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FIRST CENTRAL SAVINGS BANK

F
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B

Consumer Lending
Credit Application

Name of Applicant: _____________________________________________  SS#: _____-_____-________ Date of Birth: ___/___/_____

Name of Co-Applicant (if any): ____________________________________  SS#: _____-_____-_______  Date of Birth: ___/___/_____

Street Address: __________________________________________  City: _______________________State: _____  Zip: _________

Resident for: _____ yrs ______ mths  Driver’s License #: _____________________  State:______  # of Dependents: ____, ages:_______

Daytime Telephone Number: (_____)  ______ - ____________   Evening Telephone Number: (_____)  ______ - ____________

Please check the appropriate box. If this is an individual applicant, w/o a co-applicant, your marital status is not required.

Marital Status	 	 Married		  Unmarried (Single, Divorced, Widow)       Support Payment Obligation: $________ / month

Living facilities		  Own, Mortgage: $___________ / month 		  Rent, Payment: $___________ / month

Previous Address - required if less than two years at present address    		  Resident for: _____ yrs ______ mths

Street Address: __________________________________________  City: _______________________  State: _____  Zip: _________

Pe
rs

on
al

 In
fo

rm
at

io
n

Current Employer: ___________________________________________________  Type of Business: __________________

Street Address: __________________________________________  City: _______________________  State: _____  Zip: _________

Position: ____________________________  Length Employed: _____ yrs ______ mths  Gross Salary: $___________ / month

Previous Employer - required if less than two years at current employer: ________________________________________________

Street Address: __________________________________________  City: _______________________  State: _____  Zip: _________

Position: ____________________________  Length Employed: _____ yrs ______ mths  Gross Salary: $___________ / month

Co-applicant Employer: ___________________________________________________  Type of Business: __________________

Street address: __________________________________________  City: _______________________  State: _____  Zip: _________

Position: ____________________________  Length Employed: _____ yrs ______ mths  	    Gross Salary: $___________ / month

Other Income - Description: _________________________________________  Gross: $________ / month      Net: $________ / month
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Amount Requested: $______________  # of Months: ______  Loan Purpose: ________________________________________________

Prior FCSB Experience (check any that apply):     Mortgage      Modernization Loan      Personal Loan       Auto Loan       Education Loan 

FCSB Checking Account #(s): _____________________________________________________________________________________

FCSB Savings Account #(s): ______________________________________________________________________________________

Individual Application	      Joint Application
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Name of Spouse: _____________________________________________  SS#: _____-_____-________ Date of Birth: ___/___/_____

Street Address: __________________________________________  City: _______________________State: _____  Zip: _________

Resident for: _____ yrs ______ mths  Driver’s License #: _____________________  State:______ 

Applicants must furnish spouse information only if: 1) Spouse will be contractually liable, or 2) Applicant is relying on alimony, child 
support, or maintenance payments from a spouse or former spouse as the basis for payment of the account(s) applied for.
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1st Reference Non-Relative - Name: ___________________________________  Telephone Number: (_____)  ______ - ____________

Street Address: ______________________________________City: _______________________  State: _____  Zip: _________  

2nd Reference Non-Relative - Name: ___________________________________  Telephone Number: (_____)  ______ - ____________

Street Address: ______________________________________  City: _______________________  State: _____  Zip: _________  
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Checking - Bank Name: ______________________________________  Account #: _____________  Balance: $____________

Bank Street Address: ________________________________________  City: _______________________State: _____  Zip: _________

Savings - Bank Name: _______________________________________  Account #: _____________  Balance: $____________

Bank Street Address: ________________________________________  City: _______________________State: _____  Zip: _________

Automobile Make: __________________  Model: ______________  Year: _________  Payment / Lease Amount: $_________ / month
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List all debts including those accounts on which you are a borrower, co-maker, guarantor or endorser
Name of Creditor Account Number Balance Monthly Payment

Complete this section if this request is for the purchase of a car or boat
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	 New		  Used

Year: ________   Make: ______________________    Model: ________________________   Body Type: _________________________   

Color: _________________   Purchase Price: $__________  Cash Down Payment: $__________  Trade-in Allowance: $__________

Amount to be Financed: $__________   Serial Number: ______________________________________________________________

Name of Seller: ________________________________________________________________________ 

Street Address: __________________________________________  City: _______________________State: _____  Zip: _________

Full Name to Appear on Certificate of Title: _______________________________________________________

Street Address: __________________________________________  City: _______________________State: _____  Zip: _________

Resident for: _____ yrs ______ mths  Driver’s License #: _____________________  State:______ 

Spouse’s Current Employer: ___________________________________________________  Type of Business: __________________

Street Address: __________________________________________  City: _______________________  State: _____  Zip: _________

Position: ____________________________  Length Employed: _____ yrs ______ mths  Gross Salary: $___________ / monthSp
ou

se
 In

fo
. C

on
t.

CONTINUES



FIRST CENTRAL SAVINGS BANK

F
S

C
B

Consumer Lending 
Credit Application Continued

Equal Housing Lender
Equal Opportunity Lender

FCSB301
Page 3 of 3

C
er

tifi
ca

tio
n 

&
 S

ig
na

tu
re

applicant’s signature date co-applicant’s signature date

You may obtain and (while I am indebted to you) update information bearing on my credit worthiness from any source you think may have such information; 
including any consumer reporting agency.  I understand you must retain this application knowing you will rely on this in making your credit decision.  I 
certify that all statements made in this application are true, that I have listed all of my current debts and obligations, and that no one has suggested that 
any information be omitted.  I understand that, if I so request, I will be told whether any consumer report was obtained by you in connection with this 
application.  If so, you will also furnish the name and address of this reporting agency.

Please submit your last two years of personal tax returns with this application.

Complete this section if this loan is to be secured by passbook, time certificate, etc.
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Full Description of Collateral Account Number In Name Of Value

If this is a personal loan, please describe the purposes and amounts in this section.

Revised 4/20/06

Consumer Lending Department
www.firstcentralsavings.com | 1-866-400-FCSB

70 Glen Street, Glen Cove, NY 11542 | tel: (516) 609-3500  fax: (516) 609-3635

C
er

tifi
ca

tio
n 

&
 S

ig
na

tu
re

applicant’s signature date co-applicant’s signature date

Please submit your last two years of personal tax returns with this application.

Complete this section if this loan is to be secured by passbook, time certificate, etc.
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Full Description of Collateral Account Number In Name Of Value

If this is a personal loan, please describe the purposes and amounts in this section.


