
 

Consumer Loan Application Checklist 

Autos, RVs, Motorcycles, Boats, Snowmobiles, ATVs, and Unsecured Financing Options 

 
Thank you for choosing the Peoples Trust Company for your consumer financing needs.  To provide you with the fastest 

possible service, please use the following checklist when compiling your application materials: 

Income Verification (for all loans except CD or Savings secured): 

 A copy of your most recent pay stub(s) dated within 30 days of your application evidencing current salary and year 
to date earnings.  

 If you are self-employed we will require all of the following 
o A copy of your personal and business tax returns for 1 year (including Partnership and Corp tax returns) 

 A copy of your awards letter for any pension, retirement or social security income received.  
o Or if you bank with Peoples Trust Company and these funds are auto deposited each month, please 

provide the account number: _____________________ 

 A copy of your child support order for any income received, with evidence it is currently being received only if you 
would like us to consider this as part of your income. 

o Or if you bank with Peoples Trust Company and these funds are auto deposited each month, please 
provide the PTC account number: _____________________ 

 
Vehicle Secured Loans: 

 Copy of the invoice (dealership) OR copy of the bill of sale (private sale) OR 

 Complete description of vehicle: Year, Make, Model (including LX, XLT, etc.), VIN and Mileage (owner has title)  

 Copy of your Insurance Binder to evidence the collateral is properly insured.  

o Information for your insurance company: 

 Loss Payee: Peoples Trust Company, PO Box 320, St Albans Vermont 05478    Fax: 802-524-7763 

Application Review: 

 Joint Applications require Initials of all parties on the top of Page 1.  

 All applications require the signature and date on page 2 of the application and page 3 of after the Consumer 

Disclosures and Notices.  

We may require additional documentation depending on the specifics of your loan request.  However, by having these 

items available at the time of application, we can begin the process without delay. 

Is there any information that you would like to share with us about this request:  
____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

If you have any questions, please do not hesitate to call us at 800-479-2196. 

IMPORTANT NOTICES AND DISCLOSURES - RIGHT TO RECEIVE A COPY OF APPRIASAL NOTICE - We may order an appraisal to determine the property’s 

value and charge you for this appraisal. We will promptly give you a copy of any appraisal, even if your loan does not close. You can pay for an additional 

appraisal for your own use at your own cost. 
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