B%ﬁ FAST DRAW APPLICATION

OF DENVER

Mamber

Fast Draw is your personal line of credit. It serves as overdraft protection

and as a source of funds when you need it.

- Automatically transfers funds to cover NSF checks

« Minimum monthly payments are automatically deducted
from your checking

« Credit lines from $100 to $5,000 available (Subject to credit
approval)

«No annual fee

« Low monthly interest rate (less than most credit cards)

If you would like to apply for Fast Draw complete and sign this application.

Fast Draw Application Personal Accounts

Iftwo authorized signatures are required on the account, both parties must sign this application

Date | |

Applicant - Primary Account Holder

Name |

Adress | |
(ity, Stae, Zp | |
Social Securiy No, | |
Phone Number | |
Email | |

C30wn your own Home? CTRent! Monthly Payment 1
Employer [ |

Bank of Denver for Checking Account Number

I/we have applied for credit identified above. | give the Bank of Denver whom |
have asked to extend credit to me my permission to submit this application for
approval, and give the lender permission to investigate my credit history and
financial status and to issue reports on my credit standing. If [ am being sued or
have judgments, garnishments or foreclosures against me, or have ever been
bankrupt, | have given a complete explanation on a separate sheet. The
applicant(s) agrees to be bound by the banks Fast Draw rules and regulations.

[ Seeseparate sheet

Address | | Phone |

Position |

|
leghof Emploment [ ] Sy [ ]

Co-Applicant - Secondary Account Holder
Name | |

Address | |

(ity, State,Zip | |
Social Security Number | |

Phone Number | |

E-mail | |

3 Ownyourowntome? T Rent? Moty Payment [ |

Employer | |
Address |
Position | |

lengthof Employment [ |

Salary |

Signature:;

Date:

Signature Co-Applicant:

Date: |
Mail this form, or bring it to any branch or fax it to: 303-623-0624

“Personalized Banking”
FOBUSINESS

EQUAL HOUSING
LENDER
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