
PERSONAL
LINE OF
CREDIT (PLOC)

Branch Locations:
150 State Street, Augusta, Maine 04330 | 622-5801

1 Northern Avenue, Farmingdale, Maine 04344 | 588-5801
181 Lower Main Street, Freeport, Maine 04032 | 865-1550

226 Main Street, Waterville, Maine 04901 | 872-5563
84 Main Street, Winthrop, Maine 04364 | 377-5801

24 Hour Electronic Banking Centers:
150 State Street, Augusta | 1 Northern Avenue, Farmingdale

902 Western Avenue, Manchester | 316 Civic Center Drive, Augusta

INFORMATION AND APPLICATION

www.KennebecSavings.Bank

Truth-in-Lending Disclosure

Interest Rate and Interest Charges

Annual Percentage Rate 
(APR) for All Transactions 11.50%

Paying Interest I will be charged interest from the transaction date.

For Credit Card Tips from the 
Consumer Financial Protection 
Bureau

To learn more about factors to consider when applying for 
or using a credit card, visit the website of the Consumer 
Financial Protection Bureau at:  
http://www.consumerfinance.gov/learnmore

Fees

Annual Fee None

Transaction Fees None

Penalty Fees None

How Balance Will Be Calculated:  Balance is calculated using a method called 
“average daily balance (including new transactions).”  See the account agreement for 
more details.  Billing rights:  Information on your rights to dispute transactions and how 
to exercise those rights is provided in the account agreement.

• Line of Credit: This transaction generally,
including any obligations and duties that
arise from its terms.

• Loan Account Balance: The sum of the
unpaid principal balance advanced under
the terms of this Agreement, interest or
other finance charges, fees, and other
charges that are due, and other amounts
advanced to Borrower or others under the
terms of this Line of Credit.

• Transaction Account: The account that
Borrower agrees to maintain with Lender in
connection with this Line of Credit. The
Transaction Account number is written on
the application Borrower submitted for this
Line of Credit.

Other important terms are defined throughout this 
Agreement.

PERSONAL LINE OF CREDIT (PLOC) AGREEMENT 
Keep This Agreement for Your Records

If Lender approves this Personal Line of Credit 
Application, Lender will notify Borrower of the approval 
and of Borrower’s Credit Limit, and Lender and 
Borrower agree as follows: 
DEFINITIONS: In this Agreement, these terms have the 
following meanings: 

• Agreement: This Personal Line of Credit
Agreement, including any extensions, renewals,
modifications or substitutions.

• Billing Cycle: The length of time between regular
periodic statements

• Borrower: All individuals applying for this
Personal Line of Credit, jointly and individually.

• Credit Limit: The maximum amount of principal
Borrower may owe under the Line of Credit at
any one time.

• Lender: Kennebec Savings Bank or any person
or legal entity that acquires an interest in the Line
of Credit.
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Personal Line of Credit
Credit Application

Date of Application:  _____________________________

Loan Amount/Credit Limit requested $: ____________

Transaction Account #:  __________________________

IMPORTANT APPLICANT INFORMATION: Federal law requires financial institutions to obtain sufficient information to verify your identity. You may be asked several questions
and to provide one or more forms of identification to fulfill this requirement. In some instances we may use outside sources to confirm the information.  The information you provide is 
protected by our privacy policy and federal law.

Check One:
□  Individual Credit Line - relying solely on my income □  Joint Credit Line - We intend to apply for joint credit (initials) ______________________________

□  Individual Credit Line - relying on my income as well as income from other sources NOTE: Married applicants may apply for separate accounts

SECTION A - INDIVIDUAL APPLICANT INFORMATION
LAST FIRST M.I.

Name:  ___________________________________________   Birth Date: ______ /______ /______   Tel. No.: _________________________   Soc. Sec. No. ___________________________

Present Address:  _____________________________________   City: _________________  State: _________   Zip: ______________   County: _______________   How Long: _________

Previous Address:  ____________________________________   City: _________________  State: _________   Zip: ______________   County: _______________   How Long: _________

Name of Nearest Relative Not Living With You:   ____________________________________________________   Relationship: _____________________________   No. of Dependents: _______

Address:  _____________________________________________________________________________________________________________________   Tel. No.: ___________________________________

Employer (Company Name & Address):  ___________________________________________________________________________________________________________   How Long: _________

Bus. Tel.:  _____________________   Position/Title: _________________   How Often Paid? ____________  Salary Per Month: Gross $: _______________  Net $: ______________

Previous Employer (Company Name & Address):  ____________________________________________________________________________________________________   How Long: __________

Alimony, child support, or separate maintenance income need not be revealed if you do not wish to have it considered as a basis for replaying this obligation.

Alimony, child support, separate maintenance received under:     □  Court Order       □  Written Agreement      □  Oral Understanding

Sources of Other Income:   _______________________________________________________________________________________________________   Amount Per Month $: ________________

SECTION B - JOINT APPLICANT OR OTHER PARTY INFORMATION
Complete if: joint credit, or the individual applicant is relying on the income of others as a basis for repayment, or the individual applicant live in a community property state or is replying on a 
property located in a community property state as a basis for repayment of the credit requested.   

