CONSUMER LOAN APPLICATION

LITCHFIELD BANCORP
294 WEST STREET, P.O. BOX 997

LlTCHFIELD CT 06759
TELEPHONE 860-567-8401

IMPORTANT: READ THESE DIRECTIONS AND CHECK THE APPROPRIATE BOX BEFORE COMPLETING THIS APPLICATION.

Please check one box:

I:I It you are applying for Individual 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 requested, complete all applicable sections.

D If this is an application for Joint credit with another persan, complete all sections, providing information about the applicant and the joint applicant.

We intend to apply for joint credit (Initials)

APPLICANT CO-APPLICANT

D If you are applying for individual credit, but relying on Income from alimony, child support or separate maintenance or on the income or assets of
another person as the basis for repayment of the credit requested, complete all applicable sections to the extent possible, providing information
about the person on whose alimony, suppert, or maintenance payments or income or assets you are relying.

Type of Application: |_| Individual Application

|___' Multiple Parties in the Application

Application Date:

Amount Requested: % Application Number:
Purpose of the Loan: Product Code:
Security Offered: [_| No collateral given I:l Secured by:

APPLICANT OTHER PARTY

) l__—l Joint Application Cosigner I Guarantor

APPLICANT NAME OTHER PARTY NAME
PHYSICAL ADDRESS YRS THERE PHYSICAL ADDRESS YRS THERE
CITY, STATE, ZIP HOME PHONE CITY, STATE, ZIP HOME PHONE
I:l Own |:| Rent l_l OCther | | Own | I Rent i | Qther

Do not complets unless you ars a joint applicant

Do not completa unless you are a joint applicant.

STATUS?

MARITAL STATUS: Married I:I Separated D Unmarried | MARITAL STATUS: Married l Separated I:I Unmarried
DATE OF BIRTH: SSM: NO. DEPENDENTS: DATE OF BIRTH: | SSN: NO, DEPENDENTS:
DRIVER'S LICENSE NO. OR OTHER IFYOU ARE NOT A U.5. CITIZEN OR PERMANENT | DRIVER'S LICENSE NO. OR OTHER IF YOU ARE NOT A U.S. CITIZEN OR PERMANENT
IDENTIFIGATION NUMBER RESIDENT, WHAT IS YOUR IMMIGRATION IDENTIFICATION NUMBER RESIDENT, WHAT IS YOUR IMMIGRATION

STATUS?

MAILING ADDRESS (ff different than Physical Addrass)

MAILING ADDRESS {i different than Physical Address)

YRS THERE

[ lown

PREVIOUS ADDRESS (i less than 2 yrs.}

I_:I Rent

YRS THERE

Ijo\vn

FREVIOUS ADDRESS (if Jess than 2yrs.)

Ij Rent

PERSONAL REFEREMNCE NAME & ADDRESS

PERSONAL REFERENCE NAME & ADDRESS

TELEFHONE RELATIONSHIP

TELEPHONE RELATIONSHIF

EMPLOYMENT AND INCOME INFORMATION

EMPLOYMENT AND INCOME INFORMATION

EMPLOYER NAME

EMPLOYER NAME

BUSINESS ADDRESS BUSINESS PHONE

BUSINESS ADDRESS BUSINESS PHONE

POSITION YRS THERE

POSITION YRS THERE

PREVIOUS EMPLOYER YRS THERE

PREVIOUS EMPLOYER YRS THERE

APPLICANT

OTHER PARTY COMBINED

Menthly salaryfwages

Qvertime

Commission

Bonuses

Dividends/interast

Net Rental

Self-employment

Other

{Alimony, child suppost or sepamate maintenance
need not be revealed if you do not wish to have it
considerad as a basis for repaying this obligation,)

TOTAL

TOTAL TOTAL
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ASSET INFORMATION ASSET INFORMATION
DEPOSIT ACCTS BANK NAME ACCOUNT NO. BALANCE | peposm Accts. BANK NAME ACCOUNT NO. BALANCE
OTHER ASSETS DESCRIPTION VALUE | oTHER ASSETS DESCRIPTION VALUE
Investmants Investments
Insurance Insurance
Retirament Acct Retiroment Acet
Business Owned Business Owned
Auto 1 Auto 1
Auto 2 Auto 2
Furniture & Pars Futniture & Peats
Other Other
Othet Other

TOTAL TOTA

REAL ESTATE OWNED REAL ESTATE OWNED
PROPERTY ADDRESS VALUE MTG & LIENS MO PAY | PROPERTY ADDRESS VALUE MTG & LIENS MO PAY
ATTACH LIST OF ADDITIONAL PROPERTIES ATTACH LIST OF ADDITIONAL PROPERTIES

TOTAL TOTAL

TOTAL ASSETS ] TOTAL ASSETS ‘

APPLICANT LIABILITIES OTHER PARTY LIABILITIES

TYPE CREDITOR ACCT NO. BAL., MO PAY | TYPE CREDITOR ACCT NO. BAL. MO PAY
See attachment for additional liabilities |_| .. Ses attachment for additional liabilities I l
R TOTAL [ TOTAL
DECLARATIONS .
_APPLICANT OTHER PARTY
Any outstanding judgements? _ __|Yes| |No | JYes| |[No
Declared bankruptcy last 7 years? | |Yes| |MNo "1 _|Yes|_ [No
Property repossessed or foreclosed? || Yes| [No | |Yes| |No
Party in lawsuit? __|Yes [ |No | [Yes| | No
Pay Alimony or Child Support? | _|Yes| |No | [Yes| |No
Co-maker on obligation not listed? L _|Yes| [No __JYes | _|No
If the answer is Yes to any of the above, please explain:
Are you a: L.S. Citizen || U.8. Citizen
Non-rasident Alien Non-resident Alien
Resident Alien Resident Alien

YOUR AGREEMENT WITH LENDER: YOU AGREE that {a) the information provided in this Application is true and not misleading; (b} the Lender can ebtain
any credit employment, and income information about you that is [egal to oblain; and you give your permission for Lender to obtain credit information from a
lender and employment information from a present or prior employer; (c) the Lender can keep this Application and supporting information whether or not this
Application is approved; and (d) if this Application is approved, you will abide by all applicable notes and other agreements,

SIGNATURE OF APPLICANT

DATE

SIGNATURE OF OTHER PARTY

DATE

To be Completed by Interviewer Intarviewer's Name {print or type)

This application was faken by:

Name and Address of Interviswer's Employar

Face-to-face interview Interviawer’s Signature

Mall

Date

Telophons Interviewer's Phone Numbar (incl. area code)

Intarnet
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