MARION

(e STATE BANK?)

Member FDIC

Thank you...for your interest in Marion State Bank. Loan applications are provided on our website as a convenience to
potential borrowers to help expedite the credit approval process, and are not offers for credit.

Applications for credit may not be submitted via our website, however we do invite you to print and complete the
appropriate disclosure(s) and application(s) and contact a loan officer to proceed with the application process.
e To contact a lender at our Main Office in Marion:

In Person: 345 Main Street, Marion, LA 71260
By Phone: (318) 292-4571

e To contact a lender at our Farmerville Branch:

In Person: 718 Sterlington Highway, Farmerville, LA 71241
By Phone: (318) 368-4571

e To contact a lender at our Sterlington Branch:

In Person: 9032 Highway 165 North, Sterlington, LA 71280
By Phone: (318) 665-4571

Growing by helping others grow since 1907. Marion State Bank.
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Customer Identification Program
Important: Information about procedures for opening a new account.

To help the government fight the funding of terrorism and money laundering activities, federal law requires all financial institutions to obtain,
verify and record information that identifies each person who opens an account.

What this means for you: When you open an account, we will ask for your name, address, date of birth and other information that will allow us to
identify you. We may also ask to see your driver’s license or other identifying documents.



Consumer Loan Application

Important Applicant Information: Federal law requires financial institutions to obtain sufficient information to verify your identity. You may be
asked several questions and to provide one or more forms of identification to fulfill this requirement. In some instances we may use outside
sources to confirm the information. The information you provide is protected by our privacy policy and federal law.

Amount Requested For How Long Payment Date Desired Purpose of Loan
[] Secured
[] Unsecured
] INDIVIDUAL CREDIT — Relying solely on my income or assets and/or income or assets from other sources
1 JOINT CREDIT — We intend to apply for joint credit (initials)
BORROWER CO-BORROWER

Name (First, Middle, Last) Date of Birth | Name (First, Middle, Last) Date of Birth
E-Mail Address E-Mail Address

Present Address / No. of Years [] Own [] Rent | Present Address / No. of Years ] Own [JRent
Street Street

City, State, Zip City, State, Zip

Former Address if less than 3 years at present address: Former Address if less than 3 years at present address:
Street Street

City, State, Zip City, State, Zip

Years at former address — [1 own L] Rent Years at former address — [ own L Rent
CIMarried L1 Separated [J Unmarriedisingte, divorced, widowed) | [1Married [ Separated [J Unmarriedsingte, divorced, widowed)
Dependents: No.____ Ages Dependents: No. Ages

Employer Employer

Howlong—— Phone Number Howlong — Phone Number

Former Employer if less than 3 years at present employer: Former Employer if less than 3 years at present employer:
Employer Employer

Howlong — Phone Number Howlong — Phone Number

Position or Title Position or Title

Social Security Number Driver’s License Number Social Security Number Driver’s License Number
Home Phone Cell Phone Home Phone Cell Phone

Nearest relative (not living with you) Address Phone Number Relationship

BORROWER INCOME CO-BORROWER INCOME
Gross per Month: Net per Month: Gross per Month: Net per Month:

NOTICE: Alimony, child support, or separate maintenance income need not be revealed if you do not wish to have it considered as a basis for repaying this loan.

Sources of Other Income: | Amount per Month: Sources of Other Income: | Amount per Month:

Complete the following information about both the Borrower and Co-Borrower (if applicable):
Are you obligated to make Alimony, Child Support, or Maintenance Payments? Yes No
If yes, to (Name & Address) Amount per Month

Are you a co-maker, endorser, or guarantor on any loan or contract? Yes No If Yes,forwhom?____ Towhom?
Are there any unsatisfied judgments against you? Yes No If Yes, to whom owed? Amount
Have you been declared bankrupt in the last 10 years? Yes No If Yes, where? Year?




ASSETS

(Use separate sheet if necessary.)

Description Name of Institution Value

Checking:

Savings:

Certificate of Deposit:

Marketable Securities:
(Issuer, Type, No. of Shares)

Real Estate:
(Location, Date Acquired)

Life Insurance:
(Issuer, Face Value)

Automobiles:
(Make, Model, Year)

Other:
TOTAL ASSETS
LIABILITIES
(Use separate sheet if necessary.)
Creditor Monthly Payments Present Balance

Landlord or Mortgage Holder:

Automobiles:

Other:

TOTAL LIABILITIES

INSURANCE INFORMATION

Marion State Bank will not condition an extension of credit on either your purchase of an insurance product or annuity from us or any of our
affiliates, or your agreement not to obtain, or a prohibition on you from obtaining, an insurance product or annuity from an unaffiliated entity.

REPORTING TO CREDIT BUREAUS |

Marion State Bank may report information about your account(s) to credit bureaus. Late payments, missed payments or other defaults on your
account may be reflected in your credit report.

ACKNOWLEDGEMENT |

| acknowledge receipt of the insurance information above. | certify that everything | have stated in this application and on any attachments is
correct. Lender may keep this application whether or not it is approved. By signing below | authorize Lender to check my credit and employment
history and to answer questions others may ask Lender about my credit record with Lender. | understand that | must update credit information at
Lender’s request if my financial condition changes.

Borrower Date Co-Borrower Date

Loan Officer Signature Date



