
Salish and Kootenai Business Service CONSUMER LOAN APPLICATION 
SKBS LOAN APPLICATION 

Confidential – For Office Use Only 

 

Applicant Information 

--------------------- 

Full Name: __________________________________________ 

Date of Birth: ____________ 

Social Security Number: ____________ 

Phone Number: (___) ___-____ 

Email Address: ____________________________________ 

Residential Address: 

  Street: _______________________________________________ 

  City: ____________________ State: ____ ZIP: ___________ 

 

Mailing Address (if different): 

  _______________________________________________ 

 

Time at Current Address: ______ Years _______ Months 

Rent or Own? ☐ Rent ☐ Own ☐ Other 

Monthly Housing Payment: $___________ 

 

Employment & Income Information 

------------------------------- 

Employer Name: ____________________________________ 

Employer Address: ____________________________________ 

Position/Title: ______________________________________ 

Time with Employer: _______ Years _______ Months 

Work Phone Number: (___) ___-____ 

Monthly Gross Income: $___________ 

Other Income (describe): $___________ 



Source of Other Income: _____________________________ 

 

Loan Request Information 

------------------------ 

Loan Amount Requested: $_________________ 

Purpose of Loan: ☐ Personal ☐ Auto ☐ Debt Consolidation ☐ Home Improvement ☐ Other: 

_____________ 

Term Requested: ______ Months 

Preferred Monthly Payment: $____________ 

 

Will the applicant have collateral ☐ Yes ☐ No 

Per Capita for Collateral ☐ Yes ☐ No 

Collateral Value (Pictures / Verify / serial #s): __________________________________________ 

Assets & Liabilities 

-------------------- 

Assets:  

- Checking Account Balance: $___________ 

- Savings Account Balance: $___________ 

- Other Assets (e.g., vehicle, property): ____________________ 

 

Liabilities: 

- Credit Cards – Total Balance: $___________ 

- Auto Loans – Monthly Payment: $___________ 

- Other Loans/Debts: ___________________________ 

- Other Collection Accounts: __________________________________________ 

Co-Applicant Information (if applicable) 

---------------------------------------- 

Full Name: __________________________________________ 

Relationship to Applicant: ___________________________ 

Phone Number: (___) ___-____ 



Employer Name: ____________________________________ 

Monthly Gross Income: $_____________ 

 

Authorization & Signature 

------------------------- 

I certify that the information provided is true and complete. I authorize the lender to obtain 

credit reports and verify the information provided in connection with this application. 

 

Applicant Signature: ___________________________ Date: ___________ 

Co-Applicant Signature (if any): ___________________ Date: ___________ 

 

 

 

 

 

 

 

 

 
 

 

 



CLIENT APPLICATION CHECKLIST 

☐ 3 years of tax returns 

☐ Most recent bank statements for both checking and savings 

☐ Driver's license 

☐ Tribal ID (if CSKT enrolled) 

☐ 3 months of pay stubs 

☐ Verification of collateral plus titles 

OFFICE USE ONLY 
DTI % (Office use): __________________________________________ 

Credit Check to Loans $5,000.00 Above (Office use): __________________________________________ 

Loan Budget to Loan Application (Office use): __________________________________________ 

Verification of Loan / Per Cap (Office use): __________________________________________ 

 


