APPLICANT INFORMATION
Name: John Doe
Date of birth:01/01/2011
Current address: 123 Main Street

SSN: 000-11-1234

State:
Monthly payment or rent:

City: Urbana
Own Rent (Please circle)
Previous address: 12345 EIm Avenue
State: Il

Monthly payment or rent:

EMPLOYMENT INFORMATION

City: Normal
Owned Rented (Please circle)

Current employer: Acme Unlimited
Employer address: 444 Express Highway

Phone: 123-444-5555 E-mail: acme@acme.com

City: Urbana State:

Position: President Hourly  Salary (Please circle)
Previous employer: none

Address: N/A

Phone: N/A E-mail: N/A

City: N/A State: N/A

Position: N/A Hourly Salary (Please circle)

Name of a relative not residing with you: Mary Smith
Address: 001 Crescent Lane
City: Alpharetta State: GA
Relationship: friend?

CREDIT CARDS
Name Account no.

John Doe 444-555555555555

MORTGAGE COMPANY

Account no.: 12345678123456 Address:

CREDIT APPLICATION

Phone: 123-456-7890

ZIP Code: 00994

How long? 3 years

ZIP Code: 09876

How long? 10 months

How long? 10 years

Fax: none

ZIP Code: 44566

Annual income: A ot

How long? N/A

Fax: N/A
ZIP Code:N/A

Annual income: N/A

Phone: 555-555-2222
ZIP Code: 30045

Current balance

5,000

Monthly payment
$75

T authorize Contoso. | td. to verifv the information nrovided on this form as to mv credit and emnlovment historv.

yes

Signature of applicantJOhn DOe

Signature of co-applicant, if for joint account

pate 3/13/2014

Date

—_ 0 ——= YOo<—
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