' Franklin Savings Bank Checking Reserve Application

Bank Use Only: Account Number Branch Approving Officer Date of Approval Credit Line
Last Name (Please Print) First Name Initial Social Security Number ‘ Birth Date
Street Address City State Zip Code

Home Phone Another phone where you may be reached Number of dependents other than applicant

Own Home I | Years at current Monthly Rent or S Previous Address — Street, City, State Years at

Rent D address Mortgage Payment Previous Address

Current Employer—Name and Address Phone Years Employed Gross Monthly Income S
Previous Employer—Name and Address Phone Years Employed Gross Monthly Income S
Other Sources of Income. Note: Income from alimony, child support, or maintenance payments need Gross Monthly Income S
not be revealed unless you wish to rely on it in undertaking (or repaying) this obligation.

Nearest Relative Not Living With You—Name and Address Relationship

Checking Account—Bank Name and Account Number Savings Account—Bank Name and Account Number

Credit References: List all outstanding obligations including credit cards and recently closed accounts

Mortgage — Lender Name and Address Account Number Balance Owed Monthly Payment S
Name and Address Account Number Balance Owed Monthly Payment S
Name and Address Account Number Balance Owed Monthly PaymentS

Co-Applicant, if any

Last Name of Co-Applicant (Please Print) First Name Initial Social Security Number Birth Date
Street Address City State Zip Code

Current Employer—Name and Address Phone Years Employed Gross Monthly Income S

Other Sources of Income. Note: Income from alimony, child support, or maintenance payments need Gross Monthly Income S

not be revealed unless you wish to rely on it in undertaking (or repaying) this obligation.

$250. $500. $750. $1,000
Are you a co-maker, endorser, or guarantor on any loan or contract? If “Yes,” for whom? To whom?
Yes No
Are there any unsatisfied judgements against you? If “Yes,” to whom owed? Amount
Yes Jo S
Have you been declared bankrupt in the last 7 years? If “Yes,” what year?
Yes No

Other obligations — (e.g., liability to pay alimony, child support, separate maintenance. Use separate sheet, if necessary.)

Everything I've filled in here is true to the best of my knowledge. You can check the information I've given you and give other creditors and credit reporting agencies information regarding your experience with me on this
account. I understand that Franklin Savings Bank may use one of several credit reporting agencies in determining my credit worthiness. If | request it, | will be informed whether or not consumer reports were obtained and
which credit reporting agencies furnished the reports.

Signature Of Applicant ‘ Signature Of Co-Applicant ‘ Date

X X |

Each month we will mail your checking account statement which will include a statement detailing the activity, if any, of your Checking Reserve.
This will include your current payment due, any finance charges, and the remaining credit available in your account. You may pay all or part of the
unpaid principal balance at any time to reduce interest costs.

Each month a payment will be automatically deducted from your checking account in an amount equal to 2% of your outstanding balance, but at
least $50.

Start your Checking Reserve account now by simply filling out this application. Drop the completed application at any Franklin Savings Bank office
or mail it to PO Box 825, Farmington ME 04938-0825.

Important! Read Equal Credit Opportunity Act Notice
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