
 
APPLICATION FOR CREDIT                    APPLICANT             CO-BUYER FOR                                                       _                                  
LAST NAME                                        FIRST NAME                                       MIDDLE NAME 

 
SOCIAL SECURITY NUMBER 

HOME ADDRESS APT. HOW LONG THERE? 
YRS                MOS 

 

DATE OF BIRTH 

CITY STATE ZIP 
 

DRIVERS LICENSE NO. STATE 
 
 

HOME PHONE 

(          ) 
WORK PHONE 

(         ) 
CELL PHONE 

(          ) 
E-MAIL ADDRESS 
 

PAGER 

(          ) 
EMPLOYMENT      

EMPLOYER 
 
 

         HOW LONG THERE? 
                  YRS            MOS 
 

JOB DESCRIPTION 

ADDRESS CITY STATE ZIP 

  
PREVIOUS EMPLOYER HOW LONG THERE? 

                       YRS            MOS 
JOB DESCRIPTION 
 
 

ADDRESS CITY STATE ZIP 

 
                                                                          SPOUSE 

LAST NAME                                      FIRST NAME                            MIDDLE NAME 
 

DATE OF BIRTH 

         /        /   
  SOCIAL SECURITY NUMBER 

EMPLOYER WORK PHONE 

(         ) 
HOW LONG THERE? 

       YRS            MOS 
JOB DESCRIPTION 
 
 

         INCOME                     AUTO 

 

Applicant’s monthly take home pay from employer    $ 

  
 
YEAR 

  
 
MAKE 

  
 
MODEL 

 

    

Other Income (Source:                            ) Monthly $  FINANCED   �    LEASED   �     BY:  

                                                                         BANKING 

BANK (CHECKING) 
 
 

BRANCH/ADDRESS ACCOUNT NUMBER 

 

BANK (SAVINGS) BRANCH/ADDRESS ACCOUNT NUMBER 

 
  RESIDENCE   

LANDLORD OR MORTGAGE HOLDER  MONTHLY RENT OR MORTGAGE PAYMENT 

$ 
ADDRESS CITY STATE ZIP 

 
PERSONAL    

HAVE YOU OBTAINED CREDIT UNDER A DIFFERENT NAME?  �   YES              �   NO      IF YES, WHAT NAME (S):                                              
 

HAVE YOU EVER DECLARED BANKRUPTCY?                            �   YES              �   NO      IF YES, IN WHICH STATE                WHEN?                                   

                                                                   REFERENCES 

                  NAME                                             ADDRESS                                         CITY                        STATE         ZIP          TELEPHONE 

PARENTS                                                                                                                                                                                       (         )    
 

RELATIVE                                                                                                                                                                                       (         ) 
 

FRIEND                                                                                                                                                                                           (         ) 
BY SUBMITTING THIS APPLICATION, I AUTHORIZE THE PERSON OR FIRM THAT I AM PURCHASING GOODS AND/OR SERVICES FROM (SELLER)TO CHECK  
MY CREDIT HISTORY WHETHER OR NOT MY APPLICATION IS SIGNED. THIS APPLICATION WILL BE SUBMITTED TO SELLER FOR APPROVAL.  I AUTHORIZE 
SELLER TO USE CREDIT INFORMATION PREVIOUSLY OBTAINED IN CONNECTION WITH ANOTHER LOAN, IN CONNECTION WITH THIS APPLICATION. I 
AUTHORIZE AND INSTRUCT ANY PERSON OR CONSUMER REPORTING AGENCY TO FURNISH TO SELLER OR ANY PERSON OR FIRM WHOM MAY LAWFULLY 
RECEIVE SUCH  INFORMATION, ANY INFORMATION THAT IT MAY HAVE OR OBTAIN IN RESPONSE TO SUCH CREDIT INQUIRIES, AND AGREE THAT SUCH 
INFORMATION, ALONG WITH THIS APPLICATION, SHALL REMAIN SELLERS PROPERTY, WHETHER OR NOT THIS APPLICATION IS APPROVED. UPON  MY 
REQUEST, I WILL BE INFORMED AS TO WHETHER OR NOT A CONSUMER REPORT WAS REQUESTED, AND INFORMED OF THE NAME AND ADDRESS OF THE 
CONSUMER REPORTING AGENCY(S) THAT FURNISHED THE REPORT. ON ANY UPDATE, RENEWAL OR EXTENSION OF THIS CREDIT, SUBSEQUENT 
CONSUMER REPORTS MAY BE UTILIZED.  

  

                                                                                                     _                                                                                          
SIGNATURE          

  
                                                 _                          
DATE                

  

 


