STANDARD CREDIT APPLICATION

FIRST NAME LAST NAME 'SOCIAL SECURITY:  DATE OF BIRTH:

STREET ADDRESS eIy STATE ZIP  LIVED THERE (YRS / MOS):

CELL PHONE: ' BUSINESS PHONE: EMAL:
LANDLORD / MORTGAGE HOLDER: MO. PAYMENT OR RENT $:

‘ LIVE w/

CIOWN [ RENT [ gepaTivES '

PREVIOUS ADDRESS (IF LESS THAN 2 YEARS): LIVED THERE (YRS / MOS):

OCCUPATION: BUSINESS NAME: WORKED THERE (YRS/MOS):

FULL BUSINESS ADDRESS: GROSS MONTHLY INCOME:

NAME OF PREVIOUS EMPLOYER (IF LESS THAN 2 YEARS): WORKED THERE (YRS/MOS):

I, the undersigned (1) make the above representations, which are certified correct, for the purpose of securing credit; (2) authorize financial institutions to obtain
consumer credit reports on me periodically and to gather employment history as they consider necessary and appropriate; (3) authorize your affiliates to obtain
credit reports on me; (4) authorize financial institutions, affiliates, and others to exchange credit, account and financial information about me;(5) agree that if |
gave you an e-mail address or cellular telephone number as a means of contacting me, you and any assignee to whom you may assign my credit agreement are
specifically authorized to use that information to contact mefus regarding any credit account that you open for me; and (6) understand that the creditor or any
financial institution to whom this application is submitted will retain this application whether or not it is approved, and that it is my responsibility to notify the
creditor of any changes of name, address or employment.

FAIR CREDIT REPORTING ACT DISCLOSURE: This application for credit may be submitted to various financial institution(s). Before this application is
submitted, the name(s) and address(es) of the institution(s) that will receive copies of this application will be disclosed to me/us.

X

Applicant’s signature Date



