
Borrower1:

Borrower2:

Address: County:

City: State: Zip:

Home Phone: (____) ____-________ Work or Cell Phone: (____) ____-________ 

What is the Best Time to Reach You?

Asset being Purchased:

Amount Requested:

Credit History:   Excellent  Good Average  Fair  Poor     

Additional Information:

Borrower1 Employer:  Position:

Time on Job: Time in Industry: Pay Rate:

Borrower2 Employer:  Position:

Time on Job: Time in Industry: Pay Rate:In
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 www.mcs.bank  answers@mcs.bank

DROP-OFF or FAX-IN INFORMATION FORM

PLEASE FAX TO: 717-248-1692  24 Hours a Day/7 Days a Week
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Completing this form does not constitute an application. This is for inquiry purposes only. If you wish to submit an application, you 
can do so by calling us at 717-248-5445 or visiting us at one of our convenient locations.


