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	New Construction: Off
	Remodel: Off
	Credit Line Requested: 
	Name: 
	Social Security #: 
	Date of Birth: 
	Address: 
	Email: 
	Phone: 
	Employer Name: 
	Employer Address: 
	Employer Phone: 
	Length of time Employed: 
	Monthly Income: 
	Spouse: 
	Spouse Social Security #: 
	Spouse Date of Birth: 
	Spouse's Employer: 
	Spouse's Address: 
	Filed for Bankruptcy?: 
	If yes, what year?: 
	What type?: 
	Construction Loan #: 
	Checking Account #: 
	State2: 
	Bank Name2: 
	Checking Account 2#: 
	Bank Address 2: 
	City 3: 
	State 3: 
	Zip 3: 
	Reference 1: 
	Date of Birth 2: 
	Reference 1 Address: 
	City 4: 
	State 4: 
	Zip 4: 
	Reference 1 Phone: 
	Reference 2: 
	Date of Birth 3: 
	Reference 2 Address: 
	City 5: 
	State 5: 
	Zip 5: 
	Reference 2 Phone: 
	Reference 3: 
	Date of Birth 4: 
	Reference 3 Address: 
	City 6: 
	State 6: 
	Zip 6: 
	Reference 3 Phone: 
	Date 3: 
	Customer Name: 
	Bank Name: 
	Checking Account: 
	Bank Address: 
	City: 
	State: 
	Zip: 
	Bank Phone: 
	Bank Fax: 
	Customer Address: 
	City 2: 
	State 2: 
	Zip 2: 
	Date: 
	Customer Phone: 
	Customer Email: 
	Line of Credtit: 
	Account Opened: 
	High Credit: 
	Balance as of Today: 
	Past Due: 
	Terms: 
	Date of Last Draw: 
	Discount: 
	Prompt: 
	Satisfactory: 
	Marginal: 
	Account Closed: 
	Yes: Off
	No: Off
	Pending: Off
	Comments: 
	Position: 
	Date 2: 


