
 
SALE CREDIT APPLICATION 

                 
IMPORTANT: READ THESE DIRECTIONS BEFORE COMPLETING THIS APPLICATION 

 
Check  � If you are applying for individual credit in your own income or assets and not the income or assets of another person as the basis for repayment of the credit requested, Complete Sections A and C. 
Appropriate � If this is an application for joint credit with another person, complete all Sections, providing information in B about the joint applicant. 

               Box                          � 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 B about the person on whose Alimony, support or maintenance payments or assets you are relying.  
 SELLER  
 

SALESPERSON 
 

DATE 
 

AMOUNT REQUESTED 
 

            SECTION A. Information regarding Applicant:                                                                                                                                                                                                                         * Unmarried includes single, divorced, widowed 
               LAST NAME (print)                                  FIRST                                        INITIAL BIRTH DATE 

      -    - 
DRIVER’S LICENSE NO. SOCIAL SECURITY NO. 

              -     - 
�MARRIED    �SEPARATED 

�UNMARRIED* 

# DEPENDENTS 
 
 

              ADDRESS CITY STATE ZIP HOW LONG 
        
                                YEARS                  MONTHS             

             HOME PHONE 

      (      )        -  
WORK PHONE 

(       )         - 
CELL PHONE 

(        )        - 
EMAIL ADDRESS 

            PREVIOUS ADDRESS (TO COVER 2 YEAR RESIDENCE) HOW LONG? 
 
                YEARS             MONTHS 

LIVED IN COMMUNITY 
 
                     YEARS              MONTHS 

          EMPLOYER POSITION OR TITLE HOW LONG? 
 
                     YEARS             MONTHS 

            EMPLOYER ADDRESS DEPT. 

           EMPLOYER (TO COVER 2 YEAR HISTORY) ADDRESS HOW LONG? 
 
                     YEARS                MONTHS 

           INCOME: 
                 Applicants GROSS monthly income from principal employment only………………………………………………………………………………………………………………………………….…………..$_____________________ 
                  ALIMONY, CHILD SUPPORT OR SEPARATE MAINTENANCE NEED NOT BE REVEALED IF YOU DO NOT WISH TO HAVE IT CONSIDERED AS A BASIS FOR REPAYING THIS OBLIGATION. 
                  Alimony, child support, separate maintenance received under:  court order �  written agreement �  oral under standing �………………………………………………………………………………………$______________________ 
         
                  Amount of other monthly income (EXPLAIN THE SOURCES)………………………………………………………………………………………………………………………………………………….$______________________ 
 
                                                                                                                                                                                                                                                                                                   TOTAL MONTHLY INCOME  $______________________ 
          SECTION B.  Information regarding Joint Applicant or Other Party (Use separate sheet if necessary.) 
           LAST NAME (print)                                  FIRST                                            INITIAL BIRTH DATE 

       -    - 
DRIVER’S LICENSE NO. SOCIAL SECURITY NO. 

           -     - 
�MARRIED    �SEPARATED 

�UNMARRIED 

# DEPENDENTS 
 
 

         ADDRESS CITY STATE ZIP HOW LONG 
                       
                        YEARS              MONTHS             

          HOME PHONE 

       (        )            -     
WORK PHONE 

(          )            - 
CELL PHONE 

(           )          - 
EMAIL ADDRESS 

          PREVIOUS ADDRESS(TO COVER 2 YEAR RESIDENCE) HOW LONG 
 
               YEARS             MONTHS 

LIVED IN COMMUNITY 
 
                       YEARS                MONTHS 

          EMPLOYER POSITION OR TITLE HOW LONG? 
 
                        YEARS             MONTHS 

          EMPLOYER ADDRESS DEPT. 

          EMPLOYER (TO COVER 2 YEAR HISTORY) ADDRESS HOW LONG? 
 

                       YEARS               MONTHS 
         INCOME: 
                  Applicants GROSS monthly income from principal employment only……………………………………………………………………………………………………………………………….…………..$_____________________ 
                 ALIMONY, CHILD SUPPORT OR SEPARATE MAINTENANCE NEED NOT BE REVEALED IF YOU DO NOT WISH TO HAVE IT CONSIDERED AS A BASIS FOR REPAYING THIS OBLIGATION. 
                 Alimony, child support, separate maintenance received under:  court order �  written agreement �  oral under standing �………………………………………………………………………………………$______________________ 
         
                Amount of other monthly income (EXPLAIN THE SOURCES)………………………………………………………………………………………………………………………………………………….$______________________ 
 
                                                                                                                                                                                                                                                                                                 TOTAL MONTHLY INCOME  $______________________ 
           SECTION C Asset and Debt Information 
               (if section B has been completed, this section should be completed giving information about both the Applicant and Joint Applicant or the Other Person.  Please mark Applicant-related information with an “A”.  
                 if section “B” was not completed, only give information about the Applicant in this Section.)  

             LANDLORD OR MORTGAGE HOLDER                                                                 ADDRESS                                              ACCOUNT NO. 

