76. Personal Credit Application

From:

________________________________________

________________________________________

________________________________________

Thank you for your interest in our company's products and services. We appreciate your business and look forward to a long and prosperous business relationship. 

Please complete the credit application and return it to the above address, attention Credit Department. Please note our credit terms. You will be advised shortly of your credit status with our company. Thank you.

CREDIT APPLICATION

Personal Information:

Name________________________________________________________________ 

Address ______________________________________________________________ 

City/Town _____________________________________________________________ 

State/Province _____________________________ ZIP _________________________ 

Social Security Number _______-_______-_______ 

Phone (______)__________________ Ext ______ Fax (______)________________ 

E-mail Address _____________________________ Date of Birth_____________________

Do you  ( Own  ( Rent  

Monthly Housing Payment Amount $_________________

Prior Addresses for the Last 5 Years:

Address ________________________________ City State ZIP: _________________________ 

Address ________________________________ City State ZIP: _________________________ 

Employment:

Employer _______________________________________________

Address ________________________________________________

Occupation________________________________ 

Contact to verify employment______________________ Phone # (______)______________

Length of Employment__________________ Monthly Gross Salary ______________________

Credit References:

Bank Name __________________________ Account Number __________________________

City/Town ____________________________________________________________________

State/ Province _________ Phone (______) _________________ Ext _________  

Bank Officer ____________________________________________________________ 

Credit Card Type _____________ Number ________________ Exp. Date _______________

Credit Card Type_____________ Number _________________ Exp. Date _______________

I certify that I am authorized to sign and submit this application for and on behalf of the applicant. I also certify that the foregoing information is true and correct to the best of my knowledge. 

______________________________ 
________________________ 

Name (Please Print or Type)  


Date

______________________________  


Signature

