
                                                                           
 

      

   

  
  
  

 

Texas National Bank Credit Application 
IMPORTANT APPLICATION INFORMATION: Federal law requires financial institutions to obtain sufficient information to verify your identity.  You may be asked
several questions and to provide one or more forms of identification to fulfill this requirement.  In some instances we may use outside sources to confirm the information.  

The information you provide is protected by our privacy policy and federal law. 

TYPE OF CREDIT REQUESTED 
IMPORTANT: Check (.) the appropriate boxes below and complete the applicable sections.
 

SECURED
 IND IVID UA L CR ED IT - relying solely on my income or assets
 
UNSECU RED
 IND IVID UA L CR ED IT - relying on my income or assets as well as income or assets from other sources 

JO INT  CR ED IT - We intend to apply for joint credit. (Initials)_________________________________ 

FOR CREDITOR USE
 DATE: _____________________________
 ACCOUNT NO. ______________________

  APPROVED BY:__________________
  DECLINED BY:  __________________

  FOR HOW LONG:   PAYMENT DATE  DESIRED:   WANT TO REPAY: AMOUNT REQUESTED: PROCEEDS OF LOAN TO BE USED FOR:  

   MO NTH LY

 $  _____________ 

Applicant’s E-Mail Address:SECTION A - INDIVIDUAL APPLICANT INFORMATION

 LAST NAME:  FIRST NAME:  MIDDLE NA ME:

 BIRTHDATE:   TELEPHONE NUMBER:  CELL NUMBER:  DR IVE R’S  LICE NS E N O.:  SO CIA L SE CU RIT Y N O.:  NO. DEPEND ENTS:  AGES OF DEPEND ENTS: 

/ /

ADD RESS: (Street, City, State & Zip) COUNTY:  DO YOU O W N HOW LONG? 

OR RENT? 

PREV IOUS AD DRES S: (Street, City, State & Zip) COUNTY:  DID YOU O W N  HOW LONG?

OR RENT? 

   EMP LOYER  (Company Name & Address)

 BUSINESS PHONE: EXT:  POSITION OR TITLE: SALARY PER M ONTH

    GRO SS : $ N ET : $

  PREV IOUS EM PLOYER  (Company Name & Address)  HOW LONG?

  NAME & ADDRESS OF NEAREST RELATIVE NOT LIVING WITH YOU:  RELATIONSHIP:   TELEPHON E NO .: (Include Area Code) 

BA NK R EFER EN CE S:   Chec king  Ce rtificate o f Dep osit                 Loan(s)


   Savings
  Other _________________________________________________


  Alimony, child support or separate maintenance income need not be revea led if you do not wish to have it considered as a ba sis for repaying this obligation.

  Alim ony , ch ild su pp ort o r se pa rate  ma inten anc e inc ome re ce ived  und er:       Co urt Ord er      W ritten Agree ment      Oral Und erstanding

  SOURC ES OF OTHER INCO ME:   AMOU NT PER MONTH:

 $

  Is a ny inc om e liste d in this S ec tion  likely  to b e re duc ed  be fore  the  cre dit re que st is  pa id o ff?   Have you previously received credit from us?

 No    Yes  (Explain)  No   Yes  -Whe n? 

SECTION B - JOINT APPLICANT OR OTHER PARTY INFORMATION 
Complete only if: For joint credit, for individual credit relying on income or assets from other sources, or applicant is married and resides in a community property state.

 LAST NAME:  FIRST NAME:  MIDDLE NA ME:

 BIRTHDATE:   TELEPHONE NUMBER:  CELL NUMBER:  DR IVE R’S  LICE NS E N O.:  SO CIA L SE CU RIT Y N O.:  NO. DEPEND ENTS:  AGES OF DEPEND ENTS:

 / /

  ADD RESS: (Street, City, State & Zip)

  PREV IOUS AD DRES S: (Street, City, State & Zip)

  EMP LOYER  (Company Name & Address)

 COUNTY:

 COUNTY:

 DO YOU 

OR 

O W N

 RENT?

 DO YOU 

OR 

O W N

 RENT?

 BUSINESS PHONE: EXT:

  NAME & ADDRESS OF NEAREST RELATIVE NOT LIVING WITH YOU:

 POSITION OR TITLE: 

RELATIONSHIP:

 HOW LONG?

 HOW LONG?

 HOW LONG?

 HOW LONG?

SALARY PER M ONTH

    GRO SS : $ N ET : $

  TELEPHON E NO .: (Include Area Code)

  Alimony, child support or separate maintenance income need not be revealed if you do not wish to have it considered as a basis for repaying this obligation.

  Alimony, child support or separate maintenance income received under:     Co urt Ord er     W ritten Agree ment       Oral Und erstanding

  SOURC ES OF OTHER INCO ME:   AMOU NT PER MONTH:

 $

  Is a ny inc om e liste d in this S ec tion  likely  to b e re duc ed  be fore  the  cre dit re que st is  pa id o ff?   Have you previously received credit from us?

