
 
 
 
 
 
 
 
 

Dear Customer, 
 

Thank you for your interest in applying for an Auto* Loan.  When returning your completed application, please 
include the following: 
 
 Two of your most recent pay stubs 

If you are self-employed, substitute pay stubs with copies of your last two years’ tax returns and a 
current Profit and Loss statement. 

 A copy of purchase order / window sticker (if new vehicle) including VIN 
 

If you have any questions, please feel free to contact me or any of our Consumer Loan Representatives at (973) 
729-8333, Ext. 6025/3118. 

 
Thank you again for considering First Hope Bank for all your financial needs. 
 
 
Very Truly Yours, 
 
 
 
Andrew Antanaitis 
Vice President 
Consumer Loan Department 
 
 
*Automobile insurance required. First Hope Bank to hold title. 
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        220 Woodport Road    

Sparta, NJ 07871       
Phone:  973-729-8333 

       Fax:  973-729-6201    

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. 
TYPE OF CREDIT REQUESTED: 
IMPORTANT: Select the appropriate boxes below and complete the applicable sections.  
     SECURED       INDIVIDUAL ACCOUNT - Relying Solely on my income and assets.    
     UNSECURED       INDIVIDUAL ACCOUNT - Relying on my income and assets as well as income or assets from other sources. 

     JOINT ACCOUNT - We intend to apply for joint credit (initials) ________  __________ 
AMOUNT REQUESTED 
 
$ 

FOR HOW LONG 
 
 

WANT TO REPAY 
      MONTHLY 
      BI-WEEKLY 

PROCEEDS OF LOAN TO BE USED FOR: 
 
 

1.  INFORMATION ABOUT APPLICANT 
                DATE OF BIRTH        SOCIAL SECURITY NUMBER     LAST NAME, FIRST NAME, MIDDLE INITIAL 
       Month          Day          Year  

HOME ADDRESS – NUMBER & STREET COUNTY APT # HOME TELEPHONE NUMBER E-MAIL ADDRESS NUMBER OF 
DEPENDENTS

CITY -- TOWN STATE ZIP CODE YEARS THERE 

PREVIOUS HOME ADDRESS (if less than 5 years at present address) YEARS THERE 

FIRM NAME OR EMPLOYER (If self-employed attach most recent Federal Tax return) TELEPHONE NO. POSITION ANNUAL SALARY 
 
$ 

YEARS THERE 

BUSINESS ADDRESS NO. & STREET 
                         

CITY 
 

STATE ZIP CODE 

NAME AND ADDRESS OF PREVIOUS EMPLOYER YEARS THERE POSITION 

OTHER INCOME:  ALIMONY, CHILD SUPPORT, OR SEPARATE MAINTENANCE INCOME NEED NOT BE 
REVEALED IF YOU DO NOT WISH TO HAVE IT CONSIDERED FOR REPAYING THIS OBLIGATION 

ANNUAL AMOUNT 
 
$ 

SOURCE 

CHECKING ACCOUNT          NAME AND LOCATION OF YOUR BANK / ASSOCIATION 
 
# 

SAVINGS ACCOUNT              NAME AND LOCATION OF YOUR BANK / ASSOCIATION 
 
# 

BALANCE 
 
$ 

PRESENT LOANS WITH FIRST HOPE BANK PREVIOUS LOANS WITH FIRST HOPE BANK 
      PERSONAL                HOME IMPROVEMENT                 OTHER 
       AUTO                         MORTGAGE 

     PERSONAL 
# 

     AUTO 
# 

     HOME IMPROVE 
# 

     MORTGAGE 
# 

     OTHER 
# 

NAME & ADDRESS OF A CLOSE RELATIVE NOT LIVING WITH YOU RELATIONSHIP TELEPHONE NUMBER 

2.  INFORMATION ABOUT CO-APPLICANT     
                DATE OF BIRTH        SOCIAL SECURITY NUMBER     LAST NAME, FIRST NAME, MIDDLE INITIAL 
       Month          Day          Year  

HOME ADDRESS – NUMBER & STREET COUNTY APT # HOME TELEPHONE NUMBER E-MAIL ADDRESS NUMBER OF 
DEPENDENTS

CITY -- TOWN STATE ZIP CODE YEARS THERE 

PREVIOUS HOME ADDRESS (if less than 5 years at present address) YEARS THERE 

FIRM NAME OR EMPLOYER (If self-employed attach most recent Federal Tax 
return) 

TELEPHONE NO. POSITION ANNUAL SALARY 
 
$ 

YEARS THERE 

BUSINESS ADDRESS NO. & STREET 
                         

CITY 
 

STATE ZIP CODE 

NAME AND ADDRESS OF PREVIOUS EMPLOYER YEARS THERE POSITION 

OTHER INCOME:  ALIMONY, CHILD SUPPORT, OR SEPARATE MAINTENANCE INCOME NEED NOT BE 
REVEALED IF YOU DO NOT WISH TO HAVE IT CONSIDERED FOR REPAYING THIS OBLIGATION 