            OWN    � 

            RENT   � 

MORTGAGE BALANCE 

 
$ 

PAYMENT OR RENTAL 
 

           DATE HOME PURCHASED PRICE PAID FOR HOME 
$ 

ESTIMATED VALUE 
$ 

  

            SECOND MORTGAGE HOLDER 2ND  MORTGAGE AMOUNT 
$ 

PAYMENT 
$ 

              LIST OPEN AND CLOSED ACCOUNTS ADDRESS NAME IN WHICH ACCOUNT CARRIED BALANCE ORIGINAL 
AMOUNT 

MONTHLY PAYMENTS OR 
 DATE CLOSED 

    
$ 

 
$ 

 
$ 

    
$ 

 
$ 

 
$ 

    
$ 

 
$ 

 
$ 

                   VEHICLES OWNED 
             YEAR                MAKE                  MODEL 

FINANCED BY ADDRESS  
$ 

 
$ 

 
$ 

 
             YEAR                MAKE                  MODEL 

FINANCED BY ADDRESS  
$ 

 
$ 

 
$ 



 
 

               BANK REFERENCE                                                                            LOCATION                                                                                                        �CHECKING 

                                                                                                                                                                                                                                                           �SAVINGS 

BALANCE $ 
 
BALANCE $ 
 

NEAREST RELATIVES NOT LIVING WITH ME 
 
                       1. 

ADDRESS RELATIONSHIP PHONE  

  
                       2. 

 
 

   

                                     PERSONAL REFERENCES OVER ONE YEAR 
                       1. 

   
 

 
                       2. 

   

                                   DO YOU HAVE ANY UNSATISFIED JUDGMENTS AGAINST YOU? 

                        �YES                                                     �NO 

HAVE YOU FILED BANKRUPTCY IN THE LAST 14 YEARS 

�YES                                                     �NO 
DATE TOTAL PURCHASE DN. PMT CASH NET BALANCE TERMS (NO. MONTHS) FIRST DUE DATE  

TO BE 
COMPLETED 

      BY SELLER 
TAKEN BY APPROVED BY MERCHANDISE PURCHASED 

at 

 
RELATIONSHIP 

 
PHONE 

 

PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING 
Everything that I have stated in this application is correct to the best of my knowledge.  I understand that you will retain this application whether or not it is approved. 

You are authorized to check my credit and employment history and to answer questions about your credit experience with me 
                  APPLICANT’S SIGNATURE DATE OTHER SIGNATURE (WHERE APPLICABLE) 

 
 

DATE 

                                                                                                                                        INITIAL 

                  We Intend to Apply for Joint Credit 
                                                                                                                      INITIAL 

We Intend to Apply for Joint Credit 

 
PERSONAL FINANCIAL STATEMENT 

Required for Loans $50,000 and Higher or When a Note Contains a Balloon  
 
ASSETS  Even Dollars 

    Cash on Hand and in Banks  
    Marketable Securities  
    Non-Marketable Securities  
    Primary Residence   
    Other Real Estate (itemized below)  
    Notes Receivable  
    Accounts Receivable  
    Cash Value-Life Insurance  
     Autos   Year         Make  
                  Year         Make  
    Household Goods  
    Jewelry  
    Other Assets (itemize)  
  
  
  
  
Total Assets�   

  

LIABILITIES Even Dollars 
Credit Cards (outstanding balance)  
Other Revolving Accounts  
Installment Debt Automobile   
Installment Debt Other  
Primary Residence  
    Real Estate Mortgage 1st   
    Real Estate Mortgage 2nd   
    Real Estate Mortgage Home Equity  
Other Real Estate (itemized below)  
Other Liabilities (itemize)  
  
  
  
  
  
Total Liabilities �   
Net Worth  (Assets – Liabilities) �    

 
OTHER REAL ESTATE (Itemization) 

Real Estate-Description     Date  
Purchased 

Amount Paid Current Value Current Mortgage 
        Balance 

Monthly 
Payments 

Mo. Rental 
Income 

1.       

2.       
3.       

4.        

  
  This financial statement is submitted for the purpose of procuring, establishing, maintaining credit on behalf of the  
  undersigned or person, firms or corporations in whose behalf the undersigned may either severally or jointly with 
  others whom execute a guaranty in your favor.  The undersigned warrants that this financial statement is true and 
  correct and authorizes the financial institution to obtain information concerning any statements made herein. 

 
         ___________________________________________            ____________________ 
         Signed                                                                                         Date This Statement Signed  
 
         ___________________________________________            ____________________ 
         Signed                                                                                         Date This Statement Signed 

 
 



 
 

(OPTIONAL) 
ANNUAL INCOME  AMOUNT(S) 
      Salary (applicant)  
      Salary (co-applicant)   
      Bonuses & Commissions (app)  
      Bonuses & Commissions (co-app)  
      Rental Income  
      Interest Income  
      Dividend Income  
      Capital Gains  
      Partnership Income  
      Other Investment Income  
      Other Income (list)  
  
  
  
  
  

TOTAL INCOME �    

ANNUAL EXPENDITURES AMOUNT(S) 
Mortgage Payments  
Property Taxes  
Rental Payments  
Co-op or Condo Maintenance  
Property Expenses  
Interest & Principal Payments on Loans  
Insurance (including tax shelters)  
Alimony/Child Support  
Tuition  
Other Living Expenses (Food, Gas)  
Medical Expenses  
Other Expenses  
  
  
  
  
            TOTAL EXPENDITURES �     

 


