
CREDIT APPLICATION FORM

DATE: ____ / ____ / ____      SALES REP: _______________________ SOURCE LEAD: ________________ AMMOUNT: _______________

NAME _____________________________ MIDDLE(INI)________ LAST NAME______________________________

SSN _______ - ______ - _________     DOB _____ / _____ / ________      # ID ______________________________

ADDRESS__________________________ CITY________________________ STATE _______ZIP CODE_________

MORTGAGE ________________________ MO PAYMENT _________ EMAIL _______________________________

OPTION A OPTION B OVERVIEW APPLICATION

SCORE:

OPEN ACCOUNTS:

COLLECTIONS:

PUBLIC RECORDS:

LATE PAYMENTS:

APR %:

DOWNPAYMENT:

MONTHLY PAYMENT:

TOTAL INTEREST:

PROMO:

SYNCHRONY

GENESIS

FORTIVA

FOUNDATION

NEW SPRING

CM

CCD

NI

MS

SS

PU

GREEN SKY

WELLS FARGO

FTL

700 PLUS CRED

RTO

VER

HOR

CEL

ELE

GAS

DRIVER LICENSE OTHER         PASSPORT

COMPANY NAME________________________________________ POSITION______________________________

MO INCOME___________________ OTHER INCOME ___________________ SOURCE _____________________

HOW LONG ___________________ PHONE NUMBER ___________________________ REF ________________

SECOND ID _____________ VISA          MASTERCARD            OTHER                EXPIRE_____ / ______ / ______ 

TACLB120528E

APPLICANT INFORMATION

SOURCE OF INCOME

APPLICANT SIGNATURE

PLACE ID & TAKE A PICTURE

PLACE ID & TAKE A PICTURE

APPLICANT ID

SQ. FT:

________________  EXPIRE ______ / ______ / _______

SELFEMPLOYED OTHER         EMPLOYED ________________  EXPIRE ______ / ______ / _______

NAME _____________________________ MIDDLE(INI)________ LAST NAME______________________________

SSN _______ - ______ - _________     DOB _____ / _____ / ________      # ID ______________________________

ADDRESS__________________________ CITY________________________ STATE _______ZIP CODE_________

MORTGAGE ________________________ MO PAYMENT _________ EMAIL _______________________________

DRIVER LICENSE OTHER         PASSPORT

COMPANY NAME________________________________________ POSITION______________________________

MO INCOME___________________ OTHER INCOME ___________________ SOURCE _____________________

HOW LONG ___________________ PHONE NUMBER ___________________________ REF ________________

SECOND ID _____________ VISA          MASTERCARD            OTHER                EXPIRE_____ / ______ / ______ 

CO - APPLICANT INFORMATION

SOURCE OF INCOME

INTERNAL USE ONLY

CO - APPLICANT SIGNATURE

CO - APPLICANT ID

________________  EXPIRE ______ / ______ / _______

SELFEMPLOYED OTHER         EMPLOYED ________________  EXPIRE ______ / ______ / _______

I certify that the above information is complete and accurate. I authorize Cool Daddy HVAC Solutions LLC to contact credit bureaus to get my credit report, as well as to disclose this information to financial institutions in order to obtain
financing (if applicable) within 90 days from the date this application form was signed. Certifico que la informacion descita en este documento es completa y verdadera. Asimismo autorizo a Cool Daddy HVAC Solutions LLC para que
contacte y solicite a los buros de credito el reporte correspondiente a mi historial crediticio y transfiera esta informacion con las instituciones financieras para obtener las opciones de financiamiento (si aplica) con una vigencia de 90
dias a partir de la fecha en que se firma esta aplicacion.

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

APR %:

DOWNPAYMENT:

MONTHLY PAYMENT:

TOTAL INTEREST:

PROMO:

___________________

___________________

___________________

___________________

___________________

COOL DADDY
HVAC SOLUTIONS

20035 SAGEBRUSH HOLLOW DR,
CYPRESS, TX 77433
OFFICE   346•377•3378

WWW.COOLDADDY.US

CREDIT APPLICATION FORM

DATE: ____ / ____ / ____      SALES REP: _______________________ SOURCE LEAD: ________________ AMMOUNT: _______________

NAME _____________________________________________________ MIDDLE(INI)________ LAST NAME______________________________________________________________

SSN _______ - ______ - _________     DOB _____ / _____ / ________      # ID ______________________________   PHONE: ____________________ MOBILE:___________________

NAME _____________________________________________________ MIDDLE(INI)________ LAST NAME______________________________________________________________

SSN _______ - ______ - _________     DOB _____ / _____ / ________      # ID ______________________________   PHONE: ____________________ MOBILE:___________________

ADDRESS__________________________________________________________________________________ CITY________________________ STATE _______ZIP CODE_________

MORTGAGE ________________________ MO PAYMENT _________ EMAIL ________________________________________________________

CM

CCD

NI

MS

SS

PU

VER

HOR

CEL

ELE

GAS

DRIVER LICENSE OTHER         PASSPORT

APPLICANT INFORMATION

SOURCE OF INCOME

APPLICANT SIGNATURE

SQ. FT:

________________  EXPIRE ______ / ______ / _______

ADDRESS__________________________________________________________________________________ CITY________________________ STATE _______ZIP CODE_________

MORTGAGE ________________________ MO PAYMENT _________ EMAIL ________________________________________________________

DRIVER LICENSE OTHER         PASSPORT ________________  EXPIRE ______ / ______ / _______

COMPANY NAME_______________________________________________________________ POSITION_________________________________________________________________

MO INCOME________________________________________ OTHER INCOME _________________________________ SOURCE ____________________________________________

HOW LONG ___________________ PHONE NUMBER ___________________________ REF ______________________

SECOND ID _____________ VISA          MASTERCARD            OTHER                EXPIRE_____ / ______ / ______ 

SELFEMPLOYED OTHER         EMPLOYED ________________  SINCE ______ / ______ / _______

COMPANY NAME_______________________________________________________________ POSITION_________________________________________________________________

MO INCOME________________________________________ OTHER INCOME _________________________________ SOURCE ____________________________________________

HOW LONG ___________________ PHONE NUMBER ___________________________ REF ______________________

SECOND ID _____________ VISA          MASTERCARD            OTHER                EXPIRE_____ / ______ / ______ 

SELFEMPLOYED OTHER         EMPLOYED ________________  SINCE ______ / ______ / _______

PLACE ID & TAKE A PICTURE

CO - APPLICANT INFORMATION

SOURCE OF INCOME

CO - APPLICANT SIGNATURE

I certify that the above information is complete and accurate. I authorize Cool Daddy HVAC Solutions LLC to contact credit bureaus to get my credit report, as well as to disclose this information to financial institutions in order to obtain
financing (if applicable) within 90 days from the date this application form was signed. Certifico que la informacion descita en este documento es completa y verdadera. Asimismo autorizo a Cool Daddy HVAC Solutions LLC para que
contacte y solicite a los buros de credito el reporte correspondiente a mi historial crediticio y transfiera esta informacion con las instituciones financieras para obtener las opciones de financiamiento (si aplica) con una vigencia de 90
dias a partir de la fecha en que se firma esta aplicacion.

COOL DADDY
HVAC SOLUTIONS

TACLB120528E
OFFICE   346•377•3378
WWW.COOLDADDY.US

APPLICANT ID

gerardoraptisc
Cross-Out
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