
State Zip

State Zip

Amount Amount

 $ -
 $ -  $ -

Applicant

Signature: Date:

Signature: Date:

PERSONAL FINANCIAL  INFORMATION
Name Social Security Number Occupation Work Phone Number

Date of Birth Number of Dependents Defendant in Any Suits or Legal Action Ever Taken Bankruptcy

Home Address City Home Phone

Name (Spouse / Joint Applicant) Social Security Number Occupation Work Phone Number

Date of Birth Number of Dependents Defendant in Any Suits or Legal Action Ever Taken Bankruptcy

Home Address City Home Phone

ASSETS LIABILITIES
CASH, SAVINGS, CDs (Itemize Below NOTES PAYABLE

REVOLVING BALANCES
TAXES PAYABLE
LIFE INSURANCE POLICY LO
REAL ESTATE

STOCKS AND BONDS      HOMESTEAD
NOTES RECEIVABLE      OTHER
CASH SURRENDER LIFE INSURANCE OTHER LIABILITIES
VEHICLES
REAL ESTATE
     HOMESTEAD
     OTHER
OTHER ASSETS

TOTAL LIABILITIES
TOTAL ASSETS NET WORTH 

PERSONAL INFORMATION
QUESTIONS Joint Applicant

Are you a partner or office in any venture?

Do you have a will?

Do you have any tax liens or contested taxes?

Marital Status?

The information contained in this statement is provided for the purpose of obtaining or maintaining credit on behalf of the undersigned or for the
guarantee of debt by the undersigned.  Each undersigned understands that Oso Reserves, LLC is relying on the information provided herein (including
the designation made as to ownership of property) in deciding to grant or continue credit.  Each undersigned represents and warrants that information
provided is true and complete and that Oso Reserves, LLC may consider this statement as continuing to be true and current until a written notice of a
change is given to Oso Reserves, LLC by the undersigned.  I/we authorize Oso Reserves, LLC to make all inquiries deemed necessary to verify the
accuracy of the statements made herein, and to determine my/our creditworthiness, including, without limitation, obtaining consumer reports and
investigative reports on me/us.  I/we authorize Oso Reserves, LLC to answer questions about the Bank's credit experience with me/us.
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