
APPLICATION FOR CREDIT 

(PLEASE FILL OUT IN FULL) 

DATE  ________________ 

SOCIAL SECURITY NUMBER  _______________________________ 

FULL NAME __________________________________________________________________________________ 

PHYCIAL ADDRESS  ____________________________________________________________________________ 

MAILING ADDRESS ____________________________________________________________________________ 

CITY _______________________________     ZIP CODE _______________     HOW LONG? ______________ 

EMPLOYED BY __________________________________________________    HOW LONG? ______________ 

MARRIED   SPOUSE NAME  ___________________________________________________________ 

SINGLE        

NAME OF BANK  ____________________________________________________________________________ 

 CHECKING ACCOUNT 

SAVINGS ACCOUNT 

RENT  HOME          LANDLORD NAME  ___________________________________________________ 

OWN  HOME          FINANCED WHERE ___________________________________________________ 

 OTHER LOCAL CHARGE ACCOUNTS  __________________________________________________________ 

______________________________________________________________________________________ 

REFERENCES   1. ______________________________________________________________________________ 

           2.______________________________________________________________________________ 

           3. ______________________________________________________________________________ 

THE ANSWERS TO THE ABOVE QUESTIONS HAVE BEEN MADE BY ME FOR THE PURPOSE OF SECURING CREDIT AND I 

DECLARE THEM TO BE TRUE AND CORRECT. IN CONSIDERATION OF YOUR EXTENDING CREDIT ON THE ABOVE 

ACCOUNT, I AGREE TO PAY PROMPTLY AS BILLS ARE RENDERED PLUS ANY SUMS THAT MAY BECOME DUE ON THIS 

ACCOUNT. 

 

SIGNATURE  X_____________________________________________ 


