HEALTH CENTER CREDIY UNION HOME EQUITY

MEDICAL COLLEGE OF GREORGIA

GA 30912 L.OAN APPLICATION

- m AUGUSTA,
-/ 4706) 434-2213 BATE APPLICANT ACCOUNT N, COAPPLICANT ACCOUNT NG

Amounl Requested: (7] Home Equity Line of Gredit $ [ closed £nd 2™ Mengage §
Purpose: Approximate Valuo:

Property Type: [ singze Family Home [7] Condominium [ Townhouse [ Joer

Propesly Address:

MARRIED APPLICANTS may apply for a separate account. Check the type of credit account for which you wish to apply.
] Individuat Gredit — You must complete the applicant section about yourseil and the other seclion about your spouse il (I) You live i a communily property stale
b( AZ, CAID, LA, NM, NV, P.R., TX, WA, WI); (2) your spouse will use the account; or (3) you aro relyiing on your spouse’s income as a source of repayment.

Joint Credit - if you are applymg for a joint account or an account that you and ancther person will use, you must complale the applicant and olher section

tnitial here if you indend to apply for Joint Credil

APPLICANT [[]SPOUSE {’] CO-APPLICANT

Complete for secured credit or if you five in a community property state. Complete for secured cradit o if you live Tn a comumanity property state.

IIMaRRIED [0 SEPARATED  [[] UNMARRIED (Single, Divorced, Widowed) CImarrizn 7] sepasaten {7 UNMARRIED (Single, Diverced, Widiwod)

APPLICANT'S FULL NAME SPOUSE/COAPPLICANT'S TULL NAME

SOCIAL SECURITY NO. DRIVER'S LICENSE NQ. & STATE BIRTH DATE SOCIAL SECURITY NO DRIVEITS LICENSE NG & STATE BHITH DATE

HORME PHONE NO. NO. OF OEP. AGE OF DEPENDENTS OTHER HOMEE PHONE NG NO, OF DEP. AGE QF DEPENDENTS OTHER

RMOTHIZR'S MAIDEN NAME E-MAIL ADDRESS RELATIONSHIP TO APPLICANT

CURRENT STREET ADDRESS OWRAREENT CURRENT STREET ADDRESS OWIRENT
YEARS THERE YEARE THERL

FORMER STREET ADDRESS YEARS THERE FORMER STREET ADDIRESS YEARS THERE

PERSONAL REFERENCE RELATIONSHIP PHONE PERSONAL REFERENCE RELATIONSHIP IPHOM:

EMPLOYMENT & INCOME i you are sell-ainployad, atlach o asncial stalemaent and your most recent incomo ax st

CURRENT EMPLGYER HIRE DATE CURRENT EMBLGYER TRIEEBATE
POSITION POSITION
WORK PHONE NO. GROSE ANNUAL INCOME WORIK PHONE N0 GROSE ANNUAL TNCORME
5 §
FORMER EMPLOYER (i currenl fess thah 2 years) FORMER EMPLOYER (i cuntent toss than 2 yesrs)

OTHER INCOME vou need not list income from aliinony, child support or separato maintenance unfess you wish il considerd for purposes of granling 1his credit

SOURCE OF OTHER TNCOME FREGUENCY AOUNT SOURCE SF OTHER TNCOME FREGUENGY AROURT
1 3 1, §
2 3 2, s
ASSETS & DEPOSITS
e OO e ! . N CURRENT e i . . CURRENT
TYPE OF ACCOUNT FINANCIAL INSTITUTION BALANCR TYPE OF ACCOUNT FINANCIAL INSTITUTION AL Ao
CHECKING $ CHECKING 5
SAVINGS $ SAVINGS ]
OTHER $ OTHER 5
AUTO 1 YEAR MARE VALUE AUTO 2 VAR TAARE VALUE
S S
REAL ESTATE VALOE OTHER AGSETS VALUE
$ s

