ELECTRIC SOLAR POWER LOAN APPLICATION

Loan Amount S Term Month

Purpose of Loan Electric Solar Power System

Name(s)

Address

SS #

DOB

Phone Number(s)

Rent or Own (Amount of Rent) $

How long have you lived at your current address?

If less than three (3) years, previous address?

Employer

Address of Employer

Phone Number of Employer

Length of Employment

If less than six (6) months, previous employer?

Occupation
Gross Monthly Income S S
Alimony/Child Support S S

Somerset Trust Company Existing Customer: Checking |:| Savings |:| Other

Auto Payment: Yes |:| No |:|

SN e

Equal Opportunity Lender


https://www.somersettrust.com/

