ORE

Financial Group, Inc.
Mail to: 3100 Industrial Drive, Freeport IL 61032

Phone: 815-232-3400 Fax: 815-232-3426 corefinancialgroup.com
APPLICATION
Business Name
Address
Business Phone Business Fax Yrs. in No. of Employees | Federal ID#
Business
Type of Business
O Corporation O Partnership O Non -Profit © Proprietorship

Applicant/Last Name First Name Date of Birth (mm/dd/yyyy) Marital Status

oM Os
Co-Applicant (if applicable) Date of Birth (mm/dd/yyyy) # of Dependants
Applicant SSN Co-Applicant SSN Applicant D/L # Co-Applicant D/L#
Applicant Address Phone Length at Residence
Previous Address (if less than 2 years at current address) Length at Residence
Employment Type E-Mail Address @

OFull Time OPart Time Oself-Employed O Student O Retired
Applicant Employer Position/Dept. Phone Length of Employment
Employer Address Contact Person
Previous Employer (if less than 2 years with current employer) Phone Length of Employment
Co-Applicant Employer Position/Dept. Phone Length of Employment
Bank Name / Branch Location Years with Bank
Home Status
@wn with Mortgage OOwn without Mortgage O’\‘ent OLive with Parents OOther:
Landlord or Mortgage Holder Monthly Payment
Gross Monthly Salary Gross Monthly Commissions Other Monthly Income
Total Monthly Income (Gross) Total Income (From last years Tax Source of Other Monthly Income
Return)

By submitting this form, |, the Applicant, declare that the above information is true and complete, and consent to the obtaining and/or
exchanging of any information by Core Financial Group Inc., or such financial institutions for which Core acts as a dealer, from my past,
present, and future employers, credit reporting agencies, or any person or company with whom | have or propose to have financial
dealings.



/ / 2006
Applicant Signature (Title) Co-Applicant Signature (Title) Date
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