
LESSEE STATEMENT

,r/1'7(,*'/"/,tir'i.<
.:*' rt"/"2( n 0/t!

(SEPARATE S'I ATEMEt.IT FOF EACH SIGNER OF THE LEASE

CHECK
AP'ROPRIATE
tox

u
Tr

INOIVIOUAL CREDIT - APPLYI'{C FOR CRIDIT IN YOUi OWIi I{AME AND FELYII{G OII YOUR OWN INCOME OR AssETS A'.IO NOT THI
IHCOME OR ASsETs OF ANOTITER PERsON AS THE 3A'IS 70F NI'AYMIIIT OF YXE CNCOIT RCqUESTCiO.
JOINT CREOIT _ APPLVINGI FOR JOINT CREDIT T'ITH ANO?Hti 

'f 
i3OII.

INDIVIOUAL CREOIT - APPLYINO FOR CTTOI? IN YOUFI OIVN l{Attc TUT NCLYI'IO ON INCOMS IFROM ALIMONY, CHILO SU'POFIT, O'SEPARAYE MAINTENANCE OR ON T}tE I'.ICOME Oi Ai'CTS OF ANOTHIR PGIISON AS THE BASIS FOR FIEPAYMENT OF YHE CREOI'REqUESTEO.

PRINT FULL AUSINESS NA BUS. PHONE

tsUSLNESS ADORESS: NO. & STREET COUNTY

BANK NAME
zoUJ-

UJF
u) l)th u)
IL U)) o
r!=
!F
Cf uioFo- uJ
E)
^CL(Ja

o
(J

BUSINESS
CHECKING ACCT.

PFEVIOUS BANK IF
ABOVE LESS THAN
2 YEARS:

OR FINANCEO

ADORESS

AOORESS

PERSON TO CONTACY

MON'THLY CHAFIGE

E ^cw. ^ccr. rf cLosEo 
^ccr.

YFIS. €XPERIENCE

COMPANY FROM WHICH
LAsr cAn LEASED fl

MAJOR TRAOE REFERENC

YYPE OF BUSINESS YEAR ST

HECXINC ACCT. I

PFINCIPAL OPERATOR

FULL NAME

PFEVIOUS HOME AOORESS
IF LESS THAN 2 YEAFS
AT CURFENT ADDRESSI

N AME

FIRST MIDOLE LAST

ASSOCIATEtr

XOME PHONE

HOW LONG?HC*iE ADDFESS' NO. & STREET

RENT i:l

COUNTY zrP cooE

owN D ;F NA"IE & AOOFIESS OF MOFTTGAGE XOLOER OR LANOLORO

NO, & STREET

MO. PAYMEN? OR RENT: IMl(T. VALUE
lF OiTNED: S MTG, AMT,r 5

STATI:COUMTY HOW LONG'

YRS.
EMPLOYED EY: AOORESS CITY

POStTl0N tN
COMP AN Y:

BUS. PHONE

INCOME PER MO.: I

ACTIVE,/CLOSEO - OATES

MONTHLY CHAR6€

ALIMONY, cHlLo SUPPORT' oR SEFAiATE MAINTENAXCI INCOME NlfO trOT !! REVEALEO lF YOU OO t{OT wISH TO HAVE tT CONsIOERSO A5 ABA5I5 FOFI THI5 LEASE OBLIGATION.

NAME TION HELC

NAME OF BANX AOOnESS CHECKING ACCT. 
'

PFEVIOUS BUS, IF
AEOVE LESS TBAN
2 YEARS.

P ERSONAL
CKG, ACCT

OTHER BANX
RELA-T'IONSHIPS

COIiPANY FROM WBICH
LAsr cAR LEASED D

NAME OF BANK

ADOR ESS

AOORESS

AMT, FINANCEO I{O, PYMT,
E cLosEo ^c.r

BALANCE OUE OR OAYE PAIO

3

[] ^cTv, 
accr.OR FINANCEO

iNSTALMENT OBLI GATIONSJ
(OPEN OR MOST RECENTLY PAIO OFF)
1.

OA'TE OF EIRTH

z
lLl -UF

S3'u u))
U)

q,L

ouJ
> irJ

z=o
O

BUSINESS & CARD ' BALANCE Or.lE EALANCE DUE

E MASTER CHARGE

C oTHER

NAME & AOORESS OF PEFSONAL REFEFENCES (PERSONS NOT LIVING WITH YOU)I

RELATIOI'SHIPi

YEAFTS Kt\lowN:

RE!AIIVE

PEASONAL

FAI R CREDiT REPORTING.ACT OISCLOSURE.I HI5 APPLICATION FOR CREOIT-WILL SE SUEMITTEO TO OMAC AT
Ag TO WHETIIER IT MEETS CREOIT REQUIREMEIITS,

foR conasroERATror

lcERTiFYTHATTHEABoVElNFoFtMATloNl5coMPLETfANoAccUnATI.YoUAREeuixortz:orotxv:srffi
HISTORY AIIO TO RELEASE INFORMATION ABOUT YOUN CTEDIT EX'ERIENCI T'ITH ME.

fl
D
D

INOIVIDUA,L
PAR'NER!iHIP
COR POR A'T ION

(CHECK IIHICH APPLIEs

OATE 19TITLE

zrF cooE

HOME ADORESS

YRS. ASSOCIATEOI

lj AMEFTcAN exPREss

D BANK AMER]CARo

c^Fto t


	CJ: 
	BUSINESS ADDRESS: 
	NO  STREET: 
	CITY: 
	COUNTY: 
	STATE: 
	ZIP CODE: 
	CHECKING ACCT: 
	PERSON TO CONTACT: 
	PREVIOUS BANK IF ABOVE LESS THAN 2 YEARS: 
	CHECKING CCT: 
	PERSON TO CONTACT_2: 
	ADDRESS: 
	undefined: 
	2: 
	YRS ASSOCIATEC: 
	FIRST MIDDLE LAST SOC SEC  DATE OF BIRTH: 
	HOME PHONE: 
	NO STREET CITY COUNTY STATE HOME ADDRESS ZIP CODE APT: 
	I YAS SSOCI TEO: 
	INCOME PER tO S: 
	undefined_2: 
	CHECKING ACCT_2: 
	I: 
	2_2: 
	PERSONAL 0 AMERICAN EXPRESS 0 MASTER CHARGE: 
	BALANCE DUE: 
	lJBANKAMERICARDJJOTHER: 
	NAME i ADDRESS OF PERSONAL REFEENCES PERSONS NOT LIVING WITH YOU: 
	RELATIVE: 
	RELATIOISHIP: 
	THIS APLICATION FOR CREDITWILL BE SUBMITTED TO QMAC AT: 
	LESSEE: 
	bY: 
	TITLE: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Check Box8: Off
	Text9: 
	Text8: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Check Box14: Off
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 


