
Credit Application

Name___________________________________________________________ Date of Birth _____________________

First Name of Spouse ________________________________ Social Security Number - -

Home Address ___________________________________ City _____________ State _________ Zip ___________

Home Phone (        ) _______________ Years at Present Address_________________ Own Home ❑ Rent❑

Married ❑ Single ❑ Divorced ❑ Widow(er) ❑ Number of Dependents _____________

Previous Home Address __________________________________________________ How Long? ______________

Firm Name or Employer’s Name ____________________________________________ Years There ______________

Address ___________________________________City ______________ State _______________ Zip ___________

Business Phone (        ) ___________________ Position ______________________ Nature of Business ___________

Previous Employer __________________________________________________________ Years There __________

Address ___________________________________City ______________ State _______________ Zip ___________

College/University (if recent graduate) ________________________________________ Year Graduated ___________

Your Present Annual Salary _______________ List Source & Amount of income other than salary ________________

Personal References: Name _________________________________________________________________________

Address ___________________________________City ______________ State _______________ Zip ___________

Name _________________________________________________________________________________________

_________________________________________________________________________________________

Address ___________________________________City ______________ State _______________ Zip ___________

Credit References: 1. Name _________________________________ No. __________________ Open ❑Closed ❑

Address _______________________________________________________________________

2. Name _________________________________ No. __________________ Open ❑Closed ❑

Address _______________________________________________________________________

Bank 1. Name ________________________________ Branch _________________________

__________________________ Type of Account _______ No. ___________________

Bank 2. Name ___________________ Branch __________________________

__________________________ Type of Account _______ No. ___________________

Finance Company Name ___________________________________________________________________________

Address ___________________________________City ______________ State _______________ Zip ___________

Nearest Relative or Friend Not Living with you ___________________________________________________________

Address ______________________________________________________ Relationship _______________________

I hereby certify that the information in this credit application is correct. I hereby authorize you or your agent to
investigate the data furnished by me.

FORM #63

SIGNATURE  OF APPLICANT Date


