee. Consumer loans over 
$1,000.00 may have a $25.00 administrative fee.

federal CredIT aPPlICaTIoN INSuraNCe dISCloSure:  I have applied for an extension of credit with you. You are
soliciting, offering, or selling me an insurance product or annuity in connection with this extension of credit. federal laW 
ProHIBITS You froM CoNdITIoNING THe eXTeNSIoN of CredIT oN eITHer:
 1. My purchase of an insurance product or annuity from you or from any of your affiliates; or
 2. My agreement not to obtain, or a prohibition on me from obtaining, an insurance product or annuity from an 
      unaffiliated entity.

Signatures: By signing, I acknowledge that I have received a copy of this form on today’s date. Unless the aforementioned 
disclosures are provided electronically or I have applied  for credit by mail, I also acknowledge that you have provided these 
disclosures for me orally. I certify that everything I have stated in this application is correct. City Bank may keep this application 
whether or not it is approved. By submitting this application I authorize City Bank to check my credit and employment history 
and to answer questions others may ask City Bank about my credit record with City Bank. I understand that I must update credit 
information at City Bank’s request if my financial condition changes.

                  
Applicant’s Signature              Date

                  
Other Signature              Date


