
Driver’s License No. and State

Present Address (Number and Street) City State Zip Code County

Cell Phone Home Phone email: Lived there Do you intend to file bankruptcy within the next year?

Yrs                 Mos.                       r Yes r No

Name of Landlord or Mortgage Holder Phone # Rent or Mtg. Pmt.

Previous Address (Street, City, State and Zip Code) Lived There Time in State                 Years in Area

Yrs.         Mos. Yrs.          Mos.

Current Employer Name Address City State Zip

Applicant’s Occupation Time on Job Employer’s Phone # Direct Line

Yrs.          Mos. 
Supervisor’s Name Soc. Sec. No. Applicant’s Gross Monthly Salary

Previous Employer’s Name Time on Previous Job Previous Employer’s Address Phone Number

Yrs.            Mos.
• Alimony, child support or separate maintenance income need not be revealed if you   * Source of Other Income * Other Monthly Income

do not wish to have it considered as basis for repaying this obligation.

(Previous Cars Financed By or Leased Through)

(1) @

(2) @

Have you ever had a car or other r No Month Year Have you ever r No Month Year

Merchandise Repossessed? r Yes Filed Bankruptcy? r Yes      If Yes, When?

Current owned vehicle (s) Purchased from

(1) (1)

(2) (2)

(1)

Name and Address of Applicants nearest relatives not in household Home Phone Cell Phone Relationship

(2)

(3)

(4)

(2)

(3)

(4)

Last Name First Name Middle Initial     r Jr. Address (Street, City, State & Zip Code)

r Sr.

Cell Phone Home Phone Age Date of Birth Relationship to Applicant Do you intend to file bankruptcy

within the next year?   r No    r Yes  

Employer Name Employer Address City State Zip

Gross Monthly Salary Occupation Time on Job Employer’s Phone No. Soc. Sec. No.

$ Yrs.           Mos.

Previous Employer’s Name Time on Previous Job Previous Employer’s Address Phone Number

Yrs.

Credit References and Name Acct. maintained in, if other that above *Source of Other Income Other Monthly Income

(1) $

(1)

Name and Address of Applicant's personal friends known over one year Home Phone Cell Phone Relationship

No. of Installments

Creditor’s Name and Address, or Branch Name Acct. Maintained Phone Number Date High and Monthly Date of Last Unpaid

in, if other than above Area Code Opened            Credit           Payment Amount               Payment Balance

* For the purpose of securing credit from you, I/We certify that the above information is true and complete to the best of my/our knowledge.  Applicant(s) further certify that  I/we have
attained the age of majority. Applicant(s) authorize you to check my/our credit and employment history and to provide and/or obtain information about credit experience with me/us.

Applicant Joint Applicant E-Signature Only
E-Signature Date If Joint Account Date
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Referred By:

1 r Own Home    3  r Living with      5  r Own/Buying  
Outright                  Relatives             Mobile Home

2 r Buying Home 4  r Leasing/Renting

2300 Lakeview Pkwy. (hwy 66)
Rowlett, TX 75088

1820 Forest Lane
Garland, TX 75042

Last Name First Name Middle Initial    J  r Jr.      Age Date of Birth                   No. of Dep
S r Sr.  

Have you ever had a car or other r No    Yes  Month Year

(2) Merchandise repossessed? r      If yes, When?

Have you ever filed r No  Month Year

(3) Bankruptcy? r Yes      If yes, When?
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