
 

RELIANCE BANK 

INDIVIDUAL (own income plus income from another source) If you are applying for individual credit, but are relying on income from alimony, child support, or separate maintenance or on the income or assets of another person
    as the basis for repayment of the credit requested, complete all Sections except E to extent possible, providing information in B about the person on whose alimony, support, or maintenance payments or income or assets you

        are relying on. If the requested credit is to be secured, then complete Section E. 

INDVIDUAL (own income) -I
 requested, complete only Sections 

JOINT -

TYPE OF CREDIT REQUESTED
 SECURED           UNSECURED

LINE OF CREDIT   TERM LOAN



 

SIGNATURES  Everything e  
Please include the following 

supporting documents for consideration with your application: income statements for a month or last two years of tax returns (if self employed), and copies of any asset 
statements (deposit accounts outside of Reliance Bank, 401K or IRA Investments, etc.)

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 and other identifying documents.

INTERNAL USE ONLY:
Approved          Denied          Withdrawn               Decision Date:   Employee Name: 

Signatures
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