150 North Loop 1604 East, San Antonio, Texas 78232. (210) 496-6116

COMMERCIAL CREDIT APPLICATION

LSCB 1001 (R 8/03)

DATE LEGAL NAME AREA CODE | OFFICE PHONE
AMOUNT DESIRED TERM PURPOSE LOAN QOFFICER ORGANIZATICN TYPE

PROP 3 PART 3 CORP 0O
DATE BUSINESS STARTED STREET ADDRESS ZIP MAILING ADDRESS CITY STATE ZIP
FISCAL YEAR END ACCOUNTANT PHONE INSURANCE AGENT PHONE

APPLICANT
NAME BIRTH DATE SOC SEC. #
ADDRESS LENGTH OF TIME AT RESIDENCE HOME PHONE
YRS./ MOS

CITY STATE ZIP EMPLOYER BUSINESS PHONE
OCCUPATION SUPERVISOR PREVIOUS EMPLOYER (IF UNDER 5 YRS, AT PRESENT)

PREVIOUS ADDRESS (iF UNDER 5YRS. AT PRESENT)

NEAREST RELATIVE NOT LIVING WITH YOU:

NAME
CITY STATE ZIP ADDRESS

PHONE

CO-APPLICANT
NAME BIRTH DATE SOC. SEC #
ADDRESS LENGTH OF TIME AT RESIDENCE HOME PHONE
YRS/ MOS

CITY STATE ZIP EMPLOYER BUSINESS PHONE
QOCCUPATION SUPERVISOR PREVIOUS EMPLOYER (IF UNDER 5 YRS AT PRESENT)

PREVIOUS ADDRESS (IF UNDER 5 YRS, AT PRESENT)

NEAREST RELATIVE NOT LIVING WITH YOU:

NAME
CITY STATE ZIP ADDRESS

PHONE
OFFICERS OR PRINCIPALS TITLE BANK OR TRADE REFERENCES PHONE
1)
2)
3)

4)

GENERAL INFORMATION - CONTINGENT LIABILITIES

HAVE YOU EVER HAD A REPOSSESSION O YES o NO

HAVE YOU EVER DECLARED BANKRUPTCY 0 YES 2 NO

ARE YOU AN ENDORSER, GUARANTOR, CO-MAKER QYES

ARE YOU A PARTY TO ANY CLAIMS OR SUITS Q YES QA NO dYES QA NO AMOUNT §

A NO 0O YOU OWE ANY PRIOR TAXES

| hereby certify that these statements are true and complete and are made for the purpose of obtaining credit. |
authorize your Bank to obtain any information you may require concerning this application and | agree that it shall
remain the property of the Bank whether or not the loan is granted. | further agree to furnish complete financial

statements as requested by the Bank.

SIGNATURE

DATE

SIGNATURE

DATE