ANNUAL AMOUNT 
 
$ 

SOURCE 

CHECKING ACCOUNT          NAME AND LOCATION OF YOUR BANK / ASSOCIATION 
 
# 

SAVINGS ACCOUNT              NAME AND LOCATION OF YOUR BANK / ASSOCIATION 
 
# 

BALANCE 
 
$ 

PRESENT LOANS WITH FIRST HOPE BANK PREVIOUS LOANS WITH FIRST HOPE BANK 
      PERSONAL                HOME IMPROVEMENT                 OTHER 
       AUTO                         MORTGAGE 

     PERSONAL 
# 

     AUTO 
# 

     HOME IMPROVE 
# 

     MORTGAGE 
# 

     OTHER 
# 

NAME & ADDRESS OF A CLOSE RELATIVE NOT LIVING WITH YOU RELATIONSHIP TELEPHONE NUMBER 

 
PLEASE COMPLETE REVERSE SIDE IN DETAIL 



  
  
  
  
3.  FINANCIAL STATEMENT 3.  FINANCIAL STATEMENT This statement and any applicable supporting schedule may be completed jointly by both applicants if their assets and liabilities are sufficiently 

joined so that the statements can be meaningful and fairly presented on a combined basis; otherwise separate statements are required. (More detailed statements and schedules may be required) (More detailed statements and schedules may be required) 
  

LIST ALL ASSETS    LIST ALL ASSETS    
TYPE OF ASSET TYPE OF ASSET DESCRIPTION DESCRIPTION VALUE VALUE 
Home   

$ 
Auto   

$ 
Other Real 
Estate 

  
$ 

Other   
$ 

Other   
$ 

 
 
 
 
 
LIST ALL DEBTS – Includes alimony, child support, maintenance payments as well as co-borrower / guarantor obligations 

TYPE OF DEBT NAME AND ADDRESS OF CREDITOR ACCOUNT NUMBER ORIGINAL AMOUNT OR 
AMOUNT OF CREDIT LIMIT 

PRESENT 
BALANCE 

MONTHLY 
PAYMENT 

Mortgage 
      Property Taxes 

    (With taxes) 

 
      Rent 

(LANDLORD)     

      

      

      

      

      

Have you ever transacted any 
business in any other name?  If yes, state name or 

names and full details 
Are you a co-maker, endorser, or 
guarantor on any loan or contract?  If yes, 

For whom? To whom? 

Are there any unsatisfied 
judgments against you?  Amount $ If yes, 

To whom owed? 
Have you been declared 
bankrupt in the last 10 years?  If yes, 

Where? Date 

 
 
 
 
 
4.  AUTO LOAN 

TOTAL PURCHASE PRICE TITLE WILL BE IN NAME(S) OF: 
      APPLICANT                   BOTH 
      CO-APPLICANT 

APPLICANT DRIVER’S LICENSE NUMBER  
(IF NAME IS ON TITLE) 

CO-APPLICANT DRIVER’S LICENSE NUMBER  
(IF NAME IS ON TITLE) 

MAKE MODEL ENGINE YEAR  
     NEW 
     USED 

MILEAGE KEY NO. SERIAL NO. 

SELLER OR DEALER NAME AND ADDRESS TELEPHONE NUMBER SALESMAN 

NAME, ADDRESS AND PHONE NUMBER OF YOUR AGENT / INSURANCE COMPANY  
     COLLISION (Amount Deductible)   $  
     COMPREHENSIVE 

IF LOAN IS GRANTED, I/WE AGREE TO:   
 DELIVER OR ARRANGE FOR DELIVERY OF CERTIFICATE OF OWNERSHIP (TITLE) TO THE BANK TO BE HELD AS COLLATERAL. 

TITLE MUST REFLECT FIRST HOPE BANK AS LIENHOLDER. 
 REQUEST INSURANCE COMPANY TO SEND CERTIFICATE OF INSURANCE TO THE BANK REFLECTING FIRST HOPE BANK AS LOSS PAYEE. 

FAILURE TO DO EITHER OF THE ABOVE WILL CONSTITUTE DEFAULT AND LOAN WILL IMMEDIATELY BECOME DUE AND PAYABLE. 
 
 
 
 
 
 
 
 
 
 

5  
.  SIGNATURES 

Everything that I have stated in this application is correct to the best of my knowledge.  I understand that you will retain this application whether or not it is approved.  You are authorized to check my credit  and 
employment history and to answer questions about your credit experience with me.  I agree to notify the bank in writing of any material change(s) in my financial condition. 
 

 
   

Applicant's Signature Date  Co-Applicant's Signature (Where Applicable)  Date  
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