NOTE:COLORADO RESIDENCE ONLY

SCAN THEN EMAIL APPLICATION TO: KCROSSWHITE@ AFBA.COM
OR

FAX APPLICATION: (719) 475-7827, ATTN. KCROSSWHITE

chagae! | suradliped Cindt

| IMPORTANT: Please read these directions before completing this Application, and check (.= | the appropriate box below.

| O 1 you are appéying for idiidual credit in your own nams, and are relying on your own income or assats and not the income or assets of another person s the basis for repayment of the cradit requesied,
complete oty Sections A and D, I the requested credd is 1o be secured, also complete the first part of Section C and Section E

[0 Wyouare applying for joint credit with another person, comyate all Sections excep! E. providing informationin B abaut the joint appécant. If the requested creditis to be secired, then complete Section £

WE |NTEND TO APPLY FOR SCINT CREDIT: e TR

0 I you are appdying lor indwidual credn, but are relying on ulh:hri?u}rnm alimony, child suppo. or separate malnfenance o on the incame or assets of another pessan as the basis for repaymant of the

credif reguestad, complete all Sections excepd E 10 the extent possibile, providing informateon in B about the person on whose alimony, support. of mainlenance paymems or Mcome or 3552l you are
ralysng. If the requesied cradi |5 10 be secined, (heh complole Section E.

IMPORTANT INFORMATION ABOUT PROCEDUARES FOR OFENING A NEW ACCOUNT
To heip the gowvernmend light the lunding of lemarism and money laundermg activities, the USA Patriot Act requires all financial institutions to obtasn, verily, and record information that identifes each
pereon who opens an-accolinl. What 1his means for woa;  When you open an account, we will ask for your name, physical adiress, date of binh, faxpayer ientdlication number and oher information
1nat will afow us 1o kdantity vou  'We mav also ask bo ses wour drevar's license or ndher idenfilving documands.  We will [81 vou know it addiional information is raguined

FAYMENT DATE DESIRED

FULL NAME (Lant, Firat Wiy

IE DRIVERS LICENSE NO, STATE DATE D ES5EIANGE | DATE GF EXPIRATHIN SOCIAL SECURITY 80, or TAX LD B0
U.S. PERSON:
(Complate all | STATE ID CARD NG STATE | DMTEOF ISSUANCE OATE CF EXTAATION CTHER EMILITARY 10, TREGAL B0 ETC
that apply)
IF NON TRIVERS LICENSE NG STATE | OWTE OF IS5UMCE ATE OF EXPIRATION SOLIAL SECUFITY NG or TAX | 0 NG| STATE [0 CARD WD |- STATE | DATEDFISSUANCE | DATEOF EXPIRATION
U.S. PEASON: | ! i
(Complete all PASSPOAT NG & COUNTRY DF IS5UANCE INDYWOUAL TRXPAYER B MO W TAKPAYER AD NG BUT HAVE FILED | GOVERNMENT ISSUED DOCUMENT N0 OTHER
that apply) APPLICATAON FOR 0N WHEN FILED: AND COUNTRY OFRSSLASCE
PHYSICAL MESIDENTIAL (R BUSINESS STREET ADUIRESS AND MAILING ADDAESS (Suwer. PO B, City, Slate. & Tigd or (FNILITARY, AP R FPD ADDRESS ar; IF A&, NEXT OF KIN Of FREND Hﬂ‘l'l'l.ﬂ? AT PRESENT
PREVIDLES ADDRESS |Sdreet. Tty State, & i) HOW LaNG AT EMAIL ADIRESS
FREEOUS ADDRESSY
PRESENT DMPLOVER (Company Same & Address) B DCOUFATION PRISITION 8 TITLE ML LONG WITH NAME OF GUPERVISON
PRESENT CMPLOYERT
| PREVICNIS ERPLGVLN [Compamy Kame & Adaress) HY LONG WITH FREVIDLES EMPLINERT
YOUH PRESENT GROSE SALARY 0R COMMISSIN ‘in'-tiih'riismr WET BALARHY (A COMMIESIN i GEFENGENTS AGES OF DEFENDENTS

| 1
B FiR 1 FER ey
| Alimony, chiid supporl, or separale maintenance income need nol be reveaied |l you do nol wigh lo have it considered as a basis for repaying This obiigation.

