
                             Home Equity Application
                                   Council Bluffs Savings Bank

Member FDIC
Type of account requested
IMPORTANT INFORMATION ABOUT OPENING AN ACCOUNT
To help the government fight the funding of terrorism and money laundering activities, Federal Law requires all financial institutions to obtain, verify, and record information that identifies each
person who opens an account.  What this means for you: When you open an account, we will ask for your name, physical address, date of birth, taxpayer identification number and other
information that will allow us to identify you.  We may also ask to see your driver's license or other identifying documents.  We will let you know if additional information is required.

Individual Account ________________________________________ (Applicant)

Individual Account but relying on income from another source          We intend to apply for joint credit. 
________________________________________ (Co-Applicant)

Terms Requested

Fixed Rate ARM (type) Other _____________________

Home Improvement Debt Consolidation Other _____________________
Collateral Property & Insurance Information

Primary Applicant Information

County # of Years There Drivers License Number

Gross $       / Net $

Alimony, child support, or separate maintenance income need not be revealed if you do not wish to have it considered. Alimony, child support, separate 
maintenance received pursuant to: Court Order Written Agreement         Oral Understanding.

/
Co-Applicant (If Joint Account)

Gross $       / Net $

Alimony, child support, or separate maintenance income need not be revealed if you do not wish to have it considered. Alimony, child support, separate 
maintenance received pursuant to: Court Order Written Agreement          Oral Understanding.

/
Financial Information Outstanding  Debts

   Monthly Payment
Checking Accounts (Bank Name) Mortgage Loan or Rent Payment

2nd mortgage

$
Savings Accounts (Bank Name) Auto loans

Primary Residence Value

Automobiles (Make, Model, Year)

$
Life Insurance Cash Value (Issuer)

Marketable Securities (Issuer, # of Shares)

Other Real Estate (Location) Other

Other Assets Co-signed payment being made by applicant(s)

$

      Notice - Appraisal Copy: You have the right to a copy of the appraisal report used in connection with your application for credit. If you wish a copy, please write to us at the mailing address
that we have provided. We must hear from you no later than 90 days after we notify you about the action taken on your credit application or you withdraw your application. In your letter, give up the 
following information: Loan or application date, name(s) of loan applicant(s), property address, and current mailing address. 

I certify that everything I have stated in this application is correct to the best of my knowledge. I understand that you will retain this application whether or not it is approved. You are authorized to  
check my credit and employment history and to answer questions about your credit experience with me.

Applicant Signature              __________________________________________________________Date_______________

Co-Applicant Signature       __________________________________________________________ Date ______________

Updated 7/15/2011

Mortgage Loan Originators:

$

$

$

$

  Present Balance

Check one to request the type of account that you are requesting. Married applicants may apply for separate accounts. 

Description of Current Assets Creditor InformationSubject to Debt?            Value

Name and Address of Applicant's Nearest Relative                      Relationship

Other Income                                      Source How often - Other Income

Monthly Income From Primary Employer Paid How Often (1 monthly, bi-weekly, weekly)

Previous Employer (If Less Than 2 Years)                         Position # of Years Employed Employer's Address

Employer/Self Employed                         Position # of Years Employed Employer's Address

Birth date Social Security number

Home Phone Business Phone # of Dependants Ages of Dependants

                        Position # of Years Employed Employer's Address

Monthly Income From Primary Employer Paid How Often (1 monthly, bi-weekly, weekly)

Previous Employer (If Less Than 2 Years)                         Position # of Years Employed Employer's Address

# of months          Payment   Purpose

Loan Amount 

$
      Interest Rate    Type of Loan

Name and Phone number of Insurance agent

Birth date Social Security number

$

$

$

$

Total Liabilities

$

$

$

$

$

$

$

$

$

Total Assets

$$

Name

$
Credit or Charge Cards

$ $

$$

$

$

$

$

$$

$$

$                                     

Name

Employer/Self Employed

$                                     

Balance OwingAddress

Home Phone Business Phone # of Dependants Ages of Dependants

$

Date Purchased Present Value

Address (Street, City, State, Zip)

Drivers License Number

Name and Address of Applicant's Nearest Relative                      Relationship

Other Income                                      Source How often - Other Income

Deb Kennebeck       NMLS# 463802
Barb Walsh              NMLS# 463758
David Zimmerman    NMLS# 463804117 Pearl Street      

Council Bluffs, IA 51503
1751 Madison Ave 
Council Bluffs, IA 51503

Address (Street, City, State, Zip) County # of Years There
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