	The Bath State Bank Closed End Credit Application

(for closed-End Credit)

	Important: Read these Directions and Check the appropriate boxes before completing this Application

Type of credit you are applying for: 
  FORMCHECKBOX 
 Secured
 FORMCHECKBOX 
 Unsecured
 FORMCHECKBOX 

If you are applying for individual credit 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 Section A, omitting B.

 FORMCHECKBOX 

If this is an application for joint credit with another person, complete all Sections, providing information in B about the joint applicant.

 FORMCHECKBOX 

If you are applying for individual credit, but are relying on income from alimony, child support, or separate maintenance or on the income or assets or another person as the basis for repayment of the credit requested, complete all Sections to the extent possible, providing information in B about the person on whose alimony, support, or maintenance payments or income or assets you are relying.
	Mail To:

The Bath State Bank
3095 Bath Rd.

P.O. Box 10
Bath, IN 47010
Fax To:

(765) 732-3910
Telephone:

(765) 732-3022

	Important information about Applying for a New account: Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account. What this means for you: When you open an account, we will ask for your name, address, date of birth, and other information that will allow us to identify you. We may also ask to see your driver's license or other identifying documents. In addition, we may collect information about you from your applications, your transactions with us, your transactions with other parties, and consumer reporting agencies. We do NOT disclose information about you to anyone, except as permitted by law and The Bath State Bank privacy policy.

	Amount Requested
	For How Long
	Payment Date Desired
	Want to Repay
	Proceeds of Loan to be Used for:

	$      
	     
	     
	 FORMCHECKBOX 

Monthly

 FORMCHECKBOX 

     
	     

	Section A – Information Regarding Applicant

	Full NAME (Last, First, Middle)

	     

	Birthdate
	Telephone No.
	Cell Phone (If Applicable)
	E-Mail (If Applicable)
	Social Security No.

	     
	     
	     
	     
	     

	Present Address (Street, City, State & Zip)
	Do you  FORMCHECKBOX 
 own
	House Payment
	Years There

	     
	or  FORMCHECKBOX 
 rent?
	     
	     

	Previous Address (Street, City, State & Zip) (Complete if less than 3 years at present address)
	Did you  FORMCHECKBOX 
 own
	Years There

	     
	or  FORMCHECKBOX 
 rent?
	     

	Present Employer (Company Name & Address)
	Years There

	     
	     

	Business Phone
	Ext.
	Position or Title
	Name of Supervisor
	Present Net Salary or Commission

	     
	     
	     
	     
	$     
per
     

	Previous Employer (Company Name & Address)
	Years There

	     
	     

	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, separate maintenance received under: 
 FORMCHECKBOX 
 Court Order
 FORMCHECKBOX 
 Written Agreement
 FORMCHECKBOX 
 Oral Understanding

	Source(s) of Other Income: 
     
Amount: 
$     
per
     

	Is any income listed in this Section likely to be reduced before the credit request is paid off? 
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes (Explain) 
     

	Name & address of nearest relative not living with you
	Relationship
	Telephone No. (Include Area Code)

	     
	     
	     

	Section B – Information regarding Joint Applicant, or Other Party
(By completing this section of the application, you are acknowledging application for joint credit. Use separate sheets if necessary)

	Full NAME (Last, First, Middle)

	     

	Birthdate
	Telephone No.
	Cell Phone (If Applicable)
	E-Mail (If Applicable)
	Social Security No.

	     
	     
	     
	     
	     

	Relationship to Applicant (If Any)
	Present Address (Street, City, State & Zip)
	Years There

	     
	     
	     

	Present Employer (Company Name & Address)
	Years There

	     
	     

	Business Phone
	Ext.
	Position or Title
	Name of Supervisor
	Present Net Salary or Commission

	     
	     
	     
	     
	$     
per
     

	Previous Employer (Company Name & Address)
	Years There

	     
	     

	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, separate maintenance received under: 
 FORMCHECKBOX 
 Court Order
 FORMCHECKBOX 
 Written Agreement
 FORMCHECKBOX 
 Oral Understanding

	Source(s) of Other Income: 
     
Amount: 
$     
per
     

	Is any income listed in this Section likely to be reduced before the credit request is paid off? 
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes (Explain) 
     

	Name & address of Nearest Relative Not Living with Joint Applicant or Other Party (Different From Above)
	Relationship
	Telephone No. (With Area Code)

	     
	     
	     

	Acknowledgement
	

	By signing below, I certify and acknowledge that:

· Everything that I have stated in this application and on any attachments is correct to the best of my knowledge;

· I understand that The Bath State Bank will retain this application whether or not it is approved;

· I authorize The Bath State Bank to check my credit and employment history and to answer questions others may ask about my credit record with The Bath State Bank; and

· I understand that I must update my credit information at The Bath State Bank’s request if my financial condition changes

	

	
	     
	
	
	     

	Applicant’s Signature
	Date
	
	Other Signature (Where Applicable)
	Date


Revised 9/2/2015
