
Consumer Installment Credit Application

Date application received ______________________________________

Received by
 

______________________________________
(Lender Full Name)

IMPORTANT:  Completion of this section is required.

 ❏ If you are applying for individual credit in your own name and are relying on your own income or assets and not the income or assets of another

  

person as the basis for repayment of the credit requested, complete only sections A and C.

 ❏ If you are applying for joint credit with another person, complete all Sections, providing information in Section B about the joint applicant.  We intend
  to apply for joint credit. Please initial to confirm your intent.  ________________________________   ________________________________

                                                             Applicant                                                 Co-Applicant

 

❏ If you are applying for individual credit, but are relying on income from alimony, child support, or separate maintenance or on the income or assets of
  another person as the basis for repayment of the credit requested, complete all sections to the extent possible, providing information in Section B
  about the other person on whose alimony, child support or maintenance payments or income or assets you are relying.

Amount Requested $
Type of Loan: 

❏ Installment Loan 
❏ Ready Reserve 

 

Purpose: 
❏ Auto Purchase    ❏ Debt Consolidation  

 
❏ Boat Purchase

 ❏ Other:  (Describe) _____________________________________________

Full Name

Address

City/State/Zip

Driver’s License No

Social Security #

Phone: Home

Employer

Position/Title

Other Income Source*

*Alimony, Child Support or Separate Maintenance Income need not be disclosed if you do not wish to have it considered as a basis for repaying this loan

Is any income listed in this Section likely to be reduced before the credit is
paid off?    ❏ No      ❏ Yes (Explain)

Have you ever gone through bankruptcy?  ❏ No  ❏ Yes   Year? _________
Why?

  ❏ No  ❏ Yes

Checking Account                                 Savings Account
Bank:                                                     Bank:
Name of nearest relative NOT living with you                 Relationship

Address                                                                           Phone No:

State Issued /   Issue   / Exp Date

Date of Birth

Work

Income (Gross)
$                              Per

Amount per Month

County

Full Name

Address

City/State/Zip

Driver’s License No

Social Security #

Phone: Home

Employer

Position/Title

Other Income Source*

Is any income listed in this Section likely to be reduced before the credit is
paid off?    ❏ No      ❏ Yes (Explain)

Have you ever gone through bankruptcy?  ❏ No  ❏ Yes   Year? _________
Why?

  ❏ No  ❏ Yes

Checking Account                                 Savings Account
Bank:                                                     Bank:
Name of nearest relative NOT living with you                 Relationship

Address                                                                           Phone No:

State Issued /   Issue   / Exp Date

Date of Birth

Work

Income (Gross)
$                              Per

Amount per Month

County

❏ Mortgage
To:
Monthly
Payment $

Assets:
List:

❏ Rent

Mortgage
Balance $

Value:

Debts:
List:

Monthly Payment:

Other Obligations: (Child Support, Alimony, Maintenance, Tuition, etc)
List:

Signatures:  I certify that everything I have stated in this application and on any attachments is correct.  You may keep this application whether or not it is approved.  By signing below, 
I authorize you to check my credit history and employment history and to answer questions others may ask you about my credit record with you.  I understand that I must update credit 

X ____________________________________________ Date___________  X ____________________________________________ Date___________
          (Applicant Signature)                                                                                                                 (Co Applicant Signature)

Section A:  Applicant Section B:  Co-Applicant

How Long? How Long?

If less than 2 years at this address, list previous address: If less than 2 years at this address, list previous address:

Section C:  Financial Information

Homeowner Assoc. Dues:

Previous Employer Income (Gross)
$                              Per

Previous Employer Income (Gross)
$                              Per

Position/Title How Long Position/Title How Long

How Long: _________
(if > 2 yrs. complete prev. empl. info)

How Long: _________
(if > 2 yrs. complete prev. empl. info)

12/2017

            

Email Address Email Address

Marital Status: 

❏ Unmarried     ❏ Married     ❏ Separated

      Please complete if this request is for secured credit, if you reside in a community property state or are relying on income or assets located in a community property state, or you are applying for joint credit.

❏ Unmarried     ❏ Married     ❏ Separated


