
 
 

  
 

 
 

 
 

 

                                                                                            

Quick Application: 
Desired Price: 
 
 
 

Desired Payment:: 
 

Credit Grade (please circle): 
 
             Excellent              Good                    Fair                    Poor 

Subject Address: 
 
 
 

Is this your primary residence?  Please ( ):  Yes   No 
 

Section A – Applicant’s Information (Last, First, Middle) 
 
 
 

Date of Birth 
 
 
 

Social Security No. Home Phone Cell Phone Work Phone 

Marital Status 
 Married   Unmarried   Separated No of Dependents: Age of Dependents: 

Present Address (Street, City, State & Zip) 
 
 
 

County How Long At Current Address? 
           
           Yrs.                    Mos. 

Monthly Payment $ 
 

 Own   Rent  Other: 

Previous Address (Street, City, State & Zip) 
 
 
 

County How Long At Previous Address? 
       
           Yrs.                    Mos.  

 Own   Rent  Other: 

Applicant’s Current Employer or Name of Business 
 
 
 

Length of Employment  
                 
                   Yrs.                    Mos. 

  Position or Title   Employed 
  Self-Employed 

Gross Monthly Salary 
 
$ 

Other Income*       
Source: 
$ 

Previous Employer  (If at Present Job Less Than Two Years) 
 
 
 

Position or Title 
 

Length of Employment 
                  
From:                    To:        

Section B – Joint Applicant or Other Party Information 
Co-Applicant’s Name (Last, First, Middle) 
 
 
 

Date of Birth 
 
 
 

Social Security No. Home Phone Cell Phone Work Phone 

Marital Status 
 Married   Unmarried   Separated No of Dependents: 

Present Address (Street, City, State & Zip) 
 
 
 

County How Long At Current Address? 
           
           Yrs.                    Mos. 

Monthly Payment $ 
 

 Own   Rent  Other: 

Previous Address (Street, City, State & Zip) 
 
 
 

County How Long At Previous Address? 
       
           Yrs.                    Mos.  

 Own   Rent  Other: 

Applicant’s Current Employer or Name of Business 
 
 
 

Length of Employment  
                 
                   Yrs.                    Mos. 

  Position or Title   Employed 
  Self-Employed 

Gross Monthly 
Salary 
 
$ 

Other Income*       
Source: 
$ 

Previous Employer  (If at Present Job Less Than Two Years) 
 
 
 

Position or Title 
 

Length of Employment 
                  
From:                    To:        

FEDERAL GOVERNMENT MONITORING INFORMATION:  FOR HOME IMPROVEMENT APPLICANTS ONLY 
The federal government requests the following information for certain types of loans related to a dwelling in order to monitor a lender’s compliance with equal credit opportunity, fair housing laws and 
home mortgage disclosure laws.  You are not required to furnish this information, but are encouraged to do so.  The law provides that a lender may neither discriminate on the basis of this 
information, nor on whether you choose to furnish it.  However, if you choose not to furnish the information and you have made this application in person, under federal regulations we are required to 
note race or national origin and sex on the basis of visual observation or surname.  If you do not wish to furnish the information, please check the appropriate box. 

APPLICANT 
 I do not wish to furnish the information. 

RACE OR NATIONAL ORIGIN 
 American Indian, Alaskan Native   Asian, Pacific Islander 
 Black  Hispanic  White   Other (please specify): 

SEX     Male     Female 

CO-APPLICANT 
 I do not wish to furnish the information. 

RACE OR NATIONAL ORIGIN 
 American Indian, Alaskan Native   Asian, Pacific Islander 
 Black  Hispanic  White   Other (please specify): 

SEX     Male     Female 

SIGNATURES – I certify that everything I have stated in this application and on any attachments is correct.  You may keep this application whether or not it is approved.  By signing below I 
authorize you to check my credit and employment history and to answer questions others may ask you about my credit record with you.  I understand that I must update credit information at 
your request if my financial condition changes.   
 
 
 
 
 
 
 
_________________________________________________________________________      _____________________________________________________________________________________
          Applicant’s Signature                                                                              Date                                      Co-Applicant’s Signature                                                                             Date                            
 

 Fax to 800-360-9156 
 

 


