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CREDIT APPLICATION

Applicant Name

Last : |First : |M.I. :
Social Security # : Date of Birth :

Address : City : |State :
Zip Code : County : Telephone :
How Long At Address ? : | (yrs.) (mos.) Previous Address :

Landlord / Mortgage : |Telephone :

Address :

Rent: [ Buy: [J lown: [ | Monthly $ : |

Present Employer : |

Address : | |Te|ephone :
Type of Business : | |Tit|e :

How Long: (yrs.) (mos.) |Income -—-|Gross $ : |Net S:

Wk.: [ IMo.: O Yr. : [ |Add. Income $ :

Alimony, child support, or separate maintenance income need not be revealed | 2ve YOU filed Bankruptey: ] yes [] no _Date:
if you do not wish to have it considered as a basis for repaying this obligation. |Judgements : D yes Dno Date :
Co-Applicant Name

Last : First : |M.I. :
Social Security # : Date of Birth :

Address : City : |State :
Zip Code : County : Telephone :

How Long At Address ? : | (yrs.) (mos.) [Previous Address :

Landlord / Mortgage : |Te|ephone :

Address :

Rent : L] Buy: [ |Own : O | Monthly $ : |

Present Employer : |

Address : | |Telephone :
Type of Business : | |Tit|e :

How Long: (yrs.) (mos.) |Income --|Gross $ : |Net S:

Wk.: [] Mo.: [ Yr.: 0 |Add. Income $ :

Alimony, child support, or separate maintenance income need not be revealed

Have you filed Bankruptcy :

D yes Dno Date :

|:| yes |:|no Date :

1I/We certify that the information provided on this application is, to the best of my/our knowledge, complete and accurate. I/We understand that the financial institution(s) and/or Dusty|
Rhoades Marine Financial Services will rely on this information to judge my/our credit worthiness, and will retain this application and information about me/us whether or not this application is
approved. Further, I/We authorize a full investigation of my/our credit record and employment history by Dusty Rhoades Marine Financial Services and/or the financial institution(s). I/We|
authorize the financial institution(s) to release information about it's experience with me/us. I/We understand that false statements may subject me/us to criminal penalties.

if you do not wish to have it considered as a basis for repaying this obligation. |Judgements :

Applicant's Signature : Date :

Co-Applicant's Signature : Date :




