
CREDIT APPLICATION - INDIVIDUAL 

Name/Address 

Last: First: Middle Initial: Social Security Number: 

Address: 

City: State: ZIP: Phone:  

 

Employment History 

Employer: Job Title: 

Address: Supervisor: 

City: State: ZIP: Salary: 

Phone:: From (date): To (date): 

Employer: Job Title: 

Address: Supervisor: 

City: State: ZIP: Salary: 

Phone:: From (date): To (date): 

 

Income & Expenses 

Sources of Income Total Expenses Total 

Salary  Loans  

Bonus & commissions  Credit cards  

Rental property income  Mortgages  

Investment income  Regular monthly bills  

Other income (itemize):  Other expenses (itemize):  

    

    

TOTAL INCOME:  TOTAL EXPENSES:  

 



Bank References 

Institution Name: 
 

Institution Name: Institution Name: 

Type of Account: 
 

Type of Account: Type of Account: 

Address: Address: Address: 

Phone: Phone: Phone: 

Account Manager: Account Manager: Account Manager: 

 

 

CREDIT CHECK 

CUSTOMER NAME:  

EMPLOYER:  

HOW LONG AT CURRENT 
POSITION? 

 CURRENT SALARY:  

BONUSES:  COMMISSIONS:  

BANK REFERENCE #1:  

ACCOUNT:  DATE OPENED:  

AVERAGE BALANCE:  LOAN BALANCE:  

BANK REFERENCE #2:  

ACCOUNT:  DATE OPENED:  

AVERAGE BALANCE:  LOAN BALANCE:  

BANK REFERENCE #3:  

ACCOUNT:  DATE OPENED:  

AVERAGE BALANCE:  LOAN BALANCE:  

IN MAKING THIS APPLICATION FOR CREDIT, I AUTHORIZE MY BANK AND EMPLOYER REFERENCES TO FURNISH (COMPANY NAME 

HERE, INC.) WITH THE INFORMATION RELATING TO MY FINANCIAL RELATIONSHIP WITH THEM.  I HEREBY HOLD THEM 

HARMLESS FOR ANY INFORMATION THEY SO PROVIDED. A COPY OR FAX COPY OF THIS AUTHORIZATION BEING AS VALID AS THE 

ORIGINAL IN MAKING THIS APPLICATION, I ACKNOWLEDGE AND AGREE TO PERFORM TO THE (COMPANY NAME HERE, INC.), 

TERMS OF SALE, AND FURTHER AGREE THAT SUCH TERMS OF SALE ARE NOT CHANGED BY ANY NOTE TO THE CONTRARY TO 
ANY PURCHASE ORDER OR OTHER COMMUNICATION. 

TERMS OF SALE ARE NET 30 DAYS FROM INVOICE DATE. IN THE EVENT OF NON-PAYMENT PER TERMS. I AGREE TO PAY INTEREST 

AT THE RATE OF 1-1/2% PER MONTH (18%ANNUAL), UNTIL PAID. I ACKNOLEDGE THAT (COMPANY NAME HERE, INC.),. WILL 

WITHHOLD SHIPMENTS ON ANY ACCOUNT OVER 60 DAYS DUE. 
 
__________________________________________   ______________________________________ 

Signature Date 



 


