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CREDIT WORLD  

LOAN APPLICATION  
Please Print Clearly 

       DATE:__________                                 APPLICANT INFORMATION                   AMOUNT REQUESTED $____________ 

Name:                                                                          How did you hear about us? 

Date of birth: SSN: Phone: 

Current address: 
Cell 
Phone: 

City: State: ZIP Code: 

Own Rent (Please circle) Monthly payment or rent: How long? 

Landlord: Address: Phone: 

EMPLOYMENT INFORMATION 

Current employer: 

Employer address: How long? 

Phone: E-mail: Fax: 

City: State: ZIP Code: 

Position: Last date paid: Monthly income: 

Weekly     Biweekly    Twice Monthly    Monthly    (Please Circle) 

OTHER ASSETS OR SOURCES OF INCOME 

Description: Amount per month or value 

  

  
 

MONTHLY LIVING EXPENSES                                                            EXPENSE TOTAL          TOTAL MONTHLY INCOME                                         

Rent/Mortgage Amount 

$________ $__________ 

Utilities  

Vehicle Payment  

Insurance  

Gas  

Other Payments  
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LOAN APPLICATION CONTINUED  

Spouse’s Name: 

Date of birth: SSN: Phone: 

Current address: 

City: State: ZIP Code: 

Employer: Phone: Position: 

LOCAL REFERENCE INFORMATION (CLOSE FRIENDS OR FAMILY) 

Name of closest relative not residing with you: 

Address: Phone: 

City: State: ZIP Code: 

Relationship: 

Name: 

Address: Phone: 

City: State: ZIP Code: 

Relationship: 

Name: 

Address: Phone: 

City: State: ZIP Code: 

Relationship: 

Name: 

Address: Phone: 

City: State: ZIP Code: 

Relationship: 

Name: 

Address: Phone: 

City: State: ZIP Code: 

Relationship: 

 

LOCAL CREDIT LIST 

Name Account no. Current balance Monthly payment 

    

    

    

    

All application information is true and correct. You are authorized to check my credit and all information contained herein a nd to answer 
other credit inquiries about me. I understand you will keep this application whether approved or not.  
 
 
 
Date:_________  Signature:___________________________________ Received by employee #________ Init:_______ 

 


