PEOPLES BANK PERSONAL LOAN APPLICATION

NAME (Please print full name) HOME PHONE AMOUNT OF LOAN REQUESTED TERM TO REPAY
PRESENT STREET ADDRESS How long at this address? PURPOSE OF LOAN

CITY STATE ZIP COLLATERAL OFFERED AND HOW OWNED

IMMEDIATE PREVIOUS ADDRESS (IF LESS THAN 3 YRS) How long at this address? Check marital status only if applying for secured credit

CITY STATE |ZIP ( )Married () Unmarried

SOCIAL SECURITY NUMBER |BIRTH DATE |ARE YOU AU.S. CITIZEN? ( ) Yes ( )No Have you ever applied to us for a loan? (If yes, when)

NAME, ADDRESS, PHONE #, AND RELATIONSHIP OF TWO RELATIVES NOT LIVING WITH YOU

NAME, ADDRESS AND PHONE # OF PERSONAL REFERENCE

NUMBER AND AGES OF DEPENDENTS

MY PRINCIPAL FINANCIAL INSTITUTION IS: Services presently () Checking Act. () () Safe Deposit () ()Loan ()|OTHER FINANCIAL INSTITUTIONS USED
used: Savings Act. Cert. Of Deposit Other
INCOME AND EMPLOYMENT
PRESENT EMPLOYER SALARY AND WAGES MONTHLY INCOME
EMPLOYER ADDRESS WORK PHONE OTHER INCOME**: describe
$
POSITION YRS EMPLOYED
$

PREVIOUS EMPLOYER AND ADDRESS
$

POSITION YRS EMPLOYED
TOTAL CURRENT MONTHLY INCOME($

**INCOME FROM ALIMONY, CHILD SUPPORT, OR SEPARATE MAINTENANCE INCOME NEED NOT BE REVEALED IF THE APPLICANT OR CO-APPLICANT DOES NOT WISH TO HAVE IT CONSIDERED AS A BASIS FOR
REPAYING THIS OBLIGATION

ASSETS

AUTOS (Make, Model, Year VALUE VALUE VALUE|TOTAL VALUE
REAL ESTATE (Location)
LIFE INSURANCE (Name each Co.) FACE VALUE CASH VALUE
OTHER ASSETS (Describe) ESTIMATED VALUE
AUTO INSURANCE AGENT(s): Name, Address & Phone number TOTAL ASSETS: ‘

LIABILITIES AND INDEBTEDNESS
PLEASE LIST BELOW ALL DEBTS OWED INCLUDING OBLIGATIONS TO PAY ALIMONY, CHILD SUPPORT, SEPARATE MAINTENANCE
CREDITOR TYPE OF DEBT ORIGINAL DEBT S;J&SJQSDWG COLLATERAL MONTHLY PAYMENT
OWNHOME ( ) RENT( ) $ (omit rent) $ (omit rent)
Have you ever been bankrupt or had any judgements againstyou? () NO () YES - WHEN? TOTAL MONTHLY PAYMENTS: $

This consumer loan application is being submitted to Peoples Bank for the purpose of obtaining credit, either for the undersigned or to others upon the guarantee of the undersigned. It
is a true, complete and correct representation of my financial condition as of the stated date. | agree to notify Peoples if there is any material change in the stated facts set-forth in this
statement. | hereby authorize Peoples to obtain any information it deems necessary for evaluation, including a consumer credit report. | further agree to furnish Peoples with current
financial statements as requested. | hereby authorize Peoples to contact any third parties it may choose for the purpose of verifying any information furnished by me to Peoples, and/or
obtaining additional credit information on me which Peoples deems necessary. This application and other information furnished shall be the property of Peoples.

You may fax this application to 918-587-9307 or e-mail to your account officer. | understand that if | send this application over the internet it could be intercepted by a third party and |
do so at my own risk. Peoples Bank's policy prohibits sending out customer information over the internet.

APPLICANT SIGNATURE DATE CO-APPLICANT SIGNATURE DATE

(See page 2 for co-applicant information)

CO-APPLICANT / GUARANTOR / ENDORSER INFORMATION




If this Section of Application is completed, the indetedness of Co-Applicant/Guarantor/Endorser must be shown under the "Liabilities and Indebtedness" Section below. Income from
alimony, child cupport, or separate maintenance income need not be revealed if the applicant or co-applicant does not wish to have it considered as a basis for repaying this obligation

NAME ADDRESS CO-APPLICANT  (Circle one)
GUARANTOR OR ENDORSER
RELATIONSHIP TO APPLICANT HOME PHONE # SOCIAL SECURITY NUMBER
INCOME AND EMPLOYMENT
PRESENT EMPLOYER SALARY AND WAGES MONTHLY INCOME
EMPLOYER ADDRESS WORK PHONE OTHER INCOME**: describe
$
POSITION YRS EMPLOYED
$
PREVIOUS EMPLOYER AND ADDRESS
$
POSITION YRS EMPLOYED
TOTAL CURRENT MONTHLY INCOME($
**INCOME FROM ALIMONY, CHILD SUPPORT, OR SEPARATE MAINTENANCE INCOME NEED NOT BE REVEALED IF THE APPLICANT OR CO-APPLICANT DOES NOT WISH TO HAVE IT CONSIDERED AS A BASIS FOR

REPAYING THIS OBLIGATION

ASSETS

AUTOS (Make, Model, Year VALUE VALUE VALUE|TOTAL VALUE
REAL ESTATE (Location)
LIFE INSURANCE (Name each Co.) FACE VALUE CASH VALUE
OTHER ASSETS (Describe) ESTIMATED VALUE
AUTO INSURANCE AGENT(s): Name, Address & Phone number TOTAL ASSETS: ‘

LIABILITIES AND INDEBTEDNESS
PLEASE LIST BELOW ALL DEBTS OWED INCLUDING OBLIGATIONS TO PAY ALIMONY, CHILD SUPPORT, SEPARATE MAINTENANCE
CREDITOR TYPE OF DEBT ORIGINAL DEBT S;J&SJQSDWG COLLATERAL MONTHLY PAYMENT
OWNHOME ( ) RENT( ) $ (omit rent) $ (omit rent)
Have you ever been bankrupt or had any judgements againstyou? () NO () YES - WHEN? TOTAL MONTHLY PAYMENTS: $




