
 
Loan Customer Information Form 

Please print and complete this form. Mail to: 
Loan Officer, Farmers State Bank, PO Box 188, Madelia, MN 56062 

We will contact you with further information. Thank you! 
Date_________________ 
 
Amount Requested__________________________Purpose__________________________________ 
 
Name        SS#_________________________________ 
 
Drivers License No.__________________________ Birthdate  _______________________________ 
 
Address ___________________________________City, State, Zip____________________________ 
 
Telephone _________________________________ E-Mail __________________________________ 
 
Employer Name _____________________________Phone #_________________________________ 
 
Address ___________________________________City, State, Zip ___________________________ 
 
Position___________________________________Years Employed___________________________ 
 
Gross Income per Month______________________________________________________________ 
 
Previous Employer Name _____________________Phone #_________________________________ 
 
Address ___________________________________City, State, Zip ___________________________ 
 
Position___________________________________Years Employed___________________________ 
 
Gross Income per Month______________________________________________________________ 
 
Complete only if: for joint credit, for individual credit relying on income or assets from other sources, or applicant is 
married and resides in a community property state. 
 
Co-borrower_______________________________ SS#_____________________________________ 
 
Drivers License No.__________________________ Birthdate  _______________________________ 
 
Address ___________________________________City, State, Zip____________________________ 
 
Telephone _________________________________ E-Mail __________________________________ 
 
Employer Name _____________________________Phone #_________________________________ 
 
Address ___________________________________City, State, Zip ___________________________ 
 
Position___________________________________Years Employed___________________________ 
 
Gross Income per Month______________________________________________________________ 
 
Previous Employer Name _____________________Phone #_________________________________ 
 
Address ___________________________________City, State, Zip ___________________________ 
 
Position___________________________________ Years Employed___________________________ 
 
Gross Income per Month______________________________________________________________ 

Farmers 
State Bank 

of Madelia 

 
 
 



 
 

 
 

OUTSTANDING DEBTS (Include charge accounts, installment contracts, credit cards, rent, 
mortgages and other obligations.  Use separate sheet if necessary. 

CREDITOR ORIGINAL 
 AMOUNT 

PRESENT 
 BALANCE 

MONTHLY 
PAYMENTS 

LANDLORD    
 

MORTGAGE    
 

AUTOMOBILES    
 

    
 

    
 

    
 

    
 

    
 

TOTAL DEBTS $ $ $ 
 

 
SIGNATURES: I/we certify that everything stated in this application and on any attachments is 
correct.  You may keep this application whether or not it is approved.  By signing below I/we 
authorize you to check credit and employment history and to answer questions others may ask 
you about our credit record with you.  I/we understand that I/we must update credit information
your request if my financial condition changes. 

 at 

 
Signed _______________________________ Signed __________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 


