Non-Refundable Fee for Three Bureau Tri-Merge Credit Report and Scores: Individual: $35.00 Married Couple: $50.00

CREDIT APPLICATION & AUTHORIZATION

v Applicant v ¥  Spouse or Co-Applicant W
Applicant’s Full Legal Name Spouse or Co-Applicant’s Full Legal Name
Home Telephone Cell Telephone Home Telephone Cell Telephone
Social Security Number Driver’s License Number |Social Security Number Driver’s License Number
Birthday: Age: O Married O Single Birthday: Age: O Married O Single
Present Address: O Own [ Rent No. of Years Present Address: O Own [ Rent No. of Years
Address: Address:
City, State, Zip: City, State, Zip:
Landlord’s Name: Landlord’s Name:
Landlord’s Telephone: Landlord’s Telephone:

If less than 2 years at present address above, complete the following:

Former Address: O Own O Rent No.of Years  |Former Address: 0O Own @O Rent No. of Years
Address: Address:

City, State, Zip: City, State, Zip:

Landlord’s Name: Landlord’s Name:

Landlord’s Telephone: Landlord’s Telephone:

Current Employment Information

Employer’'s Name: Employer’'s Name:

Employer's Address: Employer’s Address:

City, State, Zip: City, State, Zip:

Employer’s Telephone: Employer’s Telephone:

Your Title or Position: Your Title or Position:

Years on Job Monthly Income Years on Job Monthly Income

Current Bank/Financial Information

Bank’s Name: Bank’s Name:

Bank’s Address: Bank’s Address:

City, State, Zip: City, State, Zip:

Checking Account Number Savings Account Number JChecking Account Number Savings Account Number

Current Vehicle Information

Year Make Model License Plate No. |State | Year Make Model License Plate No. | State

1/We, the undersigned, certify all information provided above to be true and correct and hereby authorize Big Sky
Financial Network LLC to verify all information, including credit history information from credit reporting agencies. 1/We
understand that by placing my/our name(s) in the signature line below, that I/We hereby give my/our authorization to
Big Sky Financial Network LLC. An electronic copy shall be as valid as the original. 1/We have read the above and agree.

Applicant’s Legal Signature Date Spouse/Co-Applicant’s Legal Signature Date

X X

Big Sky Financial Network LLC « PO Box 1377 <« Salmon < ldaho = 83467 < (208) 756-8890
Copyright © 1994 — 2010 Big Sky Financial Network LLC ALL RIGHTS RESERVED
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