Home Equity Line Application

% East Boston Savings Bank

TYPE OF APPLICATION: O [INDIVIDUAL O JOINT
LINE OF CREDIT AMOUNT REQUESTED: AMOUNT $

O VARIABLE RATE
(10 Year Draw, 5 Yr Payback)

PLEASE TELL US ABOUT YOURSELF:

Name

RESIDENCE ADDRESS: Street

State

City ‘ ZIP Code
MAILING ADDRESS: Street

City State ‘ ZIP Code
SSN Date of Birth

Home Phone | How long?
PREVIOUS ADDRESS: Street

City ‘ State ‘ ZIP Code
EMPLOYMENT INFORMATION

CURRENT Employer

Employer address | Years there
City State ‘ ZIP Code
Phone E-mail

Position Gross monthly salary

PREVIOUS Employer (if in current position less than 2 years)

Address | How long?
Phone E-mail

City State ‘ ZIP Code
Marital Status O Married O Single O Separated O Divorced

Other income source**

Monthly amount $

PLEASE TELL US ABOUT THE JOINT APPLICANT: (FOR JOINT APPLICATIONS ONLY)

Name

RESIDENCE ADDRESS: Street

City State ‘ ZIP Code
MAILING ADDRESS: Street

City State ‘ ZIP Code
SSN Date of Birth

Home Phone | How long?
PREVIOUS ADDRESS: Street

City ‘ State ‘ ZIP Code
EMPLOYMENT INFORMATION

CURRENT Employer

Employer address | Years there
City State | 2IP Code
Phone E-mail

Position Gross monthly salary

PREVIOUS Employer (if in current position less than 2 years)

Address ‘ How long?
Phone E-mail

City State ‘ ZIP Code
Marital Status O Married O Single O Separated O Divorced

Other income source**

| Monthly amount $

**if you do not wish to rely upon income from alimony, child support or separate

maintenance, such income need not be revealed.




w&gp East Boston Savings Bank
Home Equity Line Application s

Please Provide Information About Property To Be Pledged: O Primary Residence O Second Home
Address of property being mortgaged (if different from residence)

Name(s) of owner(s) on title

Type of property: O Single Family 00 Condo O 2-4 family OO Other: O Under construction O For sale
Date purchased Purchase price $ Present value (est) $

Monthly payments: Mortgage $ Taxes $ Insurance $ |$fcondo, monthly fee

Please list all outstanding loans, credit cards and/or significant liabilities

Name and address Will proceeds be used to pay

Mortgage Bank: Account no. Current Balance | Monthly Payment off credit/loan?
O Yes O Account will be closed
Other Real Estate Owned Present Market . Gross Rental Mortgage Payments (incl.
Amount of Liens .
Property Address Value Income Insurance, Tax & Maintenance)
) el e Gl Account no. Current Balance | Monthly Payment C LEEEEel e Hae) G ey

Credit and other liabilities: off credit/loan?

O Yes O Account will be closed

O Yes O Account will be closed

Are you obligated to pay child support, alimony or maintenance payments? O Yes O No Amount: $

SIGNATURE(S): | certify that everything | have stated in this application and on any attachments is correct. You may keep this application whether or not it is approved. By
signing below | authorize East Boston Savings Bank to check my credit and employment history and to answer questions others may ask you about my credit record with you. |
understand that | must update credit information at your request.

Signature of applicant Date
Signature of co-applicant, if for joint account Date
Signature of Loan Officer Date

When completed, please return with supporting documentation via mail to:
East Boston Savings Bank
67 Prospect Street, Peabody, MA 01960; or fax to 978-977-2878.
Please call Lorraine Fiandaca at 978-977-2259 if you have any questions.
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