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MEMBER FDIC                                              Equal Housing Lender 

 
Please complete the residential home loan application and accompanying disclosures.  
Return the packet to any convenient location of Citizens State Bank.  In addition, we ask 
you to, but you are not required to do so at this time, provide the following documents 
as applicable:  
 
 

 Two most recent year-to-date pay stubs for each borrower (one month 
 history), if applicable 
 

 Most recent W-2 statement for each borrower, if applicable 
 

 Most recent 2 years federal tax return with all schedules for self employed 
borrower only-(includes borrower(s) with rental and commissioned income) 

 
 Social security award statement-received December of prior year or 1099 social 

security year end statement, if applicable   
 

 Most recent pension, or retirement fund statement and account statement where 
funds are deposited, if applicable 

 
Additional required documents/information, if applicable: 
 

 Copy of title insurance policy, abstract or legal description of subject 
 property 
 

 Copy of home owner’s insurance agency and agent’s name and binder with 
annual premium paid receipt due approximately 1 week prior to closing. 

 
 Most recent copy of monthly account statement for all deposit accounts.  

(checking, savings, MMDA, other investments, etc.  
 

 Signed offer to purchase (signed by all parties, including counter offers), if 
applicable 

  
 

 Recent deposit account statement or investment account statement to cover 
down payment amount, initial escrow balance or closing costs, if paying items out 
of pocket.   

 
 Itemization of all construction costs along with subcontractor information, if 

applicable 
 

 Floor plan of proposed home and contact information for general contractor, if 
applicable 
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Insurance and Escrow 
 

Borrower Name(s):__________________________________ Property Address: ___________________________________________ 
     
At a minimum, the insurable improvements on the Mortgaged Premises must be insured for loss or damage from fire, lightning and other perils 
(windstorm, hail, explosion, riot, civil commotion, damage by aircraft, damage by vehicles and damage by smoke) covered within the scope of 
standard extended coverage. If any of the preceding perils (e.g., windstorm) is excluded from the primary insurance policy, coverage of the 
excluded peril must be picked up through a secondary insurance policy such as may be written by a state insurance pool. The insurance limits 
must at least equal the higher of:  

• The unpaid principal balance of the Mortgage up to the replacement cost of the insurable improvements, even when the unpaid 
principal balance of the Mortgage exceeds such replacement cost. 

• 80 percent of the full replacement cost of the insurable improvements 
The insured must maintain adequate insurance coverage even when the improvements are vacant or unoccupied and must notify all insurers 
of any such change in occupancy in order to preserve the rights as mortgagee under the applicable insurance policy.  The deductible for fire, 
water (not caused by flooding) or wind damage to the insured improvements (generally designated as "dwelling" in the insurance policy) may 
not exceed 5 percent of the limit maintained for dwelling coverage. 
 

If the insurable improvements on the Mortgaged Premises is located in an area that has been identified as a Special Flood Hazard Area on a 
flood map of FEMA, the insured must ensure that flood insurance is obtained and maintained on such improvements for the term of the 
Mortgage.  The terms and conditions of the flood insurance coverage must be at least equivalent to the terms and conditions of coverage 
provided under the standard policy of the National Flood Insurance Program (NFIP) for the type of improvements insured. 
 

My Insurance Agency: __________________________________________________________ 
 

Phone #________________________________Fax #_________________________________ 
 

My Annual Premium is $___________________Due Date of Annual Premium ____/____/_____ 

 
 I authorize my agent to change the 1st Mortgagee clause effective____/____/_____  

 

   To:  Citizens State Bank, ISAOA 
     PO Box 66 
          Cadott, WI   54727-0066       

Telephone (715)  289-4253 
 

 Additionally, I have a second mortgage to: ____________________________________  
 

 I authorize my insurance agent to fax a binder to Citizens State Bank (715) 289-3726 
 
 
 
 

Escrow may be required under certain loan programs. 
 

I authorize Citizens State Bank to escrow for the following items: 
 

 Homeowner’s insurance 
 
 
 

 Real Estate Property Taxes:  I direct the financial institution to disburse my real estate tax escrow funds by: [choose 1 of 3]:  
 

   Sending me an escrow check for the entire tax bill amount due from escrow funds by December 20th.  The  
   escrow check will be payable to me and the municipality.  I agree to provide the financial institution a receipt for 
   taxes paid by March 31st.  

    Paying directly to the municipality, the entire year tax bill amount by December 31st    

    Paying the property taxes bill amount when due directly to the municipality, by either: [choose one]       

      Paying not in installments, but pay the entire tax bill amount by January 31st. 
   

     Paying in installments, the 1st half by January 31st & remaining half by July 31st, or 
 
 

 I do not wish to escrow for any payments. 
 

 Flood insurance, if applicable, will require an escrow account. 
 

        Private Mortgage Insurance, if applicable, will require and escrow account.  Premiums will be disbursed monthly. 
 
 

I prefer any excess escrow funds, as determined by an annual escrow analysis, be returned to me by:   depositing the funds to my deposit 
account with Citizens State Bank,    applying the funds to the principal balance of my loan or    mail me the funds.  Please note any 
excess escrow funds cashier’s check not presented for payment within 6 months of issue will be voided and the amount of excess escrow 
funds will be applied to the principal balance of your loan. 
 
X _______________________________________Date: ____________   X ________________________________ Date: ___________ 
Borrower          Co-Borrower 
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