W
WILCOX

RN APPLICATION FOR CREDIT P.E”.E’:
nitials Terms

MName: Last First ML JroorSr.
Social Secunty # Birthdate A Married A Single
Spouse’s Name: Last First ML JroorSr.
Social Security # Birthdate # of Dependents
Address: Apt. #  Current Lease Expires
City: State Zip Date Moved to Present Address (mofyr)
Home Phone # Pager/Cell #
=Rent Apt = Rent Home = Buy Home = Own Home Rent/House Payment
Landlord/Mortgagor Landlord’'s Phone #
Former Address How Long? In Years
EMPLOYER Emp. Address
Your Occupation Dept. Hire Date:
Employer's Phone # Your Ext. Take Home Salary
Supenvisor Work Hrs. From to FPaydays
Spouse's Emp Emp Address
Occupation Dept. Hire Date:
Employers Phone # Your Ext. Take Home Salary
Supenisor Work Hrs. From to FPaydays
Additional Income Mature of Income
Previous Employer How Long? Supernvisor
Emp. Address
[Make of Car Model Year Color Paid For? =Yes o= Mo
2nd Car Make Model Year Color Paid For? =Yes = Mo
Other Payments
Firm Address Pmts  Balance  What For?
Firm Address Pmts _ Balance What For?
Firm Address Pmts _ Balance What For?
REFERENCES
RELATIVE Relation Telephone #
Address City ST ZIP _ Employer
NAME Relation Telephone #
Address City ST ZIP _ Employer

To the best of my knowledge, all the information | have provided in this Application for Credit is correct. | understand
that Wilcox Funiture will retain this Credit Application whether or not it 1s approved. You are authorized to check
my credit and employment history. If this Application for Credit is approved, | agree to allow Wilcox Furniture to
contact me at my place of employment concemning my account.

Signature Date Signature Date



