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BOC Consumer Loan Application Packet 
 
 

Applicant _____________________________ 
 

Joint Applicant _________________________ 
 
 
 

Attached as part of this packet are the following disclosures pertaining to your loan for your review and for your 
records: 

 
Policy for Privacy and Security of Customer Information 
Disclosure Page 

 
Documents that should be returned to us as part of your application: 

 
Completed Personal Loan Application Form 
Application Packet Cover Letter (This Page) 
Most recent W-2 from your employer 
Documentation for the collateral being offered to secure the loan, i.e. a vehicle title 
 

Marijuana Related Business Certification 

Will the proceeds from the loan be used at any time for the purchase of products, sales or cultivation of 
marijuana/cannaboids, or any of its byproducts including CBD oils, hemp oils, etc.? Including to fund 
operations for the sales or cultivation of marijuana/cannaboids, including to purchase or rent real estate?        
___Yes      No 
 
Will the source of repayment for the loan come from proceeds for the sale or cultivation of 
marijuana/cannaboids, or any of its byproducts including CBD oils, hemp oils, etc.?  Including funds from 
operations for the sales or cultivation of marijuana/cannaboids, including to purchase or rent real estate?              
___Yes      No 

 
 

By signing below, you acknowledge receipt of the above described disclosures and documents at the time of 
application.  You are also authorizing Bank of Commerce to check your credit and employment history and to 
answer questions about Bank of Commerce’s credit experience with you. 
 

_________________________________________________________________      ___________   We intend to apply for Joint Credit 
Applicant            Date  

 

_________________________________________________________________       ___________    We intend to apply for Joint Credit 
 Joint Applicant            Date  
 
 
 
 

 Chelsea       Sequoyah         Adair         Catoosa          Tulsa             Pryor         24 Hour Banking 
789-2567      343-2567      785-2446     266-2567      270-2567     825-2567       (918) 266-4747 

www.bankboc.com 
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Disclosure Page 
 
Insurance Disclosure – Consumer Credit Application 
Purchase of Insurance or an Annuity from Bank of Commerce is not required 
Purchase of Insurance or an Annuity from Others is not prohibited 
 
In no way will our decision to extend credit to you be based or conditioned upon whether or not you purchase an insurance product or annuity from us or any affiliate of ours; nor 
will we prohibit you or ask you not to obtain insurance product or annuity from an unaffiliated entity. 

 
Fair Credit Reporting Act Information 
Notice Regarding Negative Information 
We may report information about your account to credit bureaus.  Late payments, missed payments, or other defaults on your account may be reflected in your credit report. 

Notice Regarding Inaccurate Information 
We may furnish information about our transactions or experiences with our customers to consumer reporting agencies.  If you believe that we have furnished information to a 
customer reporting agency that is inaccurate, please notify us at the above address and identify the specific information that is inaccurate. 

Information Sharing Disclosure and Right to Opt-Out 
As permitted by the Fair Credit Reporting Act, we may share with our affiliate’s information solely as to our transactions or experience with 
you. 
 
Fair Credit Reporting Act Notice 
We may report information about your account to credit bureaus.  Late payments, missed payments, or other defaults on your account may be reflected in your credit report. 
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