
AMERICAN EAGLE BANK 
556 Randall Road ● South Elgin, IL 60177 2255 N. Western Ave. ● Chicago, IL 60647 

(847) 742-7400 ● Fax: (847) 742-7868  (773) 328-2350 ● Fax: (773) 328-2390 
www.AMEbank.com 

 

 Amt Requested $   Term    VIN#        

 Vehicle Year    Vehicle Make/Model      Miles     
 I/We intend to apply for joint credit:  __________ (Applicant’s initials) and __________ (Joint Applicant’s initials). 
 
Applicant Joint Applicant 

SS# 
 

Date of Birth SS# Date of Birth 

Phone: (         ) 
            

Age Phone: (        ) Age 

Cell Phone : (         ) Email Address: 
 

Cell Phone: (          ) Email Address: 

RESIDENCE (5 YEARS HISTORY REQUIRED) : 

Home Address 
 

Home Address 

City/State 
 

Zip City/State Zip 

Time at Address    
YRS                   MOS 

□ Buying     □ Rent    □ Relatives  Time at Address 
YRS                     MOS 

□ Buying     □ Rent    □ Relatives 

Mortgage Company/Landlord 
 

Mortgage/Rent 
                           $ 

Mortgage Company/Landlord Mortgage/Rent 
                           $ 

If Less Than 5 Years – Previous Address 
 

If Less Than 5 Years – Previous Address 
 

Time at Previous Address    
YRS                   MOS 

□ Buying     □ Rent    □ Relatives  Time at Previous Address 
YRS                     MOS 

□ Buying     □ Rent    □ Relatives 

REFERENCES: 

Nearest Relative (not living with you)                     Relationship 
 

Nearest Relative (not living with you)                     Relationship 
 

Address 
 

Address 

Phone: (         ) 
 

Cell Phone: (       ) Phone: (         ) 
 

Cell Phone: (       ) 

Additional Relative or Friend (not living with you) 
 

Additional Relative or Friend (not living with you) 
 

Address 
 

 Address  

Phone: (         ) 
 

Cell Phone: (       ) Phone: (         ) 
 

Cell Phone: (       ) 

EMPLOYMENT (5 YEARS HISTORY REQUIRED): 

Employer 
 

City Employer City 

Position 
 

Length Employed Position Length Employed 

Gross Monthly Income 
               $ 

Work Phone: (         ) Gross Monthly Income 
                 $ 

Work Phone: (          ) 
 

Additional Monthly Income 
               $ 

Source Additional Monthly Income 
                 $ 

Source 

If Less Than 5 Years: Previous 
Employer:  

City If Less Than 5 Years: Previous 
Employer:  

City 

Position 
 

Length Employed Position 
 

Length Employed 

CREDIT HISTORY:  

Bank Name: (Checking/Savings) 
 

Address Bank Name: (Checking/Savings) 
 

Address 

Account Number: 
 

Account Number: 
 

Have you ever filed for Bankruptcy? 
 

When? Have you ever filed for Bankruptcy? 
 

When? 

AUTO INFORMATION: 

Auto Credit Reference 
 

Balance Due: 
                        $ 

Trading in Car? 

Car will be registered in whose name? 
 
NOTICE:  18 United States Code 1014, prescribes criminal penalties for false statements in loan applications to Federally issued banks. I/We hereby certify that the foregoing statements are true and complete and 
are made for the purpose of determining my/our eligibility for credit. I/We agree that this statement shall remain your property, whether or not the application is accepted. You are authorized to make all inquiries 
you deem necessary to verify the accuracy of the statements made herein and to determine my/our creditworthiness, including, but not limited to, procuring consumer reports from consumer reporting agencies and 
credit information from other financial institutions and extenders of credit, references, present and former employers, merchants, landlords and creditors. Each applicant consents that, upon denial of the 
application based on a consumer report or information received from a person other than a consumer reporting agency or any applicant, creditor may make appropriate Fair Reporting Act disclosures to all 
applicants.   
 
I/We hereby acknowledge that you may solicit us for purchase of a guaranteed automobile protection (“GAP”) addendum.  I/We acknowledge that if offered, purchase of this GAP product is voluntary, is not 
required in order to obtain credit, does not impact the credit terms, and that I/we may purchase a GAP product from a company of my/our choice that is not affiliated with you; and doing so will not impact the 
terms or approval of my/our credit. 

 
 
Applicant Signature                                 Date 

 
 
Joint Applicant Signature                                  Date 

 


