IMPORTANT: Read these directions before completeing this Application and check the appropriate box.

O If you are applying for credit in your own name and are relying on your own income or assets and not the income or assets of another person as the basis for repayment of
the credit request. complete only Sections Aand C.

O If you are applying for joint credit with another person, complete All Sections, providing information in Section B about the joint applicant.

We intend to apply for joint credit:

Applicant's Initials Co-Applicant's Initials

B Applicant(s) agree that Lender may disclose its credit decision to the Dealer.

Applicant's Initials Co-Applicant's Initials

Important Information About Procedures for Opening a New Account. To help the government fight the funding of terrorism and money laundering activities, Federal
law requires all finacial institutions to obtain, verify, and record information that identifies each person who opens an account. What this means for you: When you open an
account, we will ask you for your name, address, date of birth, and other information that will allow us to identify you. We may also ask yo see your driver’s license or other
identiying documents

Purpose Amount Term
‘Section A: Applicant Information
Name Date ol Birth Social Security No. Home Phone -
Cal| -
Street Address City State Zip Yrs al Address
O Own O Rent
Mailing Address (if diffarent that street address) City State Zip
Driver's License# State
Date Issued: Expiration:
Previous Address (If less than 2 yrs. at presen! address} City State Zip Yrs al Address Manthly Mortgage or Rent
-]
Employer Position / Title i el No. of Dependents (Excl
Sel)
Employer Address City State Zip Bus. Phone Fax
Monthily Gross Income Alimany, child support or maintenanca income need not be revealed unless you Other Income (Describe)
$ wish to have It considered as a basis lor repaying this obligation, } $
Previous Emplover (If less than 2 yrs al present employer) Address Posifion / Title ¥rs at Job Phone
Section B: Co-Applicant Information
Name Date of Birth Social Security Mo, Home Phone -
Cell -
Street Address City State Zip ¥rs at Address
O Own O Rem
Mailing Address (if different that street address) City State Zip
Drivar's L State.
Date |ssued Expiration
Previous Addrass (It less than 2 yrs. al present address) City State Zip Yrs al Address Monthly Mortgage or Rent
$
Emplayer Position i Title Yrs at Job No. of Dependents (Excl.
Seif)
Employer Address City State Zip Bus. Phone Fax
Monthly Gross Income Alimony, child suppaort or maintenance income need not be revealed unlass you Other Income [Describe)
$ wish to have it considered as a basis for repaying this obligation.) $
Previous Employer (If less than 2 yrs at present employer) Address Position / Title Yrs at Job Phone
Section C: Information
Bank Name: Account No. i ;
O Checking O Savings
Creditor (use reverse if additional space needed) Account Number Monthly Payment Outstanding Balance
s $
$ ]
s $
Applicant Co-Applicant

The Following Questions Must Be Answered Yes or No.

- = Tn p
(It “Yes" please attach explanation.) e ol ey euttariding jodgementy ————

In the past 10 years have you been declared bankrupt?

Name and Address of Nearest Relative NOT Living With You: Phone No, Relationship

Agreement
The undersigned hereby declare(s) and represenl(s) that they/he/she have read the foregoing Application, that all statements made therein are complete and true to their
knowledge, that all fincancial and credit information of value to the consideration of this Loan Request has been disclosed and that I/we understand these statements are
made and information is given as an inducement to the Lender to grant the Loan for which this application is made. The Applicant(s) authorize the Lender, or their Agent, to
verify the information contained herin and to make such additional normal inquiries from credit bureaus, employers, creditors, and references listed on this Application, and
agree that such information, along with this Application shall remain the Lender's property.

The undersigned understand(s) and agree(s), if this Application is secured, that the collateral will not be used for any illegal or restricted purpose; and that the selection of a
dealer or contractor is their responsibility and that First Federal in no way guarantees equipment, materials, workmanship, or delivery date.

|/We Fully understand that it is a federal crime punishable by fine or inprisonment or both, to knowingly make any false statements concerning any of the facts on this
application under the provisions of Title 18, United States Code, Section 1014

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

Rev. 10/05 Form# 1112

Driver's License verified by B (employee #) on (date)



