
If you have any questions regarding this
application, please contact our loan department.

Or
apply for a loan

by calling

24-hour
LOANS by PHONE

allows you to call from the comfort of your home or 
office. Apply for loans easily and confidentially, and 

receive a quick response.
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PERSONAL LOANS

Fast loan approval
in 24 hours or less

FAST
FORWARD

YOUR
DREAMS.
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254-554-6699
800-677-9801

800-903-7490

TTY 866-390-9768

www.1stnb.com

www.1stcb.com
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I/We request a loan in the amount of $: _______________  �is loan will be used for: ________________________________________________

Co-APPLICANT:

IF YOU INTEND TO APPLY FOR JOINT CREDIT, PLEASE INITIAL HERE:    APPLICANT _______    CO-APPLICANT _______  

Please be sure to give the complete address. On other questions, if a co-applicant has the same information as the applicant, indicate “Same.”

*Alimony, Child Support, and separate maintenance need not be revealed if you do

  not wish to have them considered as a basis for the repayment of this obligation.

*Alimony, Child Support, and separate maintenance need not be revealed if you do

  not wish to have them considered as a basis for the repayment of this obligation.

APPLICANT:

Full Name (Last, First, MI):________________________________________________________________________________________

Address (if P.O. Box provide physical address): ________________________________________________

Physical Address (Street, City, State, ZIP): ____________________________________________________

Home Telephone:______________________ Work Telephone: ______________________  Cell Phone: ___________________________

Bank Name: ______________________________________  Checking No.: _____________________  Savings No.:_____________________

Employer (if military, unit and PCS date): _____________________________________ Time Employed:  Yrs._______  Mo. _________

Position (if military, provide rank and ETS date): ______________________________________________________________________

Social Security No.: ______________ Date of Birth: ____________   E-mail address: ___________________________________________

Own Home

Rent/Military Housing
Years at present address

Yrs.:_______  Mo.:______

Own Home

Rent/Military Housing
Years at present address

Yrs.:_______  Mo.:______

Monthly Income*: Gross: $____________  Net: $_____________  No. Dependents: Self + __________

Full Name (Last, First, MI):________________________________________________________________________________________

Address (if P.O. Box provide physical address): ________________________________________________

Physical Address (Street, City, State, ZIP): ____________________________________________________

Home Telephone:______________________ Work Telephone: ______________________  Cell Phone: ___________________________

Bank Name: ______________________________________  Checking No.: _____________________  Savings No.:_____________________

Employer (if military, unit and PCS date): _____________________________________ Time Employed:  Yrs._______  Mo. _________

Position (if military, provide rank and ETS date): ______________________________________________________________________

Social Security No.: ______________ Date of Birth: ____________   E-mail address: ___________________________________________

Monthly Income*: Gross: $____________  Net: $_____________  No. Dependents: Self + __________


