
BANK OF SAICAW 
CWUN KANOA omn 

TO: (name L m h u  ettmple tt) 
OFFICE OF THE GOVER~OR 

CAPITOL HILL 

DEW: June 21, 1996 

RE: "UEQUESI' FOR EMPLOYMENT INFORMAflOW 

b a r  Employer: 

I have applied for credit with Bank of Saiprn and stated that 1 am employed by you. My rignature authorium 
vedtrtion of the informatian requtrkd below. 

(name and a d d m  of applicant) 
Jose P. Cruz 

Sari Jose Village 

Tinian MP 96952 

1. Is applicant currently employed? 

2. T o ~ l  time employed 

3. Employment contract expiration date (if it applies to this applicant) 

4. Position or job title. 

5. Cross monthly income. (iCcornrnissions are involved, 
explain method of comput?t.ion and 9b of the gross 
income they represenl) 

6. Total deductions. including credit unton payments. 

7. Work satirfa~ry? If yes, and presently emp\oycd 
by you, are ptospect demployment permanen;? 

8. Any other informatian which con assist us in 
pnsrmg credit: 

Administrative Officer 

Yes - No 
Yes No 


