A .
7 United Overdraft Protection Application
RCPUth Bal]k Only available for personal checking accounts

INSTRUCTIONS - PLEASE READ BEFORE COMPLETING APPLICATION

1. If you are applying for individual credit in your own name and are relying on your own income or assets and not the income or assets of
another person as the basis for repayment of the credit requested, complete applicant section only.

2. If this is an application for joint credit with another person, complete both applicant and co-applicant sections.

3. Verification of income is required. Please attach a recent paycheck stub if applicable.

4. Please mail completed applilcation to United Republic Bank, PO Box 540126, Omaha, NE 68154
|1AWe herby apply for a line or increase in line of: Please indicate your United Republic Bank checking account number:

K|$ (Max Credit Line $5,000) (1 L 1 1 0 L 1 [ | /

APPLICANT

Name(Last) (First) Dependents Date of Birth Social Security No.
Current Address(Street) (City/ST/Zip) Home Phone Time at this Address
Years MONth'S e
If less than 2 years give previous address (street) (City/ST/Zip) Monthly Housing Payment
S Rent___ Own
Name and Address of Landlord or Mortgage Holder Mortgage Acct. No.
Name and Address of Current Employer Position/Title Business Phone
If less than two years give previous employer Position/Title Time with Current Employer
Y earS e Months
Current Annual Gross Pay Are you obligated to make monthly alimony child support or If yes, please give monthly amount:
$ maintenance payments? Yes __ No___ $
Alimony, child support, or separate maintenance income need not be revealed if you do not Source of Other Income JAmount of Other Income | Total Annual Income
wish to have it considered as a basis for repaying this obligation. S P
Name of Bank/Financial Institution  Branch Checking Accout Number Savings Account Number Loan
Yes, No
@e and Address of Nearest Relative Relationship /

CO-APPLICANT

Name(Last) (First) Dependents Date of Birth Social Security No.
Current Address(Street) (CityIET/Zip) Home Phone Time at this Address
Years, MONtHS e
If less than 2 years give previous address (street) (City/ST/Zip) Monthly Housing Payment
e |Rent— Own
Name and Address of Landlord or Mortgage Holder Mortgage Acct. No.
Name and Address of Current Employer Position/Title Business Phone
If less than two years give previous employer Position/Title Time with Current Employer
Years mm—— Months.
Current Annual Gross Pay Are you obligated to make monthly alimony child support or If yes, please give monthly amount:
$, maintenance payments? Yes No $
Alimony, child support, or separate maintenance income need not be revealed if you do not Source of Other Income | Amount of Other Income | Total Annual Income
wish to have it considered as a basis for repaying this obligation. S <
Name of Bank/Financial Institution  Branch Checking Accout Number Savings Account Number Loan
YeS e NOeeo

@e and Address of Nearest Relative Relationship J

The undersigned hereby authorizes United Republic Bank (herein referred to as “Lender”) to make whatever credit inquiries it deems necessary in connection
with this Application or in the course of review or collection of any credit extended in reliance to this Application; and authorizes and instructs any person or
consumer reporting agency to compile and furnish Lender any information it may have to obtain in response to such credit inquiries and agrees that same shall
remain the property of the Lender whether or not credit is extended; and affirms that each statement and answer made or give above is true, correct in all respects
and that nothing is left blank or omitted which should be included to complete this Application.

Each depositor insured to $100,000

NOTE: ALL ACCOUNT OWNERS ARE REQUIRED TO SIGN THIS APPLICATION

Applicant’s Signature Date

Co-Applicant’s Signature Date

FOR BANK USE ONLY

Date Application Received:

Approved by: Date: Counter Offer Made: By: Date:




