EVERGREEN BANK

G ROUP

Oak Brook Headquarters Evergreen Park Branch
1515 W. 22nd St. 3842 W. 95th St.

Oak Brook, IL 60523 Evergreen Park, IL 60805
630.413.9580 708.229.1010

CONSUMER LOAN APPLICATION

Important: Applicant(s) Must Read These Directions Before Gompleting This Application

Notice to Applicant(s) — Print clearly, use dark ink. Provide all information requested. Failure to provide legible and complete information as requested in this credit

application may delay review of your credit application.

Check Appropriate Box:

O 1 you are applying for INDIVIDUAL credit in your name, and you are not relying on the creditworthiness of another person as the basis for repayment of the credit

requested, complete the Applicant Information section.

O you are applying for JOINT credit with another person, complete both Applicant Information and Joint/Co-Signer Applicant Information sections. We intend to apply

for JOINT credit, please initial as applicable:
[ Applicant (nitials) O Joint Applicant (Initials)

Applicant Information

Full Name

Date of Birth SS#

Email Address

Current Mailing Address: O own O rent O other
Address

City State Zip

Home Phone Cell Phone

How long have Monthly Housing

you lived here? Payment

Physical Address (if different from current mailing address):
Address

City State Zip

Current Employer:

Name

Work Phone

Gross Income How long have
per Month you worked here?
Other Income Other Income
Amount* Source*

O Joint / O Co-Signer Applicant Information

Full Name Relationship

Date of Birth SS#

Email Address

Current Mailing Address: O sameas Applicant
D Own D Rent D Other
Address
City State Zip
Home Phone Cell Phone
How long have Monthly Housing
you lived here? Payment

Physical Address (if different from current mailing address):
Address

City State Zip

Current Employer:

Name

Work Phone

Gross Income How long have
per Month you worked here?
Other Income Other Income
Amount* Source*

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

Loan Amount

$ Terms (circle one) [ ]12 mo. []24 mo.

Type of Credit Requested
O Secured | Year: Make:

[d36 mo. [J48 mo. [160 mo.

Other:

O Un-Secured [ Loan [ Overdraft Protection Line of Credit (must be tied to Evergreen Checking account only)

O ¢$500 0O $1,000 O $1,500 O $2,000

By signing below, | acknowledge that | have received the Privacy Notice of Evergreen Bank Group, an lllinois chartered banking institution, and that | have read the notice below and | agree to the terms
and conditions set forth in this Consumer Loan Application. | hereby certify that the information contained in this Consumer Loan Application is complete and accurate to the best of my knowledge.

Notice to Applicant(s) and Authorization by Applicant(s)

This Consumer Loan Application will be submitted to Evergreen Bank Group at 1515 W. 22nd St, Oak Brook, IL 60523 for consideration of whether it meets the credit requirements of

Evergreen Bank Group.

Applicant(s) hereby authorize(s) an Investigation of his/her/their credit and employment history. Applicant(s) understand(s) that his/her/their credit and employment history will be used, along with this
Consumer Loan Application, in determining his/her/their eligibility for credit approval by Evergreen Bank Group.

Primary Applicant

Signature Date

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT

Joint/Co-Signer Applicant:

Signature Date

To help the government fight the funding of terrorism and money laundering activities, Federal law requires all
financial institutions to obtain, verify, and record information that identifies each person who opens an account.
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