
INDIVIDUAL CREDIT APPLICATION
NAME_______________________________ AGE_______ SPOUSE_________________________ AGE______
STREET ADDRESS___________________________________ HOME:  OWN________ HOW LONG_________
___________________________________________________               RENT_______ HOW LONG_________
CITY_______________________ STATE_____ ZIP_________ PHONE_____________ CELL_______________
EMPLOYER_____________________ IMMEDIATE SUPERVISOR_______________ HOW LONG___________
EMPLOYERʼS STREET ADDRESS_________________________ YOUR OCCUPATION___________________
_____________________________________________________        EARNINGS: $_______________/MONTH
CITY________________________STATE_____ZIP_________PHONE______________FAX________________
SOCIAL SECURITY NO._______-______-_________SINGLE___ MARRIED___ DIVORCED___ WIDOWED___
SPOUSEʼS EMPLOYER______________________________________________________________________
IMMEDIATE SUPERVISOR_____________________________HOW LONG_____________________________
ADDRESS_____________________________________SPOUSEʼS OCCUPATION_______________________
CITY______________ STATE____ ZIP_________ PHONE_____________ SPOUSEʼS CELL_______________
NAME OF HUSBANDʼS NEAREST RELATIVE NOT LIVING WITH YOU_________________________________
RELATIVEʼS PHONE NO_______________________________ RELATIVEʼS CELL NO____________________
STREET ADDRESS_________________________________ CITY______________ STATE_____ ZIP________
CHARACTER REFERENCE_______________________________ PHONE_____________________________
STREET ADDRESS_________________________________ CITY______________ STATE_____ ZIP________

BANKS
NAME_____________________________ADDRESS______________________CHECKING____SAVINGS____
NAME_____________________________ADDRESS______________________CHECKING____SAVINGS____

CREDIT REFERENCES
NAME____________________________PHONE____________________FAX___________________________
ADDRESS________________________________________CONTACT_________________________________
CITY___________________________STATE_______ZIP___________ACCT NO_________________________

NAME____________________________PHONE____________________FAX___________________________
ADDRESS________________________________________CONTACT_________________________________
CITY___________________________STATE_______ZIP___________ACCT NO_________________________

NAME____________________________PHONE____________________FAX___________________________
ADDRESS________________________________________CONTACT_________________________________
CITY___________________________STATE_______ZIP___________ACCT NO_________________________

I acknowledge and agree that interest at the rate of 1.5% per month will be charged on all balances remaining unpaid 
after 31 days from the date said amounts are incurred.  In the event of default and referral to an attorney or collection 
agency, I agree to pay all costs of collection including reasonable attorneyʼs fees.  I understand that the above 
information is given for the purpose of obtaining credit and I certify that, to the best of my knowledge, the above 
information is complete and accurate as of the date of this application.

Signature ______________________________ Title _____________________________ Date ________________________
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