
 
2099 Route 70 East, Cherry Hill, NJ 08003 

Phone 856-830-1111 – Fax 856-489-8405 
 

OVERDRAFT PROTECTION APPLICATION  
 

CIRCLE AMOUNT REQUESTED:   $500              $1000                 $2500 
 
APPLICANT:   MARITAL STATUS _________   # OF DEPENDENTS  ________________________  
NAME:  _______________________________ DOB _____________ SS# _________________________ 
ADDRESS:____________________________________________________________________________ 
HOME PHONE # ________________________________ CELL # ______________________________ 
EMPLOYER: ______________________________________ # OF YEARS _______________________ 
POSITION: ___________________  SALARY $___________□ annual □ monthly 
PREVIOUS EMPLOYER: __________________________________________ #  OF YEARS________ 
OTHER INCOME $  _________ □ annual □ monthly  SOURCE:_______________________________ 
MONTHLY MORTGAGE/RENT PAYMENT $ ___________________________________________  
OTHER CONSTANT MONTHLY PAYMENTS $  _________________________________________ 
(Alimony, child support or separate maintenance income need not be listed if you do not want this 
considered as a basis for repayment) 
CO-APPLICANT:  MARITAL STATUS:  _______ # OF DEPENDENTS  _______________________  
NAME:  _______________________________ DOB ____________ SS # _________________________  
ADDRESS:  ___________________________________________________________________________ 
HOME PHONE # ______________________________ CELL # ________________________________ 
EMPLOYER:  __________________________________________ # OF YEARS __________________ 
POSITION: ___________________________ SALARY $ _______ □ annual □ monthly 
PREVIOUS EMPLOYER:  ___________________________________________ # OF YEARS ______ 
OTHER INCOME # ______________ □ annual □ monthly   SOURCE:  _________________________ 
MONTHLY MORTGAGE/RENT PAYMENT $ ____________________________________________ 
OTHER CONSTANT MONTHLY PAYMENTS $  __________________________________________ 
(Alimony, child support or separate maintenance income need not be listed if you do not want this 
considered as a basis for repayment) 
OTHER QUESTIONS: 
Have you ever declared bankruptcy? □ yes □no   If yes, when ______ Explanation ________________   
Do you pay child support or alimony? □ yes □ no  If yes, $ _______monthly.   Payments Current? ___ 
 ____________________________________________________________________________________ 
STATEMENT BY APPLICANT:  By signing below, I am stating that this application is true and complete.  No suits, 
judgments, bankruptcy proceedings, or legal claims are not pending against me.  You may investigate the information in the 
application.  I authorize any individual or consumer reporting agency to give you additional information.  This application 
will remain your property.  You may provide information to others whether or not credit is granted.  The amount of credit 
approved can be either greater or lesser than what I have requested. 
 
LIBERTY BELL BANK COMPLIES WITH SECTION 326 OF THE USA PATRIOT ACT. THIS LAW REQUIRES THAT 
WE VERIFY CERTAIN PERSONAL INFORMATION WHILE PROCESSING ACCOUNT APPLICATIONS: 
 
SIGNATURE: 
APPLICANT:  ____________________________ CO: APPLICANT __________________________ 
                                            Date                                                                                  Date 
   


