" ——
CEMALl STATE BAMNK
| -

Fairbanks, AK 99701

Member FDIC e Equal Housing Lender @
CONSUMER LOAN APPLICATION
Application For: NON-REAL ESTATE LOANS

Applicant must be present for closing at Denali State Bank. This application is for your convenience. We may request further information at a later time. By
submitting this application you certify that everything stated herein is correct. You also authorize us to check your credit and employment history.

USA PATRIOT ACT - To help the government fight the funding of terrorism and money laundering activities, the USA Patriot Act, a Federal Law, requires all
financial institutions to obtain, verify, and record information that identifies each person who opens an account, including business accounts. What this means for
you: we will ask for a government issued, photo ID that will allow us to identify you.

* Indicates Required Field

*Amount Requested:

*Purpose:

*Term Requested:

*Collateral Offered:

Are you a depositor of Denali State Bank? Yes |:| No |:| | Would you like Auto Pay/Direct Deposit? Yes |:| No O

Would You Like Credit Life Insurance? Yes [ | No[ | Ifyes, [ ] Single [ ] Joint O Disability

BORROWER

CO-BORROWER

*FULL LEGAL NAME (PLEASE INCLUDE MIDDLE NAME)

*FULL LEGAL NAME (PLEASE INCLU+DE MIDDLE NAME)

*MAILING ADDRESS

*MAILING ADDRESS

*CITY *STATE *ZIP *CITY *STATE =ZIP

*PHYSICAL ADDRESS *PHYSICAL ADDRESS

*CITY *STATE *ZIP *CITY *STATE =ZIP

*HOME PHONE CELL PHONE WORK PHONE *HOME PHONE CELL PHONE WORK PHONE

*DATE OF BIRTH *SOCIAL SECURITY NO. *DATE OF BIRTH *SOCIAL SECURITY NO.

*EMPLOYER *HOW LONG? YRS IN SAME FIELD | *EMPLOYER *HOW LONG? | YRS IN SAME FIELD
YRS MOS YRS MOS

*POSITION/TITLE (IF MILITARY, GRADE/ROTATION DATE)

*GROSS MO INCOME

*POSITION/TITLE (IF MILITARY, GRADE/ROTATION DATE)

*GROSS MO INCOME

*FORMER EMPLOYER & POSITION (If Less Than 2 Yrs on Current)

*HOW LONG?

*FORMER EMPLOYER & POSITION (If Less Than 2 Yrs on Current)

*HOW LONG?

TYPE OF OTHER MONTHLY INCOME*

MO AMOUNT

TYPE OF OTHER MONTHLY INCOME*

MO AMOUNT

*RENT/MORTGAGE PAID TO:

*MO PAYMENT

*RENT/MORTGAGE PAID TO:

*MO PAYMENT

*NEAREST RELATIVE (NOT LIVING WITH YOU)

*RELATIONSHIP

*NEAREST RELATIVE (NOT LIVING WITH YOU)

*RELATIONSHIP

*ADDRESS

*PHONE

*ADDRESS

*PHONE

*NAME OF PERSONAL REFERENCE

*PHONE

*NAME OF PERSONAL REFERENCE

*PHONE

*ADDRESS

*ADDRESS

*You do not have to disclose income from alimony, child support or separate maintenance unless you want us to consider it in evaluating your application.




ASSETS & LIABILITIES (Attach A Separate Sheet If Necessary)

DEPOSITS & LOCATION BALANCE REAL ESTATEeVEHICLESeBOATSeOTHER VALUE BALANCE DUE MO PAYMENT
CHECKING

CHECKING

SAVINGS

SAVINGS

STOCKS/BONDS

RETIREMENT FUNDS

RETIREMENT FUNDS

OTHER
OTHER
TOTAL CREDIT CARD DEBT
TOTAL (A) | $ TOTAL (B) | § (C)$
| NET WORTH (TOTALS A PLUS + B MINUS C) |
Do you have other credit applications pending? |:| Yes |:| No  Are you party to a lawsuit? |:| Yes |:| No

Do you have current or paid judgments against you? DYes D No Have you ever filed bankruptcy? D Yes D No If yes, Date

The undersigned hereby declare and represent that they have read the foregoing Application, that all statements made therein are complete and true to their knowledge, that all financial
and credit information of value to the consideration of this Loan Request has been given and that the statements are made and information given as an inducement to the Lender to grant
the Loan for which this Application is made. The Applicant(s) authorize the Lender, or his Agent, to verify the information contained herein and to make such additional normal inquires as
reasonably may be related to or associated with this Application, from credit bureaus and from employers, creditors, and references listed on this Application, and agree that such
information, along with this Application, shall remain the Lender’s property.

The depository institution may not condition an extension of credit on the consumer’s purchase of an insurance product or annuity from the depository institution or from any of its
affiliates, or on the consumer’'s agreement not to obtain, or a prohibition on the consumer obtaining, an insurance product or annuity from an unaffiliated entity. The undersigned
acknowledge receipt of the Personal Privacy Statement.

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin or sex, marital status, age
(provided that the applicant has the capacity to enter into a binding contract), because all or part of the applicant’s income derives from any public assistance program, or because the
applicant has in good faith exercised any right under the Consumer Credit Protection Act. The Federal agency that administers compliance with this law concerning this creditor is the
Federal Deposit Insurance Corporation, Regional Director, 25 Eckert Street Suite 2300, San Francisco, California 94105.

Please choose the Branch Office most convenient for you to sign documents and present ID. Stop by and see us or mail or fax your application to us.

Branch Address Phone Fax
|:| Main Office 119 N. Cushman Street., Fairbanks, AK 99701 458-4223 458-4240
|:| Golden Heart | 1989 Airport Road, Fairbanks, AK 99701 458-4260 458-4270
|:| Chena Pump | 470 Chena Pump Road, Fairbanks, AK 99709 458-4281 479-4082
|:| Van Horn 975 Van Horn Road, Fairbanks, AK 99701 458-8120 458-8125
|:| Tok Mile 1314 Alaska Highway, Tok, AK 99780 883-2265 883-2268
*BORROWER: | AM APPLYING FOR JOINT CREDIT *CO-BORROWER: | AM APPLYING FOR JOINT CREDIT
(Initial) (Initial)
«X *X
BORROWER'’S SIGNATURE DATE CO-BORROWER'’S SIGNATURE DATE

FOR OFFICE USE ONLY
TYPE OF IDENTIFICATION NUMBER EXPIRATION DATE EMP. INITIALS

TYPE OF IDENTIFICATION NUMBER EXPIRATION DATE EMP. INITIALS

(DSB Rev Aug 2006) Non-Real Estate PDF Web Application




