FOR BANK USE ONLY

A | < - ) - BRANCH EMPLOYEE
<> AllegianceBank
ﬁ“ . T E X A 8 DATE RECEIVED LOAN NO.
[J WALK-IN [ Fax [] TELEPHONE [ e-MAIL [ maiL
CONSUMER LOAN APPLICATION DECISION: D APPROVED El DENIED D INCOMPLETE D COUNTEROFFER EI OTHER:
Section A - Please Tell Us What You Want To Borrow
1 AM APPLYING FOR AN: LOAN PURPOSE: AMOUNT REQUESTED:

[] UNSECURED
[] UNSECURED HOME IMP

[] HOME ImMP
[] DEBT CONSOLIDATION

NOTE: RESPA real estate loans require a
different application.

[ auto [ OTHER:
[ BOAT/RV ] PURCHASE
[ mMOBILE HOME YR MAKE
[ CASH RESERVE ID#
[J OTHER: SALE PRICE SELLER
TERM YRS COLLATERAL OFFERED
Section B - Please Tell Us About Yourself
FIRST NAME INITIAL LAST NAME SOCIAL SECURITY NO.
Drivers License # State of Issue Expiration Date DATE OF BIRTH
HOME ADDRESS CITY STATE zIp
HOME PHONE [] RENT  |MORTGAGE/RENT PAYMENT MORTGAGE LANDLORD YRS/MONTHS THERE
( ) ] own YRS MONTHS
PREVIOUS ADDRESS (IF LESS THAN 2 YEARS AT ABOVE) CITY STATE zIP YRS/MONTHS THERE
YRS MONTHS
NAME AND ADDRESS OF EMPLOYER POSITION YRS/MONTHS THERE BUSINESS PHONE GROSS ANNUAL SALARY
YRS MONTHS ( )
NOTE: You do not have to include information about income from alimony, child support or separate maintenance OTHER INCOME: LIST SOURCES AND AMOUNTS
payments, unless you want us to consider this income in connection with this application for credit.
NAME AND ADDRESS OF PREVIOUS EMPLOYER (IF LESS THAN 2 YEARS AT CURRENT EMPLOYER) POSITION YRS/MONTHS THERE
YRS MONTHS
CHECKING ACCOUNT BANK SAVINGS ACCOUNT BANK
Oves Ono Oves Ono
NAME AND ADDRESS OF CLOSEST RELATIVE NOT LIVING AT YOUR ADDRESS
Section C - Please Tell Us About Your Co-Applicant
FIRST NAME INITIAL LAST NAME SOCIAL SECURITY NO.

Drivers License #

State of Issue

Expiration Date

DATE OF BIRTH

HOME ADDRESS CITY STATE zIp
HOME PHONE [J RENT |MORTGAGE/RENT PAYMENT MORTGAGE LANDLORD YRS/MONTHS THERE
( ) ] own YRS MONTHS
PREVIOUS ADDRESS (IF LESS THAN 2 YEARS AT ABOVE) CITY STATE zIP YRS/MONTHS THERE
YRS MONTHS
NAME AND ADDRESS OF EMPLOYER POSITION YRS/MONTHS THERE BUSINESS PHONE GROSS ANNUAL SALARY
YRS MONTHS ( )
NOTE: You do not have to include information about income from alimony, child support or separate maintenance OTHER INCOME: LIST SOURCES AND AMOUNTS
payments, unless you want us to consider this income in connection with this application for credit.
NAME AND ADDRESS OF PREVIOUS EMPLOYER (IF LESS THAN 2 YEARS AT CURRENT EMPLOYER) POSITION YRS/MONTHS THERE
YRS MONTHS

CHECKING ACCOUNT
Oves Ono

BANK

SAVINGS ACCOUNT
[ ves [ no

BANK




Section D - Please Tell Us About Your Financial Obligations

LIST ALL CURRENT OBLIGATIONS, INCLUDING FINANCIAL INSTITUTIONS, DEPARTMENT STORES, CREDIT CARDS, LEASES, ALIMONY AND CHILD SUPPORT, ETC.

RESPONSIBILITY CURRENT OURSTANDING MONTHLY PAY (OR ACCOUNT
APPLICANT CO-APPLICANT CREDITOR BALANCE OTHER TERM) NUMBER
ARE YOU REQUIRED TO PAY ALIMONY, CHILD SUPPORT, OR SEPARATE MAINTENANCE? [ YES | NO
ARE YOU A CO-SIGNER ON ANY LOAN? | YES | NO

HAVE YOU EVER BEEN THE SUBJECT OF BANKRUPTCY PROCEEDINGS OR ARE THERE UNSATISFIED JUDGEMENTS AGAINST YOU?
O YES O NO IF YES, WHEN:

APPLICANT DESIRES THE FOLLOWING VOLUNTARY INSURANCE: | CREDIT LIFE | CREDIT DISABILITY
CO-APPLICANT DESIRES THE FOLLOWING VOLUNTARY INSURANCE: O CREDIT LIFE O CREDIT DISABILITY

T T~FFT T T T ™ T T

omit any important information. 1/We agree that any property securing the loan or credit will not be used for any illegal or restricted purpose. Lender is authorized to verify with other parties and to make any investigation of my/our
credit, either directly or through any agency employed by Lender for that purpose. Lender may disclose to any other interested parties information as to Lender's experiences or transactions with my/our account. I/We understand that
Lender will retain this application and any other credit information Lender receives, even if no loan or credit is granted. These representations and authorizations extend not only to Lender, but also to any insurer of the loan and to any

investor to whom Lender may sell all or part of the loan. I/We further authorize Lender to provide to any such insurer or investor any information and documentation that they may request with respect to my/our application, credit or
loan.

Applicant's Signature Date Co-Applicant's Signature Date

X X

@ Equal Opportunity Lender Member FDIC Allegiance Bank Texas P.O. Box 41314 Houston, Texas 77341-1314 www.allegiancebanktexas.com
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