YMH, INC

Levi Whitley
Iwhitley@ymhinc.net
4830 E Seminole Hwy Hobbs, NM 88240
(575) 393-1525

CREDIT APPLICATION

APPLICANT INFORMATION

Date:
Location/Land-Home? Amount of down payment on hand?
E-mail:
Name:
Date of Birth: | SSN: ' Phone:
Current Street Address:
City: ' State: | ZIP Code:
Marital Status: Single |:| Married |:| Separated
Residential Status: Own |:|Rent |:|Parents |:|Other How Long?
Previous Address (if less than 2 years at current):
Do you pay/receive child support? |:| Yes (is it court ordered?) I:lYes |:| No I:l No
APPLICANT EMPLOYMENT INFORMATION

Current Employer: Self Emponed:IZlYes |:| No
Phone: Business Type:
City: State: ZIP Code:
Position: Hire Date: Base Gross Salary:
Any Other Source of Income and Amount: I:lYes D No Amount/Source:
Previous Employer/Length of time (if less than 1 year at current):

SPOUSE/OCCUPYING APPLICANT INFORMATION
E-mail:
Name:
Date of Birth: | SSN: ' Phone:
Current Street Address:
City: ' State: | ZIP Code:
Marital Status: Single Married Separated
Residential Status:|:|0wn Rent I:l Parents |:| Other How Long?

Previous Address (if less than 2 years at current):

Do you pay/receive child support? I:l Yes (is it court ordered?)DYes |:|No |:|No

SPOUSE/OCCUPYING APPLICANT EMPLOYMENT INFORMATION

Current Employer: Self Emponed:IZlYes I:l No
Phone: Business Type:

City: State: ZIP Code:

Position: Hire Date: Base Gross Salary:

Any Other Source of Income and Amount:|:|Yes |:| No Amount/Source:

Previous Employer/Length Of Time/Pay Rate (if less than 1 year at current):

APPLICANT SIGNATURE DATE

APPLICANT SIGNATURE DATE

ADDITIONAL INFO/NOTES: (FOR YMH, INC USE ONLY)
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