
Customer Credit Application

Applicant Name Location

Social Security Number Date of Birth Age Driver License # State Expiration Date Gender

Home Phone Work Phone Cell Phone

Please circle:              Own Home             Rent                 Lease                Live with Parent              Live with Other

Current Address                                                 Apt #                City                                  State                                  Zip                               

How Long? Yr. Mo Payment Amt Apartment/Landlord Contact Phone

Previous Address                                                Apt #                City                                  State                                  Zip                               

How Long? Yr. Mo Payment Amt Apartment/Landlord Contact Phone

Current Employer Occupation Supervisor Contact Phone

Employer Address                                                 Apt #                City                                  State                                  Zip                               

Hourly Rate/Salary Base Monthly Gross Pay Period How Long? Yr. Mo Start Date

Overtime/2nd Job/Additional Income Monthly Amt Start Date

Previous Employer City State How Long? Yr. Mo Reason for Leaving

Co-Applicant Name Social Security Date of Birth Relationship

Home Phone Work Phone Cell Phone

Current Address                                                 Apt #                       City                                  State                                  Zip                               

Previous Address                                                Apt #                      City                                  State                                  Zip                               

Employer Name Address City State Zip

Hourly Rate/Salary Base Monthly Gross Pay Period How Long? Yr. Mo Start Date

Overtime/2nd Job/Additional Income Monthly Amt Start Date

Previous Employer City State How Long? Yr. Mo Reason for Leaving

The undersigned hereby authorizes us to initiate a credit investigation based upon the following information, which has been volunarily provided  

and warrants the truth and accuracy of this information.  The undersigned further warrants that a bankruptcy proceeding is neither presently in 

progress nor anticipated and acknowledges receipt of this credit application.  The undersigned also understands that if information is found to

be fraudulent this applicaton will be subject to termination.  The undersigned further recognizes that the Federal Privacy Act, or other laws, rules, 

or regulations may prohibit disclosure of such information without this expressed approval of authority.  The undersigned hereby authorizes an

investigation of credit and employment history, to include information obtained from credit reporting agencies.

RESIDENCY & EMPLOYMENT: 5 Year residency and employment required.

CO-APPLICANT INFORMATION



Applicant Signature Date Co-Applicant Signature Date