2003 ConmarSysloms, inc., Peachiree Cily, GA 30269 - EFORM OEHE_0100




CREDIT INFORMATION

LIST ALL OBLIGATIONS INCLUDING CREDIT UNION LOANS AGCOUNT NUMRBER I3ALANCE: MONTHLY PAYMERNTS
I . . APPLICANT CO-APPLACANT e e i . i ACDLICANT COAPLICANT
PLEASE INDICATE: A - Applicant G - Go-Applizant PLEASE INCICATE A - Appticart © - Co-Applicant -
YES HQ YES N> YES [l8 YiES (L8]
1. Have you over liled a petaon ar bankepieys %, I come listad dkoby 10 b recducod By Ihie st e years?
Date: - U S
2. Have you ever had any aulo, of tumitine repossessed o G, THawvey you evor Mg cradit in asny ol nine?
frapeny loreclosed upon? Wit fains?
Dl
3. Al yOU i Cco-borower or co-sigron of Ay loan on lease? 7. Hawvo you any oulstanding judgmaents?
For whom?
Whora't I AN SR R Aru you gty i o awsait?
4. Do you hawe any past due Bills? B, Amryoua LS Gitizen or pernsnent iesident afien?

INFORMATION FOR GOVERNMENT MONITORING PURPOSES

I NOTE: If proceeds are to be used for Home Improvement please complete this sectlon.
The following information is requested by the Federal Government for cerfaln Types of Toans relaled (03 dwelling T order to monilor The Tender's compliance
willr equat credit opportunity, fair housing and home mortgage disclosurs laws. You are not required to fumish this information, bul are encouraged to do sa.
The faw provides that a lender may discriminate neither on the basis of this information, nor on whether you choose fo furnish i If you furnish the
information, please provide both ethnicity and race. For race, you may check more than ene designation. If you do not furnish ethnicily, race, of sex, under
Federal regulations, this lender is required to note the information on the basis of visuat obsarvation or surname. if you do not wish 1o furish the information,
please check the box below. (Lender must review the above material to assure that the disclosiwes satisly all requirements 10 which the fender is subject

under applicable state law for the parlicular type of toan applied for.)

BORROWER: {11 do not wish to furnish this information CO-BORROWER!: 153 £ do not wish to furnish this information
Ethnicity C1 Hispanic or Latine ] NOT Hispanic or Latine Etitnicity E Hispanic or Lating 17 NOT Hispanic or Lalig
Race: L1 American Indian or [ Asian [7) Black or African Race: ’ {1 American Ingian or I3 Asian 1) Black o1 African
Ataskan Nailve American Alaskan Native Amoricsn
[3 Native Hawaiian or 73 White (2} Native Hawalian or {1 While
Cther Pacific istander Other PacHic Islander
Sex: CJ Female L1 Malo Sex: I Female 1) Mate ’ o
To be Completed by interviewer Interviewer's Name (print or fype) Name and Address of Interviewer's Employer
This application was taken by: HEALTH CENTER CREDIT UNLON
LI Face-to-Face interview Interviewer's Signature Date ! MERICAL COLLEGE OF GEORGTA
LT by Mai AUGUSTA, GA 30912
(] by Telephone Interviewes's Phone Number {(incl. area code)
1 by Internet

SIGNATURES

The undersigned applies for the credit indicated in this application to be secured by a morlgage or deed of trust on the properly described herein, and
represents that the property will not be used for any illegal or restricted purpose, and that all slatements made in this application are true and are made for
the purpese of obtaining the loan. The Cradil Unien or s agent is authorized 1o investigate your creditworthiness, employment history, and to oblain a credit
report and to answer questions about their credit history with you. You understand {hat any faise or misleading statements in your application may cause any
loan 1o be in default. The Credif Union may report information about your account to credit bureaus. Late payments, missed payments, or other defaulls on
your account may be reflected in your credit report. You agree that this application shail be the Credit Unicn's properly whether or not this application is
approved. The USA Patriol Act requires thal we oblain, verily, and record information that identifies each person who opens an account.

OHIO RESIDENTS: The Ohio faws against discrimination requires that all creditors make credil equally available to all credit worthy customers and that credit
reporting agencies maintain separate credit histories on each individual upon request. The Ohio civil rigits commission administers compliance with this faw.
WISCONSIN RESIDENTS: If you are in a Wisconsin resident and applying for joint credit with someone other than your spouse, each of you should complete
the Applicant seclion of separale application. If either or bollx of you are married, you must provide information about your spouse and sign below.

Wisconsin Residents Only X Date
APPLICANT SIGNATURE DATE SPOUSE/CO-APPLICANT SIGNATURE DATE
X X !
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