STONEHAM Consumer Loan Application

SAVINGS
A division of Salem Five Bancorp
Please check the box that applies if:

] You are applying for an individual account in your own name and are relying on your own income or assets and not the income or assets of
another person as the basis for repayment of the credit requested. (Complete Applicant section only.)

[] You are applying for a joint account or an account that you and another person will use. (Complete Applicant and Co-Applicant sections.)
We intend to apply for joint credit:

APPLICANT CO-APPLICANT
I/We apply for: [JNew Auto [JUsed Auto [] Personal [] Other
AMOUNT ($) TERM (MONTHS)
APPLICANT CO-APPLICANT
NAME DATE OF BIRTH NAME DATE OF BIRTH
ADDRESS YEARS THERE ADDRESS YEARS THERE
CITY STATE ZIP CODE CITY STATE ZIP CODE
HOME PHONE SOCIAL SECURITY # # OF DEPENDENTS HOME PHONE SOCIAL SECURITY # # OF DEPENDENTS
CELL PHONE EMAIL ADDRESS CELL PHONE EMAIL ADDRESS
CLOSEST RELATIVE NOT LIVING WITH YOU (NAME/ADDRESS/RELATIONSHIP) - PHONE CLOSEST RELATIVE NOT LIVING WITH YOU (NAME/ADDRESS/RELATIONSHIP) PHONE
[JOwn MORTGAGE HOLDER OR LANDLORD MONTHLY PAYMENT []Own MORTGAGE HOLDER OR LANDLORD MONTHLY PAYMENT
(] Rent (] Rent
PREVIOUS ADDRESS YEARS THERE PREVIOUS ADDRESS YEARS THERE
CITY STATE ZIP CODE CITY STATE ZIP CODE
EMPLOYER YEARS THERE EMPLOYER YEARS THERE
ADDRESS cmY STATE ZIP CODE ADDRESS CITY STATE ZIP CODE
PHONE POSITION GROSS MONTHLY SALARY PHONE POSITION GROSS MONTHLY SALARY
PREVIOUS EMPLOYER (IF LESS THAN 2 YEARS) YEARS THERE PREVIOUS EMPLOYER (IF LESS THAN 2 YEARS) YEARS THERE
ADDRESS cmY STATE ZIP CODE ADDRESS CITY STATE ZIP CODE
Alimony, child support or separate maintenance income need not be revealed Alimony, child support or separate maintenance income need not be revealed
unless you wish it to be considered as a basis for repaying this obligation. unless you wish it to be considered as a basis for repaying this obligation.
SOURCE OF ANY OTHER INCOME MONTHLY AMOUNT SOURCE OF ANY OTHER INCOME MONTHLY AMOUNT
CHECKING ACCOUNT BANK ACCOUNT # BALANCE CHECKING ACCOUNT BANK ACCOUNT # BALANCE
SAVINGS ACCOUNT BANK ACCOUNT # BALANCE SAVINGS ACCOUNT BANK ACCOUNT # BALANCE
Other Debts and Credit References Include all charge accounts, mortgages, auto loans, bank and other credit cards, loans from banks,
finance companies, credit unions, etc. for which you are obligated or are authorized to use. Use additional sheet if necessary.
Applicant Co-Applicant Creditor Type of Account (Personal, Charge, etc.) Account # Balance Monthly Payment

By signing below, | (meaning each of the undersigned) certify that the above information is true and complete. | authorize the Bank to obtain any
credit information about me which the Bank considers necessary to evaluate this application, and | authorize the Bank to disclose any credit
information which relates to this application or to any credit extended by the Bank as the result of this application.

APPLICANT DATE CO-APPLICANT DATE

You are hereby notified that in connection with this application a consumer report may be requested. Upon request, you will be informed as to whether such a report was requested and, if
s0, informed of the name and address of the consumer reporting agency that furnished said report.



