
CREDIT APPLICATION

State Bank of Southwest Missouri

3310 East Sunshine Street

Springfield, Missouri  65804

Phone: 417-882-1400

FAX: 417-882-5914

I am applying for:  Secured   Individual credit

 Unsecured   Joint credit with my spouse - We intend to apply for joint credit. (Please initial)   _____     _____

  Joint credit with someone other than spouse - We intend to apply for joint credit. (Please initial) _____   _____

Loan Purpose Loan Secured by:

Amount Requested  $

Loan Term Payment date desired
 

Applicant:

Name (Last, First, MI) Social Security Number Date Of Birth

Former Address (street, city, state, ZIP) How Long?

Employer (Name & Address) Work Phone How Long?

Previous Employer (Name & Address) Work Phone How Long?

Nearest Relative (Name, Address & Phone Number)

Co-Applicant

Name (Last, First, MI) Social Security Number Date Of Birth

Former Address (street, city, state, ZIP) How Long?

Employer (Name & Address) Work Phone How Long?

Previous Employer (Name & Address) Work Phone How Long?

Nearest Relative (Name, Address & Phone Number)

Monthly Income Monthly Housing

Gross Monthly Income Applicant Co-Applicant Applicant Co-Applicant

Base Income Rent

Dividends/Interest Mortgage Payment

Net Rental Income

Other

Total

Assets Cash or Market Value Liabilities Monthly Payment Unpaid Balance

Checking Account Credit Cards

Savings Account

Certificates of Deposit Automobile Loans

Stocks/Bonds

Real Estate

Life Insurance Student Loans

Automobiles Investment Property

Other Alimony/Child Support

Total Total

Are there any outstanding judgments against you? If yes, explain

Have you been declared bankrupt within the past 10 years If yes, explain

Are you obligated to pay alimony, child support, or separate maintenance? If yes, explain

Are you a co-maker or endorser on a note? If yes, explain
THE ABOVE STATEMENTS ARE SUBMITTED FOR THE PURPOSE OF OBTAINING CREDIT AND ARE CERTIFIED TO BE TRUE AND CORRECT.  I (WE) AGREE THAT THE USUAL CREDIT INQUIRES

MAY BE MADE TO VERIFY STATEMENTS.  I (WE) AGREE THAT THIS APPLICATION SHALL REMAIN THE PROPERTY OF THE BANK WHETHER THE ACCOUNT IS GRANTED OR NOT, AND

AGREES IF THIS APPLICATION IS ACCEPTED BY THE BANK THE LAWS OF THE STATE NAMED ON THE NOTE AND SECURITY AGREEMENT SHALL GOVERN AND CONTROL.

Borrower's Signature Date Co-Borrower's Signature Date

Home Phone How Long?Present Address (street, city, state, ZIP)

Present Address (street, city, state, ZIP) Home Phone How Long?

Yes             No

Yes             No

Yes             No
Yes             No

Married            Unmarried            Legally Separated

Married            Unmarried            Legally Separated

Own
Rent
Live w/Parents

Own
Rent
Live w/Parents

Repayment:    Monthly    Other
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