Name:  _______________________________________________   Birth Date: ______ /______ /______   Tel. No.: ___________________________   Soc. Sec. No.: ____________________________

Present Address:  __________________________________________   City: __________________  State: __________  Zip: _______________   County: ________________   How Long: _________

Relationship To Applicant (If Any):   __________________________________________________________________________________________________________   No. of Dependents: ________

Name of Nearest Relative Not Living With You:   ______________________________________________________________________________   Relationship: ________________________________

Address:  __________________________________________________________________________________________________________________   Tel. No.: ___________________________________

Employer (Company Name & Address):  ___________________________________________________________________________________________________________   How Long: _________

Bus. Tel.:  _____________________   Position/Title: ________________________________   How Often Paid? __________   Salary Per Month: Gross $: _______________  Net $:   _____________

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, separate maintenance received under:     □  Court Order       □  Written Agreement      □  Oral Understanding

Sources of Other Income   ___________________________________________________________________________________________   Amount Per Month $ ________________

SECTION C - MARITAL STATUS
Complete only if: for joint credit or applicant resides in a community property state  (*includes single, divorced and widowed)

Applicant    □  Married   □  Separated   □  Unmarried * Other Party   □  Married   □  Separated   □  Unmarried *

SECTION D - ASSET & DEBT INFORMATION
If Section B has been completed, this Section should be completed giving information about both the Applicant and Joint Applicant or Other Person.  Please mark Applicant-related 
information with an “A.” If Section B was not completed, only give information about the Applicant in this Section.

ASSETS OWNED (Include cash in financial institutions, stocks, bonds, autos, etc. Use separate sheet if necessary.)

DESCRIPTION OF ASSETS (Type/Account No., Location) NAME IN WHICH THE ACCOUNT IS CARRIED VALUE

$

O UTSTANDING DEBTS    (Include charge accounts, installment contracts, credit cards, rent, mortgages and other obligations. Use separate sheet if necessary.)

CREDITOR ACCOUNT NUMBER NAME THE ACCT. IS UNDER ORIGINAL AMT. PRESENT BAL. MO.  PMTS.

Landlord or □ Rent Payment (OMIT RENT) (OMIT RENT)
Mortgage Holder □ Mortgage $ $ $

Complete the following information about both the Applicant and Joint Applicant or Other Person (if applicable):  

Are you obligated to make Alimony, Support or Maintenance Payments?    □  No      □  Yes

If yes, to (Name & Address):  _____________________________________________________________________________________________________   Amount Per Month $: ________________

Are you a co-maker, endorser, or guarantor on any loan or contract?  □  No □  Yes  If yes, for whom?  ______________________  To whom? _________________________________

Are there any unsatisfied judgments against you?  □  No  □  Yes  If yes, to whom owed?  ______________________________________________  Amount $: _____________________

Have you been declared bankrupt in the last 10 years?  □  No  □  Yes  If yes, where?  ______________________________________________________   Year? _____________________

AFFIRMATION
A consumer report may be ordered in connection with your application. Upon your request, we will inform you whether or not a report was prdered.  If a report was prdered we will tell 
you the name and address of the consumer reporting agency that provided the report.  
I certify that everything I have stated in this Application and on any attachments is correct. You may keep this Application whether or not it is approved.  By signing below I authorize
you to check my credit and employment history and to answer questions others may ask you about my credit record with you. I understand that I must update this credit information
at your request and if my financial condition changes. By signing below, I also certify that I have read the attached Agreement and agree to its terms.  I understand that the attached
Agreement will not become effective unless, and until, you approve my Application.

Applicant X   ___________________________________________  Date  ______/______/______  Co-Applicant X   ______________________________________ Date  ______/______/______

If this application for a Personal Line of Credit is approved, the undersigned authorize(s) Kennebec Savings Bank (KSB) to transfer funds as shown and agree(s) to all the terms and conditions below.

Debited Account Number: __________________________________ Account Holder Name(s):___________________________________________________________________________

Account Holder Signature: __________________________________ Account Holder Signature:__________________________________________________________________________

Transfer Amount: Minimum monthly payment (see Agreement or monthly statement).  Transfers will be made monthly, on the 25th day of each month. If the 25th day of any month is not a business 
day for KSB, the transfer will be made on the following business day. KSB may continue to charge the Debited Account until this Personal Line of Credit is paid off and closed, or until KSB receives 
written notice of cancellation from any owner or signer on the Debited Account, whichever comes first. If the Debited Account does not have a sufficient balance to cover the Transfer Amount on a 
day that a payment is to be debited, KSB may stop further efforts to charge the Debited Account and require that payment (and any other outstanding payments and charges) to be made by another 
method. KSB will not use the availability of any credit line in determining whether the Debited Account has a sufficient balance. KSB may choose to (but is not required to) resume charging the 
Debited Account without further instruction from any Account Holder once all payments are current. KSB may terminate this Authorization at any time and for any reason, or for no reason, by 
sending written notice to the address on the Application, or to any address associated with the Debited Account in KSB’s records. Termination of this Authorization does not excuse any borrower 
from making timely loan payments. Notice to any borrower or Account Holder is notice to all of them. KSB will provide reasonable notice regarding amendments to this Authorization. If an 
amendment needs to be made because of a change in applicable law, the change will be effective immediately, without notice.  

AUTOMATIC TRANSFER AUTHORIZATION
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