
ENERGY RESOURCE CONSERVATION LOAN APPLICATION
APPLICANT

First Name: ________________________________________ Last Name: _________________________________ Middle Initial: _______

Address: ______________________________________________________________________________________ Apt. #: _________________   

City: ________________________________________________________ State: __________________  Zip Code: _______________________

Home Phone: _________________ Cell Phone: _________________ E-mail Address: _________________________________________ 

Date of Birth: ________________ No. of Dependents: ___________________      	 Homeowner 	   	 Renter 

How Long at Current Residence: _______________________________ Monthly Payment: $__________________________________   

Current Employer: ____________________________________________________________ Work Phone: __________________________ 

Position Held: ________________________________________________ Monthly Salary (Net): $_________________________________

Length Of Current Employment: __________________________________________

CO-APPLICANT (if joint application)

First Name: ________________________________________ Last Name: _________________________________ Middle Initial: _______

Date of Birth: _________________ Cell Phone: _________________ E-mail Address: __________________________________________ 

Current Employer: ____________________________________________________________ Work Phone: __________________________ 

Position Held: ________________________________________________ Monthly Salary (Net): $_________________________________

Length Of Current Employment: __________________________________________

BANK REFERENCE

Name of Bank: ____________________________________________Address: ___________________________________________________

City: ________________________________________________________ State: __________________  Zip Code: _______________________

Purpose of Loan: (check all appropriate boxes) 

          Dual Fuel Program	           Stored Water Program             Generator Back-up                   Community Solar	             

          Storage Heat Program                Energy Conservation                Air Conditioning Program

SIGNATURES (BOTH SIGNATURES ARE REQUIRED FOR A JOINT APPLICATION)

The above information is correct and is given for the purpose of obtaining credit. You are authorized to verify this 
information and obtain additional information in reviewing this credit request.

Applicant’s Signature: __________________________________________________________________	 Date: _______________

Co-Applicant’s Signature:  ______________________________________________________________	 Date: _______________

 
FOR OFFICE USE ONLY 

Stearns Electric Account Number: ______________________________________	 Date: _______________

Payment History: ______________________________________________________

Approved 	 Credit Dept. Rep.: ______________________________________	 Date: _______________

		  CEO: ___________________________________________________ 	 Date: _______________

Denied 	 Reason: _______________________________________________

		  Signature: _____________________________________________ 	 Date: _______________
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