Winchester
Savings Bank

Incorporated 1871
661 MAIN STREET, WINCHESTER, MA 01890

The processing time for an Automobile Loan Application is approximately 48 hours. The
closing appointment is scheduled upon approval.

Please submit the following:

Completed and signed application.
Current evidence of income. This may include:
0 Paycheck stub
0 Two years federal income tax return
0 Statements - social security, investment accounts, etc.
If purchased from a dealership: a copy of the Purchase & Sale Agreement
OR
If purchased from a private party: a copy of the title or registration for the vehicle
and a bill of sale. Seller must possess clean title.

No lease buyouts or out of state purchases.
By the loan closing the following must be submitted:

Insurance Binder naming Winchester Savings Bank as loss payee, with a maximum
deductible of $500.00.

Dealership Purchase - Copy of Registry of Motor Vehicles Application for Title
listing Winchester Savings Bank as lienholder.

Private Sale — Check made payable to RMV for the change of title fee.
All the items listed above are necessary to process the application in a timely manner.
Please be sure to have all required items when submitting your application to the bank.
Please contact our Consumer Loan Department if you have any questions.

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A
NEW ACCOUNT

To help the government fight the funding of terrorism and money laundering
activities, Federal law requires all financial institutions to obtain, verify, and record
information that identifies each person who opens an account. What this means for
you: When you open an account, we will ask for your name, address, date of birth,
and other information that will allow us to identify you. We may also ask to see
your driver's license or other identifying documents.
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(purpose}

s|F THIS IS TO BE A JOINT APPLICATION FOR CREDIT, EACH APPLICANT MUST COMPLETE ANC SIGN A SEPARATE APPLICATION.
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