 No   Yes  (Explain)  No   Yes  -Whe n? 

SECTION C - MARITAL STATUS
 
Complete only if: For joint or secured credit, or applicant resides in a community property state or is relying 


on property located in such a state as a basis for repayment of the credit requested.


 APPLICANT  Married  Separated      Unmarried (Including single, divorced, and widowed)

  OTHER PARTY  Married  Separated      Unmarried (Including single, divorced, and widowed) 
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SECTION D - ASSET & DEBT INFORMATION 
If Section B has been completed, this Section should be completed giving information about both the Applicant and Joint Applicant or Other Person. 
Please mark Applicant-related information with an “A”.  If Section B was not completed, only give information about the Applicant in this Section. 

ASSETS OWNED   (Use separate sheet if necessary.) 

DESCRIPTION OF ASSETS NAME IN WHICH THE ACCOUNT IS  CARRIED SUBJECT TO DEBT? VALUE

 CHEC KING AC COU NT N UM BER(S):  (Where)

Y N $ 

SAVING S ACC OUN T NU MB ER(S):  (Where) 

Y N $ 

CERT IFICATE OF DEPO SIT(S):  (Where) 

Y N $ 

MA RKETA BLE SECU RITIES:  (Issuer, type, no. of shares) 

Y N 
$ 

CASH V ALUE O F LIFE INSUR ANC E:  (Issuer, face value) 

Y N $ 

REAL ESTA TE: (Location, date acquired) 

Y N $

  AUTOM OBILES: Y N $

Y N $

  OTH ER : Y N $ 

TOTAL ASSETS Y N $ 

OUTSTANDING DEBTS   (Include charge accounts, installment contracts, credit cards, rent, mortgages and other obligations.  Use separate sheet if necessary.) 

C R E D IT O R  ACCOUNT NUMBER 

N A M E  I N  W H IC H  

THE ACCOUNT IS CARRIED 

ORIGINAL 

AMOUNT 

PRESENT 

BALANCE 

MONTHLY 

PAYMENTS 

1. LANDLORD OR  MO RTGAG E HOLDER     RENT PAYMENT

 MORTGAGE 

(OMIT RENT) 

$ 

(OMIT RENT) 

$  $

 2. 

$

 3. 

$

 4. 

$

 5.

 $

 6.

 $

 7.

 $

 8.

 $

 9. 

$

 10. 

$ 

TOTAL DEBTS $ $ $ 

Com plete th e follow ing infor ma tion abo ut both the  Ap plican t and J oint Ap plican t or O ther P erson  (if app licable ): 

Are you ob ligated to make Alimony, Supp ort or M aintenance Paym ent?    No Yes 

If yes, to (Name & Address) Amount pe r month $ 

Are you a c o-maker, end orser, or guarantor on any loan or co ntract?   No Yes If yes, for whom? $ To whom? 

Are there any unsa tisfied judgments a gainst you?    No Yes If yes, to whom owed? Amo unt $ 

Have yo u been de clared bankrupt in the last 10 years?    No Yes If yes, where? Ye ar? 

SECT ION E  - SECUR ED C RED IT  Com plete only if credit is to be secured.  Briefly described the property to be given as security.

   PROPERTY DESCRIPTION:  

NAMES & ADDRESSES OF ALL CO-OWNERS OF THE PROPERTY:  

IF TH E SE CU RIT Y IS  RE AL E STA TE, G IVE  TH E FU LL N AM E O F YO UR  SPO US E (IF A NY ): 

SIGN AT UR ES - I certify that everything I have stated in this application and on any attachments is correct.  Lender m ay keep this application whether or not it is approved.  B y signing 

below  I autho rize L ende r to che ck m y cre dit and  em ploym ent histor y and  to answ er q uestions  others  ma y ask  Le nder  abou t my  cred it recor d with  Le nder .  I unde rstan d that I  mu st upd ate 

credit information at Lender’s request if my financial condition changes. 

_____________________________________________________ Date: ______________________ ____________________________________________ Date:_________________________ 
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FEDERAL CREDIT APPLICATION INSURANCE DISCLOSURE 


I have applied for an extension of credit with you. You are soliciting, offering, or selling me an insurance 
product or annuity in connection with this extension of credit. FEDERAL LAW PROHIBITS YOU FROM 
CONDITIONING THE EXTENSION OF CREDIT ON EITHER: 

1. 	My purchase of an insurance product or annuity from you or from any of your affiliates; or 
2. 	My agreement not to obtain, or a prohibition on me from obtaining, an insurance product or annuity 

from an unaffiliated entity. 

By signing, I acknowledge that I have received a copy of this form on today's date. Unless this disclosure is 
provided electronically or I have applied for credit by mail, I also acknowledge that you have provided this 
disclosure to me orally. 

Consumer Date Consumer 	 Date 

Expiiii'e. ©2001 Bankers Systems, Inc., St. Cloud, MN Form INS-FED 2/15/2001 	 (page 1 of 1) 
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