
Please Describe the Ownership Of Your New ProGrowth Account

n Individual	 n Joint	 n Fiduciary	 n Trust (include agreement)

n Custodial –  Custodial Name:		  n Payable on Death - Beneficiary:

Account Name(s)	 Statement Mailing Address (if different than above)

n 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.

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

n We are applying for joint credit.

Loan Amount Requested   	 Proceeds of credit to be used for:

$

Consumer Banking  
Application

I am interested in:  (please check all that apply)

n Checking / Savings                    n CD / IRA                    n Check Card                     n Loans / Line of Credit                    n Ready Reserve                    n Other

Please Tell us About Yourself 

First Name	 Middle Initial	     Last Name	 Permanent US	 Social Security Number	 Date of Birth

			   Resident  n Yes  n No

Address	 Apt #	 City	 State	 Zip	 Email Address

How Long? ___ Yrs  ___ Mo	 Previous Address (if less than 2 years at current address) 	 Home Phone Number	 Cell Phone Number                     

n  Own n Rent

Driver’s License #                                         Expiration Date	 Dependents	 No.	 Ages

						      (not listed by co-applicant)

Nearest Relative Not Living With You (Name/Address/Phone Number)        Relationship	  Personal Reference (Name/Address/Phone Number)

Please Tell Us About Your Job / Income

Name of Employer	 Address	 City	 State	 Zip

How Long?	 Business Phone Number	 Position	 Gross Annual Salary

___ Years   ___ Months	 $

Name of Previous Employer (if < 2 yrs at current employer)	 Address	 City	 State	 Zip

How Long?	 Business Phone Number	 Position		    Gross Annual Salary

___ Years   ___ Months	 $

You do not have to reveal alimony, child support, maintenance income or food stamps unless you wish it to be considered as a basis for repayment of a credit request.

Additional Income  	 Monthly Amount  	 How long will income continue?

$	 $
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Mother’s Maiden Name	 City Born In	 How Did You Hear About Us?

Please Tell us About the Co-Applicant (if applicable)

First Name	 Middle Initial	     Last Name	 Permanent US	 Social Security Number	 Date of Birth

			   Resident  n Yes  n No

Address	 Apt #	 City	 State	 Zip	 Email Address

How Long? ___ Yrs  ___ Mo	 Previous Address (if less than 2 years at current address) 	 Home Phone Number	 Cell Phone Number

n Own  n Rent

Driver’s License #                                         Expiration Date	 Dependents	 No.	 Ages

						      (not listed by applicant)

Nearest Relative Not Living With You (Name/Address/Phone Number)        Relationship	  Personal Reference (Name/Address/Phone Number)

Please Tell Us About the Co-Applicant's Job / Income

Name of Employer	 Address	 City	 State	 Zip

How Long?	 Business Phone Number	 Position	 Gross Annual Salary

___ Years   ___ Months	 $

Name of Previous Employer (if < 2 yrs at current employer)	 Address	 City	 State	 Zip

How Long?	 Business Phone Number	 Position		    Gross Annual Salary

___ Years   ___ Months	 $

You do not have to reveal alimony, child support, maintenance income or food stamps unless you wish it to be considered as a basis for repayment of a credit request.

Additional Income  	 Monthly Amount  	 How long will income continue?

$	 $

Mother’s Maiden Name	 City Born In

Marital Status ( DO NOT complete if this is an application for a deposit account or if it is an application for individual unsecured credit.)

Applicant	 n Married	 n Separated	 n Unmarried (Including single, divorced and widowed)

Co-Applicant	 n Married	 n Separated	 n Unmarried (Including single, divorced and widowed)



Assets and Debts Continued

OTHER OBLIGATIONS:  (For example, liability to pay alimony, child support, separate maintenance. Use separate sheet if necessary.)

Are you a co-maker, endorser, or guarantor 	 n No	 If yes 

on any loan or contract?	 n Yes – For Whom	 To Whom

Are there any unsatisfied judgments against you?	 n No	 If yes

	 n Yes – Amount $	 To Whom Owed?

Have you declared bankruptcy in the last 10 years?	 n No	 If yes

	 n Yes –Where	 What Year?	

Checking Accounts Being Opened in Minnesota:

Minnesota law requires that I make the following declarations which apply to me, under penalty of perjury:

n	 I have had a checking account or similar account in 12 months immediately preceding this application at:

	 Name of Financial Institution(s)

n	 I have had a checking or similar account closed without my consent within 12 months immediately preceding this application.

