




Changed Name on Driver's
License or State ID
Card in Past 5 Years

Changed Name on Driver's
License or State ID
Card in Past 5 Years ___________________________________________________________________________Yes, and give Prior NameNo ___________________________________________________________________________Yes, and give Prior NameNo 

State ID Card) NameDriver's License (or State ID Card) NameDriver's License (or 

______ No. Yrs._______ No. Yrs.

your spouse. Each joint applicant mustis notas joint applicant who
Joint Credit with 

_______ No. Yrs.Rent Own ______ No. Yrs.Rent Own 

Check one of the following boxes. You may apply for individual credit in your name only, joint credit in your name and the name of yourAPPLICANT(S).1.
spouse or joint credit in your name and the name(s) of other joint applicant(s). Note: Individual credit and joint credit may also be marital purpose debt under
Wisconsin law.

PurposeAmount requested $ LOAN2.
No. If yes, describe collateral *Yes Collateral offered 

 separate application as if applying for individual credit and submit them together, including completing Spouse Column if the joint applicant is
a Wisconsin resident. Only the applicant signs on page 2.and married

Complete Applicant and Spouse Columns. Both joint applicant spouses sign on page 2.Joint Credit with spouse as joint applicant. 

Kind of Income Name of Payor

Is any listed income likely to be reduced before the credit requested is paid off?

$

euD tsaP .tmAsdnE

No Yes (Explain in detail on separate sheet)

Kind of Income Name of Payor

Amount per Month

$ $

euD tsaP .tmAsdnEAmount per Month

$

Is any listed income likely to be reduced before the credit requested is paid off?

No Yes (Explain in detail on separate sheet)

Nuoy htiw gnivil ton evitaler tseraen fo sserddA dna emaN ame and Address of nearest relative not living with you

Assets
Assets

Automobiles

Accounts in Banks

BondsStocks & 

OwnedReal Estate 

FundsRetirement 

Other Assets

Assets

Life Insurance (Face Value)
$

AssetsTotal 

Amount Amount

$

Amount

SHORT FORM CREDIT APPLICATION
(For Wisconsin residents only)

$

$

$

$

$

$

$
Assets
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by FIPCO®© 2014 Wisconsin Bankers Association/Distributed

eFIPCO

11257

To Creditor:

Individual Credit. Complete Applicant Column and sign on page 2. Complete Spouse Column with information about your spouse only if you are
a Wisconsin resident. Only the applicant signs on page 2.andmarried

Date of Application

Non-ApplicantJoint-Applicant (Joint Credit) 

(For Wisconsin resident only)
UnmarriedMarried 

Legally Separated

Dependents Other Than Self & Spouse
No. 

Dependents (not listed by Applicant)

)PIZ & etatS ,ytiC ,teertS( sserddA tneserP)PIZ & etatS ,ytiC ,teertS( sserddA tneserP

State ID Card) No.Driver's License (or 

)PIZ & etatS ,ytiC ,teertS( sserddA suoiverP)PIZ & etatS ,ytiC ,teertS( sserddA suoiverP

State ID Card) No.Driver's License (or 

Name & Address of Employer Self Employed

Position

Name of Previous Employer

Yrs. on this jobName & Address of Employer 

Position

Yrs. on this job

Name of Previous Employer 

EMPLOYMENT INFORMATION

Gross Monthly
Income $

PhoneBusiness 

Gross Monthly
Income $

PhoneBusiness 

APPLICANT INFORMATION

Self Employed

Self Employed

Self EmployedYrs. on this job Yrs. on this job

OTHER INCOME - Except alimony, child support and maintenance

$

Gross Monthly Income

$

Describe Other Income Source

(Need not reveal income from medical insurance, disability or wage continuation insurance if applicant(s) does not choose to have such income considered as a basis for
repaying this obligation).

INCOME FROM ALIMONY, CHILD SUPPORT OR SEPARATE MAINTENANCE PAYMENTS
(Need not be revealed if applicant(s) does not choose to have it considered as a basis for repaying this obligation).

Applicant Name Spouse Name

Applicant Spouse

No. 

Overtime

Bonuses

Commissions

Dividends/Interest

Net Rental Income

Applicant Spouse 

$ $

Total 

Applicant

Applicant

Spouse

Spouse

Monthly Amount

employment) base (incl.Total

Other (complete section to
the right to describe)

enohP lleCenohP emoHenohP lleCenohP emo sserddA liaM-EH E-Mail Address

ShtriB fo etaDrebmuN ytiruceS laicoS ocial Security Number Date of Birth

segAsegA

$ $ $

Page 1 of 2Short Form Credit Application 
*This is not a complete or final description of collateral.

State StateExpiration Date Expiration Date

Interest rate:  No. of Months:  Type: 

Owner(s) of collateral  

complete a






