
BIRTHDATE

HOME EQUITY
CREDIT APPLICATION

EMPLOYMENT AND INCOME If self -employed, check here and attach tw o years federal income tax returns (include all schedules).

ASSETS AND DEPOSITS Attach a separate sheet if necessary.

OTHER INCOME You need not list income from alimony, child support or separate maintenance payments unless You want it considered in evaluat ing this credit applicat ion.

SR.,JR.,I,IIFIRST NAME

SOCIAL SECURITY NUMBER

CURRENT STREET ADDRESS SINCE (Mo.Yr.)

Property Street Address

Type of Credit Applied For: Home Equity Line of Credit - Interest Only Home Equity Line of Credit - Principal + Interest Closed-End Mortgage

Account Number

State Zip

Loan Number

Manner in Which Tit le Will Be Held

City County

Purpose

Property Type: Single Family Home Condominium Tow nhouse Other__________________________________________________________________

TermAmount Requested

CO-APPLICANT
SR.,JR.,I,IIFIRST NAME

SOCIAL SECURITY NUMBER

CURRENT STREET ADDRESS

LAST NAMEINITIAL

CITY

BIRTHDATE

STATE

EMAIL ADDRESS

LAST NAMEINITIAL

SINCE (Mo.Yr.)

CITY

COUNTY

STATE

Savings

CAR 2 - YR. - MAKE - MODEL

EMAIL ADDRESS

ZIP

COUNTY

Checking

FORMER ADDRESS (COMPLETE IF CURRENT ADDRESS IS LESS THAN 2 YEARS)

APPROXIMATE VALUE

$
APPROXIMATE VALUE

$

SOURCE OF OTHER INCOME

PLEASE INDICATE NAME(S) ON DEED

MONTHLY AMOUNT

$
NAME AND ADDRESS OF PAYER

CAR 1 - YR. - MAKE - MODEL

NO. OF YEARS RECEIVED

PURCHASE PRICE

$

APPROXIMATE VALUE

$

TYPE

Other

APPROX. BALANCE

NAME, ADDRESS AND TELEPHONE OF NEAREST RELATIVE NOT LIVING WITH YOU RELATIONSHIP

BANK (OR OTHER) NAME AND ADDRESS ACCOUNT NUMBER

NUMBER OF YEARS

AGES OF DEPENDENTSNO. OF DEP.

SOURCE OF OTHER INCOME MONTHLY AMOUNT

$
NAME AND ADDRESS OF PAYER NO. OF YEARS RECEIVED

HOME TELEPHONE

Savings

CAR 2 - YR. - MAKE - MODEL

Checking

APPROXIMATE VALUE

$
APPROXIMATE VALUE

$

PLEASE INDICATE NAME(S) ON DEED

CAR 1 - YR. - MAKE - MODEL

PURCHASE PRICE

$

APPROXIMATE VALUE

$

TYPE

Other

APPROX. BALANCEBANK (OR OTHER) NAME AND ADDRESS ACCOUNT NUMBER

MO. GROSS INCOME

$

CURRENT EMPLOYER (INCLUDE EMPLOYEE I.D. IF APPLICABLE)

YEARS THERE

SINCE

FORMER EMPLOYER (If current is less than 2 years)

WORK TELEPHONE

POSITION

POSITION

FORMER ADDRESS (COMPLETE IF CURRENT ADDRESS IS LESS THAN 2 YEARS)

ADDRESS

NAME, ADDRESS AND TELEPHONE OF NEAREST RELATIVE NOT LIVING WITH YOU RELATIONSHIP

NUMBER OF YEARS

AGES OF DEPENDENTSNO. OF DEP.

PROPERTY SECURING YOUR LOAN

APPLICANT

Present Market Value

HOME TELEPHONE

MO. GROSS INCOME

$

CURRENT EMPLOYER (INCLUDE EMPLOYEE I.D. IF APPLICABLE)

YEARS THERE

SINCE

FORMER EMPLOYER (If current is less than 2 years)

WORK TELEPHONE

POSITION

POSITION

ADDRESS
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ZIP
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County

Marital Status
Married Unmarried Separated

HOMEOWNERS INSURANCE COMPANY HOMEOWNERS INSURANCE COMPANY

P.O. Box 20050 P.O. Box 2930
Cheyenne, WY 82003 Casper, WY 82602
(307) 638-4200 (307) 234-2373
(800) 442-2392 (800) 442-2392
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We’re with you.



Please Check: A = Applicant C = Co-Applicant

5. Have You any suits pending, judgments f iled, alimony, or
support aw ards against You in the last 7 years?

ACCOUNT
NUMBER

ORIGINAL
AMOUNT

Please Check: A = Applicant C = Co-Applicant

1. Have You filed a petit ion for bankruptcy in the last 10 years?

2. Have You ever had any auto, furniture, or property repossessed
in the last 7 years?

3. Are You a co-maker or co-signer on any loan?
For w hom _________________________________________________
Where ____________________________________________________

4. Have You ever had credit in any other name?
What name ________________________________________________

CREDIT INFORMATION Please list all open accounts with or without a balance. Attach separate sheet if necessary.
A = Applicant C = Co-Applicant

7. Is the property securing this loan You are applying for current ly for sale?

No

Please answer the following questions.
If a yes answer is given, explain on attached sheet.

