APPLICATION FOR CREDIT

LAST NAME FIRST NAME SOCIAL SECURITY NUMBER
MIDDLE NAME
HOME ADDRESS APT. HOW LONG THERE? | DATE OF BIRTH
YRS MOS
cITY STATE [ ZIP DRIVERS LICENSE NO. STATE
HOME PHONE WORK PHONE CELL PHONE
E-MAIL ADDRESS PAGER
EMPLOYMENT
EMPLOYER HOW LONG THERE? JOB DESCRIPTION
YRS MOos
ADDRESS CITY STATE | zIP
PREVIOUS EMPLOYER HOW LONG THERE? JOB DESCRIPTION
YRS MOS
ADDRESS CITY STATE | zIP
SPOUSE
LAST NAME FIRST NAME MIDDLE NAME DATE OF BIRTH SOCIAL SECURITY
/ / NUMBER
EMPLOYER WORK PHONE HOW LONG THERE? | JOB DESCRIPTION
( ) YRS MOS
INCOME | AUTO
Applicant's monthly take home pay from employer $ YEAR MAKE MODEL
Other Income (Source: ) Monthly $ FINANCED [1 LEAasep [ 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 [0 NO IFYES, WHAT NAME (S):
HAVE YOU EVER DECLARED BANKRUPTCY? 0 YES [l NO IFYES, INWHICH STATE WHEN?
REFERENCES
NAME ADDRESS cITY STATE  ZIP TELEPHONE
PARENTS ( )
RELATIVE ( )
FRIEND ( )
I CERTIFY THAT THE ABOVE INFORMATION IS TRUE, ACCURATE AND COMPLETE. YOU MAY INVESTIGATE MY CREDIT HISTORY AND
FURNISH INFORMATION CONCERNING MYSELF AND THIS NOTE TO ANY PERSON OR FIRM WHO MAY LAWFULLY RECEIVE SUCH
INFORMATION.
SIGNATURE OF APPLICANT DATE

/ T F C/ [mttonhmsy

Please mail both applications (one tor yourselt and one for your co-signer) to:  Alderleat, 18715 299th Ave SE, Monroe, WA98272


JASONK
Typewritten Text

JASONK
Typewritten Text
Please mail both applications (one for yourself and one for your co-signer) to: Alderleaf, 18715 299th Ave SE, Monroe, WA 98272




