
w w w . c o r n e r s t o n e a s s u r a n c e g r o u p . c o m

900 N or th Shor e D r ive

Sui te 109

L ake B luff , I L 60044
( ph) 847. 234. 9680

( fx) 847. 234. 9681

i nfo@csagr p. com

B ank C ustomer C ontact Sheet

L O A N A M O U N T : $____________________

1. N ame ___________________________________________________

2. A ddr ess _________________________________________________

_________________________________________________________

3. H ome Phone _____________________________________________

4. C el l P hone ______________________________________________

5. E mai l ___________________________________________________

6. D . O . B __________________________________________________

7. A r e you cur r ently taki ng any medi cati ons? Y / N

I f so, please l i st types of medi cati on and ai lments below.

M edi cati on A i lment

_________________ ____________________

_________________ ____________________

_________________ ____________________

_________________ ____________________

8. D o you smoke? Y / N

Please complete for m i n detai l and fax to ( 847) 234. 9681. I f you have any
questi ons or would l i ke assi stance please don' t hesi tate to cal l our offi ce at
847. 234. 9680.


