REVISED:3/26/2012 THE ASSINIBOINE SIOUX TRIBES OF THE FORT PECK RESERVATION
SHORT TERM LOAN APPLICATION ST

(for office use only)
The undersigned, hereinafter called (1), (We), hereby apply fora loan in the amount
of § for

to be due (NOTE : See Below )
(1), (We) offer the following security for the loan: Assignment of Trust Property and Power to lease. By my
signature, Authorization is granted for personal information disclosure.

* (NOTE}: Due dates set by applicant(s] cannot be guaranteed by the credit committees decision

APPLICANT unless request is given with a proper explanation for the request.
Print Name:
CCIRCLED: waGe or  TRUST Signature:
Enrollment #206- Mailing Address:
Social Security #: City & State:

Age: COMPLETE IF APPLYING FOR A WAGE LOAN:
Date Applied: Employer Name:
Phone #: Bi-Weekly Deduction:
CO-SIGNER

|CO-SIGNER ENROLL. #: PRINT NAME:
ADDRESS: SIGNATURE:

BELOW THIS LINE FOR OFFICE USE ONLY

LOAN AMOUNT: TYPE: If Disapproved, find reason below:

Applicant under P.O.A.
Insufficient Trust Income
No Trust Income

APPLICANT Table No employer contract on file.
INCOME: AG Pay $S down Delinquent Loan(s)
RU More Information Up to $2,500.00 limit
MONROYS In Different Name Non-Enrollee (Applicant or Co-signer)
TOTAL: Approved w/requirements: Applicant under Social Services
Refinance Obligated Trust Income on Present loan(s)
CO-SIGNER W/Cosigner Co-Signer Obligated Trust Income on
INCOME: AG Wage & Trust Present Loan(s)
RU Need to sign a Not 75% Paid down on WDS Loan
MONROYS Kennerly letter. No Wage letter attached
TOTAL: 90 day probation incomplete

Not a Permanent employee

APPROVAL OF CREDIT COMMITTEE AND COMMITMENT ORDER

The foregoing application is approved in the amount of §

Subject to: 1. Availability of Funds.
2. Assignment of Trust Property and Power to Lease. THE ASSINIBOINE & SIOUX TRIBES
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