
 
 

LOAN APPLICATION 
 
 

Date: _________________  
 
 
Applicant’s Name________________________________S.S.# ______-_____-________ 
Address___________________________________How long______________________ 
City, State, Zip Code ______________________________________________________ 
Phone # __________________         Homeowner?_________      Rent?___________ 
Mortgage Balance______________  Driver's License # ___________________________ 
Employer_________________________Job Description __________________________ 
Salary________________Business Address____________________________________ 
Work Phone_________________       How long at present job____________________ 
How long in SLC______________        # of dependents ________ 
Personal Reference___________________________________________________________ 
    Name                                    Relationship              Phone #    
Personal Reference___________________________________________________________ 
    Name                                    Relationship             Phone # 
 
Amount of Loan Requested   $___________________ 
 
PLEASE INCLUDE A STATEMENT AS TO THE PURPOSE OF THE LOAN REQUESTED. 
_________________________________________________________________________________________
_________________________________________________________________________________________
______________________________________ 
 
I certify that this application is a true and correct statement of the facts. 
 
________________________________            ________________________________ 
Applicant's Signature                     Co-Applicant’s Signature 
       _________________________________ 
       Co-Applicant’s Name (PLEASE PRINT)    
                    
For Office Use Only 
2 Pay Stubs ___________     Repayment Terms____________________________ 
Employment Verification ______________________________________________ 
Bank Account Verification _____________________________________________ 
Co-Signer Application ________________________________________________    
         



 
 