6. Have You any obligat ions not listed?

Yes Yes No

C

NoYes

A

Yes No

CA

LIST ALIMONY, CHILD SUPPORT OR CHILD CARE PAID MONTHLY

NAME OF CREDITORS MONTHLY
PAYMENT

Copyright Oak Tree Business Systems, Inc., 2005 - 2010. All Rights Reserved. OTBS 015HE WYHY (3/10)

PRESENT
BALANCE

Applicant ' s Signature Co-Applicant ' s Signature

SIGNATURES
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OPTIONAL DEBT PROTECTION
Smart Payment Protect ion is not required to obtain credit and, for Home Equity Lines of Credit , w ill be included only if requested immediately below by the APPLICANT. The
costs for Home Equity Lines of Credit are show n below . For Home Equity Lines of Credit , the charge is calculated each month by mult iplying the outstanding balance of the
Account on the last day of that month by the cost show n. For Closed-End loans, the total cost w ill be calculated and disclosed to You separately.

Monthly Costs per $1000 of Outstanding Balance for Home Equi ty Lines of Credit - You must CHECK ONE of the boxes below.
Smart Payment Protection: Single Coverage - ________ Yes No Joint Coverage - ________ Yes No

You are not interested in Smart Payment Debt Protection
Closed-End Loan Applicants - You must CHECK ONE of the boxes b elow.

You are interested in Smart Payment Protection - single coverage joint coverage You are not interested in Smart Payment Protection
NOTE: For Closed-End loans, an appropriate disclosure w ill be furnished if Your credit is approved. If this applicat ion is for a Home Equity Line of Credit and You are applying
for Debt Protect ion, You authorize Us to add the required charge to Your Account, assess a Finance Charge on the charge at the rate w hich applies to Your Account, and
forw ard such charge to the plan administrator.

SIGNATURE OF APPLICANT _________________________________________________________________________________________________________________________________

$TOTALS MONTHLY OBLIGATIONS

AGREEMENT: The undersigned applies for the loan indicated in this application to be secured by a mortgage or deed of trust on the property described herein, and represent that
the property w ill not be used for any illegal or restricted purpose, and that all statements made in this application are t rue and are made for the purpose of obtaining the loan.
You hereby authorize Us, Our employees and agents to investigate and verify any information provided to Us by You. Verif icat ion may be obtained from any source named in
this application. The original or a copy of this application w ill be retained by the Lender, even if the loan is not granted. You w arrant that You intend do not intend to
occupy the property as Your primary residence. You authorize Us to accept Your facsimile signatures on this applicat ion and agree that Your facsimile signature w ill have the
same legal force and effect as Your original signature. You assume any risk that may be associated w ith permit t ing Us to accept Your facsimile signature. You fully understand
that it is a federal crime punishable by f ine or imprisonment , or both, to know ingly make any false statements concerning any of the above facts as applicable under the
provisions of Tit le 18, United States Code, Sect ion 1014.

You hereby acknow ledge Your intent to apply for joint credit ____________________________________________________
Applicant ' s Init ials Co-Applicant ' s Init ials

X X

INFORMATION FOR GOVERNMENT MONITORING PURPOSES

Sex:

American Indian or Alaskan Nat ive Asian
Black or African American White
Nat ive Haw aiian or Other Pacif ic Islander

Race:

Applicant:

Notice: Complete only if this is a Home Improvement Loan or if You are applying to purchase or refinance a dwelling.
The follow ing informat ion is requested by the Federal Government for certain types of loans related to a dw elling in order to monitor the lender' s compliance w ith equal credit
opportunity, fair housing and home mortgage disclosure law s. You are not required to furnish this informat ion, but are encouraged to do so. You may select one or more
designat ions for " Race" . The law provides that a lender may discriminate neither on the basis of this informat ion nor on w hether you choose to furnish it . If you furnish the
informat ion please provide both ethnicity and race. If you do not furnish ethnicity, race, or sex, under Federal regulat ions, this lender is required to note the informat ion on the
basis of visual observat ion or surname. If you do not w ish to furnish the informat ion, please check the box below .

You do not w ish to furnish this informat ion

Female Male

Co-Applicant: You do not w ish to furnish this informat ion
Ethnicity: Hispanic or Lat ino Not Hispanic or Lat ino

Sex:

American Indian or Alaskan Nat ive Asian
Black or African American White
Nat ive Haw aiian or Other Pacif ic Islander

Ethnicity: Hispanic or Lat ino Not Hispanic or Lat ino

Race:

Female Male

Date Date

 

 

 

 

 

 

   

 
 

 

       

        

    

 

    

  

   

  

  

 

  

 

  

  

 

  

 

  

    

   

 

  

  

     

     

     

     

     

     

     

     

     

     

 

 
 

 

   

 


