
 

 

READY RESERVE APPLICATION 
_____________________________________________________________________________________________________________________________________ 

Section 1:  

Applicant Name_____________________________ 

Social Security Number_____________________________ 

Co-Applicant Name________________________________ 

Social Security Number_____________________________ 

Attach this ready reserve account to: 

Account #________________________________________ 

Account #________________________________________ 

 
Section 2:  

Income Information: 

Limit Requesting: ___$500  ____$1,000  ___Other_______ 

Applicant Gross Monthly Income_____________________ 

Employer________________________________________ 

Other Income_______________          _________________ 

Co-applicant Gross Monthly Income___________________ 

Employer_______________________________________ 

Other Income_______________        _________________ 

*Alimony, child support or separate maintenance income need not 
be disclosed if you do not choose to have it considered for 
repaying this loan. 

Current Obligations: 

Own______ Rent______   Monthly Payment___________________ 

Other Debt_____________      _____________     ______________ 

Bankruptcy:  ________Yes   ________No 

Judgments:   ________Yes   ________No 

Collections: ________Yes   ________No 

Check one box: 

 I am applying for individual credit in my 
own name and I am relying on my own income 
and assets and not the income or assets of 
another person. 

 I am applying for individual credit and I am 
relying on my income or assets, as well as 
income or assets from other sources. 

 We are applying for joint credit. Please 
Initial:  ______    ______ 

 

 

Section 3: 

I/We certify that the information provided is 
true and complete.  I/We are applying for a 
Ready Reserve to be used in conjunction with 
the account(s) listed above.  I/We 
acknowledge receipt of the ready reserve 
disclosures.  I authorize the financial 
institution to make any investigation of my 
credit, either directly or through any agency.  I 
understand that the financial institution will 
retain this application and any other credit 
information, even if this request is denied. 

________________________________________ 
Applicant Signature Date 

________________________________________ 
Co-Applicant Signature Date 
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