BUSINESS NAME:

NAME:

ADDRESS:

CITY: STATE: ZIP:
PHONE: CHB
PHONE: CHB
EMAIL:

SOCIAL SECURITY #:
DATE OF BIRTH:

ACCOUNT# ATTACHSAV: Y N

I agree that the bank may rely on the accuracy of the above infor-
mation, and is authorized to obtain and/or verify my credit histo-
ry, bank references, employment, and any other information per-
mitted by law to determine my credit worthiness.

SIGNATURE:
DATE:
BANK USE ONLY
APPROVED BY: DATE:
PORTFOLIO#: TEMP CARD: Y N
CN:
CN:

o HOME TRUST
74 & SAVINGS BANK

PO BOX 150, OSAGE, |A 50461-1050
(641) 732-3763
www.hometrustbank.com



