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 CHECK AS APPLICABLE – (If married, you may apply for individual credit.) 
Type of Account: � Individual   � Joint  __________  __________ (Initialed to confirm intent to jointly apply for credit)            

Martial Status: � Married  � Separated  � Unmarried (Includes single, divorced, and widowed) 
Please complete the Co-Applicant or Other Party Information Section: 
1. If you are relying on alimony, child support, or separate maintenance payments as a basis for the repayment of the credit requested, or 
2. If you are relying on income or assets of another person as a basis for repayment of the credit requested. 
 

 Type of Loan: �  Personal, Family or Household  �  Business or Investment in Real Estate Rentals    For $:______________ 

Specific Purpose of Loan: 
Applicant’s Full Name Dr Lic No. & State      Issue/Exp Date Date of Birth Social Security Number 

Applicant’s Home Address (If rural, show Road and Box No.) City State  Zip Code How Long? 
       Yr.s.         Mos. 

Home Phone No. Residence 
� Home  � Mobile Home  � Apartment  � With Parents    � Other: _______________________ 

Are you an U.S. Citizen? 
                 � Yes   � No 

Applicant’s Complete Previous Address City State Zip Code How Long? 
       Yr.s.         Mos. 

Closest Relative Not Living With You (Other than Co-Applicant)(Complete Name and Address) Relationship 

Personal Reference (Non-Relative) Complete Name and Address Years Known 
 

Applicant’s Employer (If Self-Employed, Name and Nature of Business) How Long? 
                  Yrs.              Mos. 

What is your job? 

Business Address Business Phone Monthly Pay Dues Gross Pay                   � Weekly 
or 
                                   �  Monthly 

Mother’s Maiden Name Former Employer- Complete Name and Address How Long?     
                                                       

Yrs.        Mos. 

No. of Dependents & Ages 
 
 
 

Other Income (Pension, Social Security, etc.) 
 
 
Source                                                         $                     Per Mo. 

Amount of Alimony.  Child Support and Separate Maintenance Payment Income: 
NOTE: Alimony, child support, and separate maintenance payment 
Income need not be revealed if you do not wish to have                                           Per 
It considered as a basis for repaying this obligation.                          $                    Mo. 

Where Do You Bank?                                                 Branch No. Yrs.  
Type of         � Checking No.  ____________________ � Bank Card No. ___________________ 
Account        �  Savings No. ___________________   � Real Estate                   � Safe Deposit Box 
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Other Bank or Credit Union                                        Branch No. Yrs. Have you ever Borrowed From Any 
Other Branch of This Bank? 
               � Yes      � No 

Which Branch? 
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Co-Applicant’s Full Name Dr Lic State & No.      Issue/Exp Date Date of Birth Social Security Number 

Applicant’s Home Address (If rural, show Road and Box No.) City State  Zip Code How Long? 
       Yr.s.         Mos. 

Home Phone No. Residence 
� Home  � Mobile Home  � Apartment  � With Parents    � Other: _______________________ 

Are you an U.S. Citizen? 
                 � Yes   � No 

Applicant’s Complete Previous Address City State Zip Code How Long? 
       Yr.s.         Mos. 

Closest Relative Not Living With You (Other than Co-Applicant)(Complete Name and Address) Relationship 

Personal Reference (Non-Relative) Complete Name and Address Years Known 
 

Applicant’s Employer (If Self-Employed, Name and Nature of Business) How Long? 
                  Yrs.              Mos. 

What is your job? 

Business Address Business Phone Monthly Pay Dues Gross Pay                 � Weekly or 

                                 
                             �  Monthly 

Mother’s Maiden Name Former Employer- Complete Name and Address How Long? 
       Yr.s.         Mos. 

No. of Dependents & Ages 
 
 
 

Other Income (Pension, Social Security, etc.) 
 
 
Source                                                         $                     Per Mo. 

Amount of Alimony.  Child Support and Separate Maintenance Payment Income: 
NOTE: Alimony, child support, and separate maintenance payment 
Income need not be revealed if you do not wish to have                                           Per 
It considered as a basis for repaying this obligation.                          $                    Mo. 

Where Do You Bank?                                                 Branch No. Yrs.  
Type of         � Checking No.  ____________________ � Bank Card No. ___________________ 
Account        �  Savings No. ___________________   � Real Estate                   � Safe Deposit Box 
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Other Bank or Credit Union                                        Branch No. Yrs. Have you ever Borrowed From Any 
Other Branch of This Bank? 
               � Yes      � No 

Which Branch? 
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SECURED CREDIT Complete only if credit is to be secured.  Briefly describe the property to be given as security: 
NOTE: If this loan that you are applying for will be secured by your home, your failure to repay the loan for any reason could cause you to lose your home! 

______________________________________________________________________________ 
______________________________________________________________________________ 
and list the names and addresses of all co-owners of the property: 
Name _____________________________________________              Address: ____________________________________________ 
       
             _____________________________________________                              ____________________________________________ 
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STATEMENT OF FINANCIAL CONDITION OF _______________________________________AS OF ___________, _____ 

PLEASE INDICATE OR PROVIDE EXPLANATION RELATING TO ANY ASSETS OWNED JOINTLY OR LIABILITIES OWNED 
WITH OTHERS.  (ATTACH ADDITIONAL SCHEDULES AND EXPLANATORY NOTES IF NECESSARY.) 

 

 
ASSETS AMOUNT LIABILITIES AMOUNT 

MO.PMT 

AMOUNT 

Deposits with 
The Bank of 
Washington 

 

Notes Payable to 
Banks 

  

Cash 

Other Banks 
 

Notes & 

Loans 

Payable To 

Banks 

(Other 

Than Real 

Estate) 

Notes & Loans 
Payable (Other) 

  

Marketable 
Securities 

 

Stocks 

& Bonds 
Others 

 

Insurance 

Loans 
 

  

Taxes Owed    
Vehicles 

& Boats 

Year/Description: 
 
Value: 

 

Bank charge Cards 
  

Residence(s) 
 Open & Revolving 

Accounts 
  

Unimproved 
Land 

 

Accounts 

& Bills 

Payable 

Other 
  

Income Property  Residence(s)   

Real 

Estate 

Other  Unimproved Land   

Income Property   

Monthly Rent   

Real Estate 

Notes & 

Contracts 

Payable 

Other   Other 

Assets 
 

 

Other 

Liabilities 
 

  

A
S

S
E

T
S

 A
N

D
 L

IA
B

IL
IT

IE
S

 

 TOTAL 

ASSETS 
  

TOTAL 

LIABILITIES 

  

 
NET 

WORTH 

(DIFFERENCE BETWEEN 

TOTAL ASSETS & 

LIABILITIES) 

  

 RECAP OF OTHER INCOME AND EXPENSES 

ANNUAL INCOME FOR YEAR  __________ ANNUAL EXPENSES FOR YEAR ________ CONTINGENT LIABILITIES 
Other Salaried Income  Property Tax & Assessments  As Endorser on Notes/Contracts  

Dividends or Interest  Fed. & State Income Tax  As Guarantor on Notes/Contracts  

Rentals (Gross Income)  Real Estate Loan Payments  For Taxes  

Business (Net Income)  Payments on Contracts / Notes  Other (Describe)  

Other Income (Describe) *  Estimated Living Expenses    

  Other:    
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TOTAL INCOME $ TOTAL EXPENSES $ TOTAL $ 

*Alimony, child support or separate maintenance payment income need not be revealed if you do not wish to have it considered as a basis for repaying this obligation 
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APPLICANT’S SIGNATURE(S) 
I/we hereby affirm that the information contained in this application is true, complete and correct and that The Bank of Washington 
is relying on this information if it makes the requested loan.  The Bank of Washington is authorized to make any investigation of 
my/our credit and/or employment status either directly or through any agency employed by The Bank of Washington.  The Bank of 
Washington may keep this application even if it decides not to make the loan to me/us. 

 
 
 
Applicant’s 
Signature ____________________________________________ 
                                                                                                                               Date 

 
 
Co-Applicant’s or 
Other Party 
Signature ____________________________________________ 
                                                                                                                               Date 

 
 
Mailing Address ______________________________________ 

 
 
Mailing Address ______________________________________ 

CONSENT (Voluntary) If you are relying on income from a person who is not an applicant above, please have that person complete this 

section so that we may verify their credit. 
I authorize The Bank of Washington to make any investigation of my credit either directly or through any agency employed by The Bank of 
Washington for that purpose in connection with this credit application. 
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Date: ________________ Signature: __________________________________ Social Security Number: __________________ 
 

 