| Alimony, child suppord, or separate maintenance received under: [ Court Qrder O] Writtan Agregmeant [ Oral Understanding
GTHER INCOME BOURCES OF OTHER SNCOMAT v you avet iecaived. [ Mo
|5 PER credil from us? [ Yes -When?
| ks any income listed in this Section likety 1o be. [ Mo Checking Azt K4 Whoro't
reduced biefore the credit requested s paid of? [ Yes (Explain) Sadngs Acct, No S T
['NANE & ADOREEE OF NEAREST RELATIVE NOT LIVING WITH Y0 = [ RELATICAS HIP TELEPHUNE MO {Include Ares Code]
SECTION B - INFORMATION REGARDING JOINT APPLICANT OR OTHER PARTY (Usé s ‘sheats if necessary.) ]
FULL MAME {Lit!, Fitst, Mickhs) | RELATEDNSHIP T0 APRLICANT (1 Ary}| BSHTH DATE HOME FHORE HUSINESS PHONE Esl
iF DRIVERS LICENSE HO | BTATE | OATE OF IBGUANGE TATE OF EXFRATION SUCHAL SECURITY 10 of TAX L ND.
U.S. PERSON: |
(Complete all [STATL 0 CARD MO STATE | DATE OF ISGUANGE [ DATE OF ExPHaTioN EITHER (MILITARY |0 TRABAL 1D, 1L |
that apply]
IF NON DAIVERS LICEMSE NO GTATE | DAITE OF ISSUANCE TATE UF EXPAATION SOCIAL SEGLRITY W0, of TAX 1.0 0] STATE |0 CARD 50 | BTATE | DATE OF ISSUANCE TOATE OF EXFIRATION
U.S. PERSON: | ' { |
{Cormplete all | FRSSPORT 0 & COUNTAT OF SSUAMCE INOTAUILAL TAXFAYERMING. | NO TARFAYER 1D NGO, BUT AVE [RLED | GOWERMMENT 155050 DOCUMENT N0 OTHER
it el APPUCATIDNFOR ONE WHERTILED: | ANDCOUNTRY OF ISSUANCE
FATSIAL FESIDENTIAL 05 BUSING 55 STAEET ADOINE 55 AND WAILING ADDRESS |5umel, PO Rox, Gy, a1, b 7ip) o 1F WALTARY, AP OR 170 AGDALES or W 1A NEAT OF KN O FRIEND OV LONG AT PRESENT ADCRESS?
PRESENT EMPLOTER |Cerpuany Name & Adaies) DCCUPATION TA0N OR TITLE T WA
e POSH [l L ;ﬂﬁmm'ﬁﬂ? HAME OF SUPERASOR
PAEVHILS EMPLOYFR {Company hame & Adéerst) R0 LONG WITH FREVIDUS EMPLOYERT
| VR FRESENT GROSE SALARY OF COUMES TN VLR PRESENT KET SALARY OR COMMSSI0N Wil DEFENDERTS AGES OF DEPENDENTS
§ PER H i
Alimony, child support, or separale maintenance income need nol be revealed if you do nol wish lo have it considered as a basis lor repaying this obligation.
Alimony, child support, or separale maintenance received under: O Court Order 1 Written Agreement 1 Oral Understanding
CITHER INCOME BOUFCES OF OTHEA DECORAL Has Jaint Appiicant of Other Party [ Mo
$ PER ever received credit from us? 1 Yes - When?
Is any income listed in l_hls Section likely lobe. 1 Mo Checking Accound Mo, ., . . . . . . . ‘Wnere?
reduced befors the credil requested is paid o7 [ Yes {Explain) Savios: Accourt We. Whese? h
WAME & ADDAESS OF MEAREST RELATIVE NOT LIVING WITH YOU RELATIONGHIP TELEPHONE NO. |che Ades Gooe)
SECTION C - MARITAL STATUS (Do not complete if this is an Application for individual unsecured credit) {
APPLICANT ] Married (] Separated () Unmarried {including single, divorced, or widowsd)
OTHER PARTY [ Masied T Separated ) Unmstried (Inchiading single, dvorced, or widowed)
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