GUARANTOR'’S PROFILE — MUST ALSO COMPLETE THE IRS FORM 4506-T (ATTACHED)

APPLYING FOR $ BORROWER ACCOUNT # GUARANTOR ACCOUNT #
BORROWER'S NAME | WASTNAME FIRST NAME MIDDLE NAME
GUARANTOR’S NAME | ST NAME FIRST NAME MIDDLE NAME
E-MAIL ADDRESS
LEGAL STATUS O u.s. OG.C OW.P. [ Other
SOCIAL SECURITY # DOB Driver’s License #
SPOUSE SOCIAL SECURITY # [JSINGLE [0 SEPARATED
STREET ADDRESS
CITY STATE ZIP CODE
HOME PH WORK PH CELL PH
EMPLOYMENT
NAME OF EMPLOYER
STREET ADDRESS
CITY STATE ZIP CODE
POSITION START DATE HOURS AT WORK
SUPERVISOR NAME IF SELF EMPLOYED, TYPE OF BUSINESS
TYPE OF 9 9

NAME OF BUSINESS BUSINESS OWNE':JS;”:O(;ﬁ;g 100%) “I/II\?CN(_;I;\I-/IIIEY HOW LONG
1. S
2. s
3. s
ADJUSTED GROSS INCOME ON LAST 2 YEARS TAX RETURNS
YEAR: AMOUNT: $ ASSETS - LIABILITIES = CURRENT NET WORTH
YEAR: AMOUNT: $

SIGNATURE

You promise that everything you have stated in this profile is correct to the best of your knowledge. If there are any important
changes you will notify us in writing immediately. You authorize Nizari Progressive Federal Credit Union to obtain credit reports
in correlation with this application for credit and for any update, increase renewal, extension or collection of the credit
received.

| fully understand that in case the borrower fails to make his or her payments, | will be responsible for 100% of the loan
amount and Nizari Progressive Federal Credit Union may also debit my account up to the full amount of the outstanding
loan.

X

Guarantor Signature Date

NIZARI PROGRESSIVE FEDERAL CREDIT UNION
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