
One for All Application
How are you applying?

!! INDIVIDUAL (Must be a Hawaii resident.)

• Only Applicant to use the credit and be contractually 
liable for repayment.

• Only information on Applicant to be filled in.
• Credit to be issued only to Applicant.

!! JOINT (Both must be Hawaii residents.)
• Applicant and Co-applicant to use the credit and be 

contractually liable for repayment.
• Fill in information for both Applicant and Co-applicant.
• Both Applicant and Co-applicant must sign application.
• Credit to be issued to Applicant and Co-applicant.

IF YOU ARE APPLYING FOR A SECURED LOAN COMPLETE THIS SECTION.

APPLICANT: ! Married ! Separated ! Unmarried (incl. single, divorced 
! and widowed) 

CO-APPLICANT: ! Married ! Separated ! Unmarried (incl. single, divorced 
or OTHER PARTY ! and widowed)

Requested Amount $_________________________________________________________

If self-employed or retired, please attach income tax returns for the past two years.
! Preferred CreditLine ! New or ! Increase with Checking Account #____________
! Personal ! Auto ! Secured Personal ! Other____________________________

PURPOSE:___________________________________________________________________

____________________________________________________________________________

PROCEEDS TO BE USED FOR: ! Personal Use ! Business Use ! Home Improvement

COLLATERAL:________________________________________________________________

____________________________________________________________________________

If real estate is collateral, Tax Map Key:__________________________________________

Tell us about yourself
LAST NAME FIRST INITIAL SOCIAL SECURITY NUMBER BIRTH DATE

HOME ADDRESS HOW LONG? PHONE CELLULAR

CITY / STATE / ZIP IN HAWAII NUMBER OF DEPENDENTS

PREVIOUS ADDRESS (IF LESS THAN TWO YEARS) CITY / STATE / ZIP

/        /
YRS. MOS.

YRS. MOS.

Your employment
EMPLOYER (IF SELF-EMPLOYED OR RETIRED, ATTACH INCOME TAX RETURNS FOR PAST TWO YEARS.) PHONE HOW LONG?

ADDRESS CITY / STATE / ZIP JOB TITLE / MILITARY RANK

PREVIOUS EMPLOYER (IF LESS THAN TWO YEARS) PHONE HOW LONG?

ADDRESS CITY / STATE / ZIP JOB TITLE / MILITARY RANK

BRANCH OF SERVICE (MILITARY APPLICANTS ONLY) ETS ROTATION DATE

YRS. MOS.

YRS. MOS.

Co-applicant
LAST NAME FIRST INITIAL SOCIAL SECURITY NUMBER

HOME ADDRESS CITY / STATE / ZIP PHONE CELLULAR BIRTH DATE

EMPLOYER PHONE HOW LONG?

JOB TITLE / MILITARY RANK BRANCH OF SERVICE (MILITARY APPLICANTS ONLY) ETS ROTATION DATE

/        /
YRS. MOS.

*Alimony, child support, or separate maintenance income need not be revealed if you do not wish to have it considered as a basis for repaying this obligation.
Alimony, child support, or separate maintenance income received under:    ! Court Order     ! Written Agreement     ! Oral Understanding

Your financial information
YOUR MONTHLY GROSS INCOME CO-APPLICANT’S MONTHLY GROSS INCOME OTHER MONTHLY GROSS INCOME* TOTAL MONTHLY GROSS INCOME

SOURCE OF OTHER MONTHLY GROSS INCOME*

$ +$ +$ =$



YES NO
Have you ever filed for bankruptcy within the past 7 years? !! !!

If yes, what year______________

YES NO
Are there any outstanding judgement or liens against you? !! !!

Are you a co-signer / guarantor on any loans or contracts? !! !!

If you answered yes to any of the above, please attach an explanation of the circumstances or situation.

References
NAME(S) OF PARENT(S) LIVING ADDRESS CITY / STATE / ZIP PHONE

NEAREST RELATIVE (NOT AT PRESENT ADDRESS) ADDRESS CITY / STATE / ZIP PHONE

Assets
AMERICAN SAVINGS BANK ACCOUNTS: CHECKING BALANCE SAVINGS BALANCE YEAR HOME PURCHASED ORIGINAL PUR. PRICE PRESENT VALUE

YOUR CAR PRESENT VALUE OTHER REAL ESTATE (LOCATION) PRESENT VALUE

OTHER ASSETS (STOCKS, ETC.) PRESENT VALUE OTHER ASSETS (STOCKS, ETC.) PRESENT VALUE

$ $

$MAKE: MODEL: YEAR: $

$$

$ $

! RENT ! OWN

How many loans do you have with American Savings Bank?_______________Obligations
MORTGAGE HOLDER / LANDLORD MONTHLY PAYMENT AMOUNT OWED

AUTO LOAN (WHERE) MONTHLY PAYMENT AMOUNT OWED CREDIT CARD (WHERE) MONTHLY PAYMENT AMOUNT OWED

CREDIT CARD (WHERE) MONTHLY PAYMENT AMOUNT OWED CREDIT CARD (WHERE) MONTHLY PAYMENT AMOUNT OWED

OTHER OBLIGATIONS (WHERE) MONTHLY PAYMENT AMOUNT OWED OTHER OBLIGATIONS (WHERE) MONTHLY PAYMENT AMOUNT OWED

$$

$ $

$

$$

$

$

$

$

$

$

$
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LENDER

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT
To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to obtain, verify, and record information that identifies each
person who opens an account. What this means for you: When you open an account, we will ask for your name, address, date of birth, and other information that will allow us to identify you.
We may also ask to see your driver's license or other identifying documents.

By signing below, you are agreeing that all information provided above is correct and to the best of your knowledge. American Savings Bank (ASB) is authorized to verify your credit and
employment history. You understand that ASB will retain this application whether or not it is approved. If you are applying for a Preferred CreditLine, you are agreeing by signing below to be
liable for any cash advances and all other charges. You will receive a Preferred CreditLine Agreement (your Agreement) with your approval letter. Please read it. By using your Preferred
CreditLine, you are agreeing to the terms of your Preferred CreditLine Agreement and it will be binding upon you until you or ASB cancels your account as provided in your Agreement.

Signature(s)

X
APPLICANT’S SIGNATURE DATE

X
CO-APPLICANT’S SIGNATURE DATE

INFORMATION FOR GOVERNMENT MONITORING PURPOSES (Real Estate Loans Only)
The following information is requested by the Federal Government for real property home loans secured by your principal residence, in order to monitor our compliance with equal credit
opportunity, fair housing and home mortgage disclosure laws. You are not required to furnish this information, but are encouraged to do so. The law provides that we may neither discrimi-
nate on the basis of this information, nor on whether you choose to furnish it. However, if you choose not to furnish it, under Federal regulations we are required to note race and sex on the
basis of visual observation or surname. IF YOU DO NOT WISH TO FURNISH THIS INFORMATION, PLEASE INITIAL BELOW.

APPLICANT: I do not wish to furnish information. ! Initials

AGE: ______ SEX: ! Female ! Male

ETHNICITY: ! Hispanic or Latino ! Not Hispanic or Latino

RACE: ! American Indian ! Asian ! Black
or Alaskan Native or African American

! Native Hawaiian or Pacific Islander ! White

CO-APPLICANT: I do not wish to furnish information. ! Initials

AGE: ______ SEX: ! Female ! Male

ETHNICITY: ! Hispanic or Latino ! Not Hispanic or Latino

RACE: ! American Indian ! Asian ! Black
or Alaskan Native or African American

! Native Hawaiian or Pacific Islander ! White
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