egyBank

Br# £mp. #
Contact
e e et et e Date App Revd

CONSUMER LOAN APPLICATION — Please Print Clearly: App D #

LOAN REQUEST INFORMATION: [J Individual [ Joint [ Cosligner for (name)

Total Amount Requested: § Term {months): [3 Charge my menthly payments to my ABT Account No.

My preferred payment date is ({preferred payment date not available to lines of credit)
Furpose of Loan (check all that apply): [0 Purchase a dwelling [ Refinance a dwelling-secured loan [J Other:
O Improve a Dwelling: {
Address of dweliing to be improved City County State i

Description of
improvements to be made:

PROBUCT INESRMATION: )
[0 Home Refinance Loan [ Home Equity Loan [ Home Equity Line (HELOC) [ Home Improvement Loan (sec} [1 Home improvement Loan (unsec) (I Auto, RV, Truck or Boat
[ Unsecured Personal Lean [ Certificate of Deposit Secured _H_ Reserve O:max_nm QD Line [] Other Emmo:umv

APPLICANTINFORMATION *

mmn_m_ Securlty No.

First Name M.1. Last ZWBQ m? Jroorlil. cmﬂo of 3023 UE__ <em_.
B - Birth !
Home Address Streat APT # City State Zip Codo CIown [ Ront [J0ther
No P.O. Boxes
Monthly Pmt § Howlong? ___ Yrs_____ Mos
Mailing Addrass Straot Ci Stato Zlp Cedo Heme Phene 1 i
{if ciffrant tham above) fty P o Drivers Liconso # ST
Provlous Addross Streat APT # City State Zlp Code 0 Rented I Ownod
{If at currant addross < 2 yrs} [l Other How long? Yrs __mo
Name of your Employer Pasition Hold Choeck if Buginess Phone Gross Monthly Salary
Sef Employed ( ) Hew long? __ _Yrs__ mo g
OTHER INGOME: You need not disclose ailmony, child support or separate maintenance payments | receiva § por menth from
unless you wish to have it considered as a basis for rapaying this loan Vreceive § per month from
Namo of Previous Employer Posltion Hold i
P et ma.u_ov.aﬂn.n s Marital Status {Please Chack)
Howlong? __ Yrs___ mo O Marled O Unmarriod 3 Separated
Namo of Applicant's Bank #1 Checking Namae of Applicant's Bank #2 Chocking
Savings Savings
CO-APPLICANT INFORMATION:: . L T LT
Flrst Name M. Last Name Sr., Jr. or 1l Social Security No. W.mnﬁ of _sou”s me Year
- - i
Homo Addross Streot APY # City State Zip Codo Cown O Rent Oother
No P.CO. Boxos
Monthly Pmt § How long? Yrs Mas
Malling Addross Stroat Ci State Zlp Codo ;
{If n_n.maa than above) ty P "._o_._._ow_ujo:o Drivors Licensa # 57
Provious Addrass Stroet APT # City State Zip Codo I3 Rentod [J Owned
(If at current address < 2 yrs} 1 Other How long? Yrs_mo
Name of your Employer Position Held Chack If Business Phone How Grass Menthly Salary
Solf Employed { ) long? Yrs mo ]
OTHER INCOME: You neod not disclose alimeny, shild suppert or separate malntonance payments | recoive § per month from
unless you wish to havo it considerod ag a basis for repaying this loan | racoive § per month from
Name of Previous Employor {if at current it i 3
omgloyor < 2 y8) ployer { Position Held Maritai Status (Please Check)
How long? Yrs _.mo [ marriod O unmarriad [0 Separated
Namg of Co-Applicant’s Bank #1 Checking Nama of Co-Applicant's Bank #2 Checking
Savings Savings
-COLLATERAL INFORMATION:
Estimated Collateral Value: § First Mtge, Balance: § Second Mtgo, Balance; $
For Roal Lion posit ] 10.8:8%% _, Proporty Typo: T Check if collateral address Is the same as
or Rea o on rimary welling _ - homa address and enter County Name;
Estate or | forthls lean: | [7 Secondvacation O - 4 . 8 Apartmant Proporly Address
- O u amily [J tandiLot
Dwelling 1% Lien Homo I Cond
Socured: | 1 2ten | 1 Rontal Proparty ondo [0 Manufactured | City County ST ZIP Coeunty
1 Town Home Homo
[ Land/Lot
Auto, RV, Truck, or Boat " i " Account No.
Socured: Year Mako: Modol: CD Securod:

Everything you have stated in this application is correct to the best of your knowledge. “You understand that the Bank will retain this application whether or not it is approved. The Bank is
authorized to check your eredit and employment history and to answer questions about its credit experience with you. You have read and understand the application form and agree to
provide any additlonal infermation which may be legally required to determine creditworthiness. (NGTE: Falsificatlon of credit information to a federally insured bank may be a federal
offense and may result in exemption from discharge in the event a petition for bankruptey Is filed.)

Exeepl as noted in this paragraph, applicant(s), (1) represents that it has no claims against, or defenses to obligations owing by applicant{s) to Amegy Bank or (Il) walves al! such claims
and defenses to the extent allowed by law. This provision is subject to claims for performance of express contractuat chligations owing to applicant{s) by Amegy Bank.

Applicant's Signature

Rate

Acknowledged by:

Co-Applicant’s Signature

Date

Qy:_omz Bank Representative)

APPLICATION _.s_cm.ﬁ BE SIGNED BY ALL APPLICANTS "

AB180-0174 10/07 Amegy Bank National Association. Member FOIC. Equal Housing Lendar &



