Citizens State Bank
CREDIT CARD APPLICATION

Attention: Fill out the form on your computer then print it. Sign the bottom of the form
and then bring the form to the most convenient location provided below.

Citizens State Bank Citizens State Bank Citizens State Bank
Citizens State Bank Centerville Branch Itasca Branch Whitney Branch
1330 W. Commerce Street 230 South Commerce 201 E. Main 303 S. Bosque
Buffalo, Texas 75831 Centerville, Texas 75833 Itasca, Texas Whitney, Texas 76692
Ph (903) 322-4256 Ph (903) 536 5601 Ph (254) 687 2305 Ph (254) 694 4477
Fax: (903) 322-3384 Fax (903) 536 5302 Fax (254) 687 2755 Fax (254) 694 5588

APPLICATION INFORMATION

MARITAL STATUS: Divorced

FIRST NAME LAST NAME MI___
EMAIL SOCIAL SECURITY #

DATE OF BIRTH BIRTHPLACE

ARE YOU A US CITIZEN? I:l Yes D No

MAILING ADDRESS

PHYSICAL ADDRESSS

CITY STATE ZIP -

TIME AT THIS RESIDENCE

HOME PHONE CELL PHONE

EMPLOYER

OCCUPATION SALARY PER
WORK PHONE LENGTH OF EMPLOYMENT
NO. DEPENDENTS AGES

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 obligation.



Alimony, child support, separate maintenance received under:
COURT ORDER WRITTEN AGREEMENT

ORAL UNDERSTANDING

OTHER INCOME (per month) SOURCES OF OTHER INCOME

OTHER INCOME per SOURCES OF OTHER INCOME

IS ANY_INCOME LISTED IN THIS SECTION LIKELY TO BE REDUCED IN THE NEXT TWO YEARS?

|:| YES (explain in detail on a separate sheet.)

CONTINGENT LIABILITIES

Do you have any contingent liabilities? YES[] NO[ ]
If yes, give details:

Are you an endorser, guarantor or co-maker for others? YESD NO |:|
If yes, list creditors name, borrower’s name and account number:

Any judgement, bankruptcy, garnishment, legal proceedings against you? YES |:| NO |:|

If yes, list type of proceeding and date:

Any assets pledged? YES D
If yes, list type of proceeding and date:

NO[ ]

Use the field below to list any additional information or requests:




| acknowledge that | have made this application with the intent that Citizens State Bank should rely upon
the information contained herein in granting the credit requested. | understand that, if the requested
information is granted, Citizens State Bank may report information concerning the credit to consumer
reporting agencies and to others. | affirm that my answers are complete and true and authorize Citizens
State Bank to verify or obtain any information concerning them. Upon Industry State Banks request, |
further authorize any firm or individual from whom | may have obtained or requested credit, to furnish the
details of that transaction. | also agree to provide current financial information upon request, in a form that
is acceptable.

X

First Account Holder’s Signature

Second Account Holder’s Signature
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