
PEOPLES BANK
PO BOX 1750 | PARIS, TX 75461

PHONE:  903-783-3800

FAX: 903-783-3830

LOAN AMOUNT:

DATE DATE

FOR BANK USE ONLY

Term:

BORROWER'S SIGNATURE CO-BORROWER'S SIGNATURE

Received on: Officer:

Purpose:

COLLATERAL:

LOAN PURPOSE
BORROWER(S) STATEMENT - I have answered all the questions on this application fully and truthfully.  I authorize you to investigate my
credit record and to check statements that I have made.  This application is your property and I understand that you will keep it whether or
not I receive the credit I have requested.

NAME OF NEAREST RELATIVE:

RELATIVE'S PHONE NUMBER:

CHECKING/SAVINGS ACCOUNT (WITH US)          YES           NO

*You are not required to give us information on alimony, child support or maintenance payments you receive unless you want us to consider it in evaluating your application.

OWN YOUR HOME:        RENT:  MONTHLY PAYMENT:  OWN:      RENT:  MONTHLY PAYMENT:

MORTGAGE TAXES: INSURANCE:  MORTGAGE TAXES: INSURANCE:

ARE YOU A PERM. RESIDENT OF THE US?        YES  NO  YES  NO

EMPLOYER:

GROSS MONTHLY INCOME:

OTHER INCOME*

EMAIL ADDRESS:

DATE OF BIRTH:

SOCIAL SECURITY NUMBER:

MAILING ADDRESS:

CITY - STATE - ZIP:

HOME/CELL PHONE:

FULL NAME:

PHYSICAL ADDRESS:

CITY - STATE - ZIP:

COMMERCIAL LOAN APPLICATION

If this is an application for joint credit, Borrower and Co-Borrower
each agree that we intend to apply for joint credit (initial here)       _____________     _____________

BORROWER CO-BORROWER

PREFERED CONTACT METHOD:

NOTES:
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