	 Reason account was closed:

n	 I have been convicted of a crime involving a check or similar item within 24 months immediately preceding this application.
Equal Credit Opportunity Disclosure

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, age (provided that the applicant has 
the capacity to enter into a binding contract); because all or a part of the applicant’s income is derived from any public assistance program; or because the applicant has in good faith exercised any right under the 
Consumer Credit Protection Act.  The federal agency that administers compliance with this law concerning ProGrowth Bank is the Office of Bank Customer Affairs, Federal Deposit Insurance Corporation (FDIC), 
located at 2345 Grand Boulevard, Suite 100, Kansas City,  MO  64108.
Use of Information (Right to Financial Privacy Act)

To provide me with superior service, inform me of product opportunities and for other business purposes, the bank and companies affiliated with Progressive Growth Corp. ("ProGrowth") share information about 
me and ProGrowth products and services only among themselves.  If I give you a request via mail containing my name, address and social security number, as well as the phrase "Request to be excluded from 
ProGrowth affiliate sharing information", you will not share information about me to the extent that I may opt out of sharing under the Federal Fair Credit Reporting Act and other applicable laws.  My request must 
be directed to Progressive Growth Corp., 320 Main Ave., PO Box 266, Gaylord, MN  55334-0266 Attention:  Compliance Officer 
Federal Credit Application Insurance Disclosure

"I", "me" or "my" means each applicant who signs the attached application both individually and collectively.  "You" or "your" means "ProGrowth Bank".

FEDERAL LAW PROHIBITS YOU FROM CONDITIONING THE EXTENSION OF CREDIT ON EITHER:

1) My purchase of an insurance product or annuity from the lender or any of its affiliates; or

2) My agreement not to obtain, or a prohibition on me from obtaining, an insurance product or annuity from an unaffiliated entity.
Signatures
By signing below, the undersigned requests the described product and agrees to the terms and conditions governing the product including any fees and charges. The undersigned agrees 
that all information is accurate and authorizes ProGrowth Bank to verify credit and employment history by any necessary means, including obtaining a consumer report from a consumer 
reporting agency and to answer questions about your credit experience with me. I understand that you will retain this application whether or not it is approved.  

Applicant’s Signature	 Date	 Co-Applicant’s Signature	 Date

Gaylord Office 
320 Main Avenue, PO Box 266 

Gaylord, MN  55334-0266 
Phone: 507.237.5535 

Toll Free: 888.325.5535 
Fax: 507.237.5197

Please Tell Us About Your Assets and Debts

ASSETS OWNED (Use a separate sheet if necessary)

           Description of Asset	         Value	 Subject to Debt	             Description of Asset	          Value	  Subject to Debt

Cash		    n Yes  n No	 Cash Value of Life Insurance 		

   n Yes  n No
			 

(Issuer, Face Value)
		

Automobiles (make, model, year)

1.

 		   
 n Yes  n No	 Real Estate (Location, Date Acquired)		     n Yes  n No

		

2.		    n Yes  n No	 Marketable Securities		     n Yes  n No

3.		    n Yes  n No	 Other (Describe)		     n Yes  n No

OUTSTANDING DEBTS (include mortgage, rent, installment contracts, credit cards, charge accounts, etc. – use a separate sheet if necessary)

      Type	    Creditor’s Name	 Monthly Payment	  Outstanding Balance 	     Type	       Creditor’s Name	 Monthly Payment	  Outstanding Balance 

Mortgage/Rent					     Other			 

Auto Loan					     Other			 

Credit Account					     Other			 

Credit Account			   		  Other			 

Mankato Office 
Wal-Mart Supercenter  

1881 Madison Avenue, PO Box 4429  
Mankato, MN  56002-4429 

Phone: 507.344.4333 
Toll Free: 888.458.6672

Fax: 507.344.4384

Mankato Loan Office 
Trail Creek Center 

120 N Augusta Court Suite 111
PO Box 4429 

Mankato, MN  56002-4429 
Phone: 507.344.1737 

Fax: 507.344.8153

Nicollet Office 
703 Third Street, PO Box 77 
Nicollet, MN  56074-0077 

Phone: 507.232.3488 
Toll Free: 888.634.3488 

Fax: 507.232.3978


