1. SUBMIT PAYSTUB WITH APPLICATION

2. FILL IN ALL INFORMATION, INCLUDING REFERENCES.

APPLICANT’S STATEMENT
| AM INDEBTED TO THE FOLLOWING CREDITORS (LIST ALL DEBTS
SUCH AS DOCTOR BILLS, INSTALLMENTS, LOANS, REAL ESTATE
MORTGAGES, ETC. ATTACH ADDITIONAL SHEET IF NECESSARY):

Home $
Creditor Amt. Owing
$
Address Mo. Payment
Auto $
Creditor Amt. Owing
$
Address Mo. Payment
Other $
Creditor Amt. Owing
$
Address Mo. Payment
$
Creditor Amt. Owing
$ :
Address Mo. Payment
$
Creditor Amt. Owing
$
Address Mo. Payment
Employed by Address
Years Employed Position
Clock or Payroll No. Salary Bus. Phone
$ per

Date of Birth

No. Dependents ( ) Home Phone

(exclude self)

Alimony, child support or separate maintenance income need not be revealed
if you do not wish to have it considered as a basis for repaying this obligation.

Additional Income Source
$ per

Auto(s) Owned

Make Year Model License No.
Own Residence ___ $ Rent Residence ___$

Market Value Monthly Rental

References

Name Address
Name ’ Address
Name Address

Other Pertinent Information

Rev. 12/03

CO-MAKER’S STATEMENT

NAME OF CO-MAKER

ADDRESS

SOCIAL SECURITY NO.

I AM INDEBTED TO THE FOLLOWING CREDITORS (LIST ALL DEBTS
SUCH AS DOCTOR BILLS, INSTALLMENTS, LOANS, REAL ESTATE
MORTGAGES, ETC. ATTACH ADDITIONAL SHEET IF NECESSARY):

Home $
Creditor Amt. Owing
$
Address Mo. Payment
Auto $
Creditor Amt. Owing
$
Address Mo. Payment
Other $
Creditor Amt. Owing
$
Address Mo. Payment
$
Creditor Amt. Owing
$
Address Mo. Payment
$
Creditor Amt. Owing
$
Address Mo. Payment
Employed by Address
Years Employed Position
Clock or Payroll No. Salary Bus. Phone
$ per

Date of Birth No. Dependents ( ) Home Phone

(exclude self)

Alimony, child support or separate maintenance income need not be revealed
if you do not wish to have it considered as a basis for repaying this obligation.

Additional Income Source
$ per

Auto(s) Owned

Make Year Model
Own Residence ____$

License No.
Rent Residence ___ $

Market Value Monthly Rental

References

Name

Address

Name

Address

Name

Address

| certify that the above statements are true and complete.

(DATE) (SIGNATURE OF CO-MAKER)



