
 

 
 

 
 
 

 
 
 
 
 
 
 
 

HOME EQUITY 
CREDIT APPLICATION 

Member Number 

PROPERTY SECURING YOUR LOAN 
 
 

Property Street Address 
 

City 
 

County 
 

State 
 

Zip 
 

Property Type: � Single Family Home � Condominium �    Townhouse �    Other __________________________________________ 
 
Amount/Type of Credit Requested  
$ � Home Equity Line of Credit   

Purpose Approximate Market Value 
$ 

Purchase Price 
$ 

Homeowners: Please Indicate Name(s) On Deed 
    

 

APPLICANT  CO-APPLICANT 
FIRST NAME 
 

INITIAL 
 

LAST NAME 
 

SR.,JR.,I.,II. 
 

 FIRST NAME 
 

INITIAL 
 

LAST NAME 
 

SR.,JR.,I.,II. 
 

SOCIAL SECURITY NUMBER 
  

BIRTH DATE 
  

 SOCIAL SECURITY NUMBER 
  

BIRTH DATE 
  

CURRENT STREET ADDRESS 
  

APT. NUMBER 
  

SINCE 
  

 CURRENT STREET ADDRESS 
  

APT. NUMBER 
  

SINCE 
  

CITY 
  

COUNTY 
  

 CITY 
  

COUNTY 
  

STATE 
  

ZIP 
    

DRIVER’S LICENSE NUMBER/STATE 
  

 STATE 
  

ZIP 
  

DRIVER’S LICENSE NUMBER/STATE 
  

FORMER ADDRESS (COMPLETE IF CURRENT ADDRESS IS LESS THAN 3 YEARS) 
  

NUMBER OF YEARS 
  

 
 

FORMER ADDRESS (COMPLETE IF CURRENT ADDRESS IS LESS THAN 3 YEARS) 
  

NUMBER OF YEARS 
  

DO YOU: 
� OWN    �RENT 
� LIVE WITH PARENTS 

HOME TELEPHONE 
  

NO. OF DEP. 
  

AGES OF DEPENDENTS 
  

 
 

DO YOU: 
� OWN    �RENT 
� LIVE WITH PARENTS 

HOME TELEPHONE 
  

NO. OF DEP. 
  

AGES OF DEPENDENTS 
  

NAME, ADDRESS AND TELEPHONE OF NEAREST RELATIVE NOT LIVING WITH YOU 
                      
                         

RELATIONSHIP 
  

 NAME, ADDRESS AND TELEPHONE OF NEAREST RELATIVE NOT LIVING WITH YOU 
                      
                         

RELATIONSHIP 
  

EMPLOYMENT AND INCOME If self-employed, check here  �  and attach two years federal income tax returns (include all schedules). 
CURRENT EMPLOYER (INCLUDE EMPLOYEE I.D. IF APPLICABLE) 
  

SINCE 
  

 CURRENT EMPLOYER (INCLUDE EMPLOYEE I.D. IF APPLICABLE) 
  

SINCE 
  

ADDRESS 
                                 

 ADDRESS 
                                 

WORK TELEPHONE 
  

POSITION 
  

MO. NET INCOME 
$  

 WORK TELEPHONE 
  

POSITION 
  

MO. NET INCOME 
$  

FORMER EMPLOYER (If current is less than 3 years) 
  

POSITION 
  

YEARS THERE 
  

 FORMER EMPLOYER (If current is less than 3 years) 
  

POSITION 
  

YEARS THERE 
  

OTHER INCOME You need not list income from alimony, child support or separate maintenance payments unless You want it considered in evaluating this credit application. 
SOURCE OF OTHER INCOME 
  

MONTHLY AMOUNT 
$  

 SOURCE OF OTHER INCOME 
  

MONTHLY AMOUNT 
$  

NAME AND ADDRESS OF PAYER       
                          

NO. OF YEARS 
  

 NAME AND ADDRESS OF PAYER    
                          

NO. OF YEARS 
  

  DEBT CANCELLATION COVERAGE An appropriate application/disclosure will be furnished at the time Your credit is approved. 

PLEASE CHECK ONE OF THE BOXES BELOW. 
You are interested in Debt Cancellation Coverage �    You are not interested in Debt Cancellation Coverage � 

SIGNATURES 

The undersigned applies for the loan indicated in this application to be secured by a mortgage or deed of trust on the property described herein, and represents that the property will not be 
used for any illegal or restricted purpose, and that all statements made in this application are true and are made for the purpose of obtaining the loan. Verification may be obtained from any 
source named in this application. The original or a copy of this application will be retained by the Lender, even if the loan is not granted. You warrant that: You � intend to occupy; � do not 
intend to occupy; the property as Your primary residence. You authorize Us to accept Your facsimile signatures on this application and agree that Your facsimile signature will have the same 
legal force and effect as Your original signature. You assume any risk that may be associated with permitting Us to accept Your facsimile signature. You fully understand that it is a federal 
crime punishable by fine or imprisonment, or both, to knowingly make any false statements concerning any of the above facts as applicable under the provisions of Title 18, United States 
Code, Section 1014.  
 
 
 
 
  
You hereby acknowledge Your intent to apply for joint credit ____________________________________________________ 
                              Applicant’s Initials  Co-Applicant’s Initials 
       
 

 
 
      

X Date    X Date    
 Applicant’s Signature    Co-Applicant’s Signature   

Copyright Oak Tree Business Systems, Inc., 2008. All Rights Reserved.                                       OTBS 015HE RMAR (5/08) 

PO Box 4044 
Beaverton, OR 97076-4044 

(503) 626-6600  �  Fax: (503) 350-0126 
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