
®  I am applying for individual credit. ®  We are applying for joint credit.

* You don't have to include income from child support, alimony, or separate maintenance unless you want the Bank to consider it.

The undersigned acknowledge that they are each fully responsible for the repayment of this debt. The undersigned acknowledge receipt of the Personal Privacy Policy.

X __________________________________________ X __________________________________________
   BORROWER SIGNATURE                     DATE    CO-BORROWER SIGNATURE                  DATE

TOTAL CONSUMER DEBT $

TOTAL REAL ESTATE DEBT $

OTHER DEBT  $

TOTAL LIABILITIES $

The undersigned hereby declare and represent that they have read the foregoing Application, that all statements made therein are complete and true to their knowledge, that all financial and credit information of value to the consideration of this Loan Request
has been given and that the statements are made and information given as an inducement to the Lender to grant the Loan for which this Application is made. The Applicant(s) authorize the Lender, or his Agent, to verify the information contained herein and to
make such additional normal inquiries as reasonably may be related to or associated with this Application, from credit bureaus and from employers, creditors, and references listed on this Application, and agree that such information, along with this Application,
shall remain the Lender's property.

The undersigned understands that the selection of a dealer or contractor is their responsibility and that this financial institution in no way guarantees equipment, materials or workmanship and that it is a federal crime punishable by fine or imprisonment or both
to knowingly make false statements concerning any of the above facts, as applicable under the provisions of Title 18 United States Code, Section 1014.

The depository institution may not condition an extension of credit on the consumer’s purchase of an insurance product or annuity from the depository institution or from any of its affiliates, or on the consumer’s agreement not to obtain, or a prohibition on the
consumer obtaining, an insurance product or annuity from an unaffiliated entity.

TOTAL ASSETS $ NET WORTH (Total Assets less Total Liabilities) $

INVESTMENTS (IRA, Bonds, Stocks)  $

AUTOMOBILES OWNED $

REAL ESTATE OWNED $

OTHER ASSETS  $

ASSETS: LIABILITIES:

SAVINGS/CHECKING ACCT. $ RENT   $

FORMER EMPLOYER/POSITION                                           HOW LONG

ADDRESS                                                                                WORK PHONE NUMBER

FORMER EMPLOYER/POSITION                                           HOW LONG

GROSS MONTHLY SALARY GROSS MONTHLY SALARY

OTHER MONTHLY INCOME* OTHER MONTHLY INCOME*

HOW LONG                                                                             POSITION HOW LONG                                                                             POSITION

Please provide two years of income tax returns if self-employed or seasonally employed.
EMPLOYER EMPLOYER

ADDRESS                                                                                WORK PHONE NUMBER

CITY                                                                                         STATE                                         ZIP CITY                                                                                         STATE                                         ZIP

APPLICANT OCCUPATION CO-APPLICANT OCCUPATION

NAME OF NEAREST RELATIVE NOT LIVING WITH YOU      RELATIONSHIP NAME OF NEAREST RELATIVE NOT LIVING WITH YOU      RELATIONSHIP

ADDRESS                                                                                PHONE NUMBER ADDRESS                                                                                PHONE NUMBER

MAILING ADDRESS MAILING ADDRESS

DATE OF BIRTH                                                                      NUMBER OF DEPENDE NTS DATE OF BIRTH                                                                      NUMBER OF DEPENDE NTS

CITY                                                                                         STATE                                         ZIP CITY                                                                                         STATE                                         ZIP

SOCIAL SECURITY NUMBER                                                HOME PHONE/CELL NUMBER SOCIAL SECURITY NUMBER                                                HOME PHONE/CELL NUMBER

PHYSICAL ADDRESS                                                             TIME AT ADDRESS  (MM/YY) PHYSICAL ADDRESS                                                             TIME AT ADDRESS  (MM/YY)

APPLICANT CO-APPLICANT
FIRST NAME                         MIDDLE NAME                               LAST NAME                           JR/SR FIRST NAME                         MIDDLE NAME                               LAST NAME                           JR/SR

CONSUMER LOAN APPLICATION

Amount Requested: Term Mo/Yr Purpose

FORM 1020     Rev 7/06 ©2006 ADVANCE PRINTING CO.

 Main Office Northeast Branch University Branch North Pole Branch Delta Branch
 500 Fourth Ave 1248 Old Steese Hwy 1380 University Ave 45 St. Nicholas Dr 1380 Richardson Hwy.
 P.O. Box 73880 Fairbanks, AK 99701 Fairbanks, AK 99709 North Pole, AK 99705 Delta Junction, AK 99737
 Fairbanks, AK 99707 Ph: (907) 374-7075 Ph: (907) 474-1770 Ph: (907) 488-4438 Ph: (907) 895-4350
 Ph: (907) 452-1751 Fax: (907) 374-7077 Fax: (907) 474-1771 Fax: (907) 488-4742 Fax: (907) 895-4340
 Fax: (907) 456-5982  
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