
APPLICANT CO-APPLICANT
Full Name: Full Name:

SSN:                                                                   DOB: SSN:                                                                   DOB:

Address: Cur. Val. of Home: Address:

City:                                                         State:                    Zip: City:                                                         State:                    Zip:

Phone:                                                     Time at this address: Phone:                                                     Time at this address:

Previous Address: Previous Address:

Previous City:                                          State:                    Zip: Previous City:                                          State:                    Zip:

Current Occupation: Current Occupation:

Employer: Employer:
                                                                               $                         per Month                                                                                $                         per Month
City:                                                         State:                    Zip: City:                                                         State:                    Zip:

Phone:                                                                        Time on job: Phone:                                                                        Time on job:

Previous Occupation: Previous Occupation:

Previous Employer: Previous Employer:
                                                                               $                         per Month                                                                                $                         per Month
City:                                                         State:                    Zip: City:                                                         State:                    Zip:

Phone:                                                                        Time on job: Phone:                                                                        Time on job:

Reference:                                                Phone: Reference:                                                Phone:

ADDITIONAL INCOME ADDITIONAL INCOME

Source & Duration: Source & Duration:
                                                                                    $                    per Month                                                                                     $                    per Month

CREDIT ACCOUNTS
Mortgage: Payment: Balance: Other: Payment: Balance:

Auto: Payment: Balance: Other: Payment: Balance:

Other: Payment: Balance: Other: Payment: Balance:

CREDIT HISTORY INSURANCE INFORMATION
Company:                                         Policy #:

Have you ever filed bankruptcy? Yes    /    No

Agent:                                                      Phone:
Are there any suits or judgments against you? Yes    /    No

Address:
Are you a co-signor or guarantor on another loan? Yes    /    No

City:                                                         State:                    Zip:
Have you ever been convicted of a felony? Yes    /    No

CAMPER INFORMATION DEAL INFORMATION
Year:             Make:                           Series:                         Model: Price: Tax: License: Total:

N/U:                                    Type:                             Mileage:
Cash Down: $                        Service Contract: $                        

Trade Year:               Trade Make:                             Trade Model:
Trade Allowance: $                        Insurance / Other: $                        

Trade Type:                                        Trade Mileage:
Payoff: $                        Total Down: $                        

Dealer Contact:                                        Term:                      APR:
Rebate: $                        Amount Financed: $                        

I certify that the information stated in this Application for Credit is true and correct to the best of my knowledge, and a complete statement of my financial
condition. I understand that the Application for Credit will be kept whether or not my credit request is approved. You and any prospective or subsequent
creditor connected wit this credit request are authorized to check my credit, employment, and income history and state records, including State Employment
Security Agency records, and to disclose credit information to each other and to answer questions from others about your credit experience with me.
Applicant: Date: Co-Applicant: Date:

X X

APPLICATION FOR CREDIT

55151 210th Lane
Mankato, MN 56001

(507) 345-5858

(507) 345-5852 fax
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