
Credit Application 
 

 

Name: _____________________________________________  Telephone #: ________________________ 

Address: _____________________________________________________Apt./Suite #: ________________ 

 City: ____________________  State/Zip: __________________ Email: ____________________________ 

Date of Birth: ________________________  Social Security Number: ______-_____-________ 

Employment Information 
 

Company Name: ____________________________________  Telephone #: _________________________ 

Current Employer 

Business Address: ______________________________________ Time in Position: ___________________  

Position Held: _______________________________________ Salary: ____________Hourly / Monthly 

Company Name: ____________________________________  Telephone #: _________________________ 

Previous Employer 

Business Address: ______________________________________ Time in Position: ___________________  

Position Held: _______________________________________ Salary: ____________Hourly / Monthly 

Bank Information 
 

 
Name of Bank: _______________________________________  Branch: ____________________________ 

Bank Contact: ____________________________________Telephone #: ____________________________ 

Requested Credit Amount: __________________________  Type of Account:  ___ Checking ____ Savings 

Have you ever filed for bankruptcy before?      ____ Yes ____ No 

Have you ever defaulted in payment of credit before?    ____ Yes  ____ No 

If yes, please explain:______________________________________________________________________ 

_______________________________________________________________________________________  

Personal References 
 

 
Name: _______________________________ Address: __________________________________________ 

Telephone:_______________________________ Email: _________________________________________ 

Name: _______________________________ Address: __________________________________________ 

Telephone:_______________________________ Email: _________________________________________ 

Name: _______________________________ Address: __________________________________________ 

Telephone:_______________________________ Email: _________________________________________  

Signature: __________________________________________________  Date: ______________________ 
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