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MOBILE HOME CREDIT APPLICATION
0 JOINT CREDIT SEGURED

O INDIVIDUAL CREDIT SECURED

SECYION A ~— INFORMATION REGARDING APPLICANT

NAME — FIRST, MIDDLE, LAST

SOCIAL SECURITY NO.

DATE OF BIRTH
MO. DAY YA

PRESENT ADDRESS — STREET (OR RFD NO.} cITY BYATE e YEARS THERE | TELEPHONE NO.
. ]
AENT AMOUNT LANDLORD NAME & ADDRESS FHONE o
MORTGAGE PAYMENT MORTGAGE HOLDER PHONE # ACCT. R
PREVIQUS STREET ADDRESS cIvy STATE 2P YEARS THERE
NAME cg NEARESY RELAYIVE NOT LIVING | STREET ADDRESS: cITy STATE ZIP RELATIONSHIP | TELEPHONE
WITH YOU
(€]

EMPLOYER NAME AND ADDREBS city SYATE ZiP TELEPHONE

. (1]
PQSITION SUPERVISOR YEARS THERE
SALARY (=] Weekly GROSS *OTHER INcOME O Woekly *SOUACE OF OTHER INCOME (DESCRIBE) Se¢ Below
s 0 Monthly  ONLY O Montiy

* Alimony, ehlig support. or seperets meintenance income newd nol be reveaied if you do not wigh

16 hava It considered as a Basis [o7 repaying this obligation

PREVIOUS EMPLOYER NAME AND ADDRESS (FOR AT LEABT § YEARE) HOW LONG POSITION OR TITLE
NQ. OF DEPENDENTS AGES
BLIGATION TO FAY ALIMONY, CHILD SUPPORY DR SEPARATE MAINTENANCE AMOUNT
¥ PER MONTH

MARITAL ETATLE

O married [ separatsd  Cluamarried (inciuding singte, divarced and widowed)

SECTION B — INFORMATION REGARDING JOINT APPLICANT.OR OTHER PARTY (Use separate shesls lf necessary.)

NAME « FIRSY, MIDDLE. LAST

80GIAL BECURITY NO.

DATE OF BIRTH:
MQ. DAY ¥YR.

PRESENY ADDRESS — STREET (OR AFD NO.} CITY BTATE pdl g - | YEARS TMERE | TELEPHONE NO.
) [
RENT AMOUNT LANDLORD NAME & ADORESS FHONE &
MORTGAGE PAYMENT MOQRTGAGE HOLDER PHONE # ACCT.
PREVIOUS STREET ADDRESS ciry - STATE ZiP YEARS THERE
NA:AE %F NEAHEEY RELATIVE NOT LIVING | STREET ADDRESS: ciry STATE 2P RELATIONSHIF | TELEPHONE
NITM Y
v doy
EMPLOYER NAME AND ADDRESS ciTY BTATE 2P TELEPHONE
X )
#QSITION BUPERVIBOR YEARS THERE
SALARY [0 weekly GROS3S |'OTHERINCOME [0 weekiy "SOURGE OF OTHER INCOME {DESCRIBE) See Bolow
s O Monthly  ONLY O Montnly :
* Alimony. Child SuppO?L, Of 38p8rete mainlenance Income need nol be revealed il you do not wish tg have it 0ongidered aa a basls lor repayling this abligation
PREVIOUS EMPLOYER NAME AND ADDRESS (FOR AT LEAST & YEARS) HOWLONG FOEITION OR TITLE
NO. OF DEPENDENTS AGES
QBLIGATION TO PAY ALIMONY. GHILD SUPPORT OR SEPARATE MAINTENANCE AMOUNT
$ PER MONTM

MARITAL STATUS

D Marrled D Separated

DUnmlrriud {Including eingle. divorced and widowsd)

SECT|ON C — INFORMATION FOR GOVERNMENT MONITORING PURPOSES
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SECTION D — DEBT INFORMATION o

LIST ALL DEBT OF APPLICANTS - CREDIT CARDS - 5CHODL LOANS - AUTO & BANK LOANS
ANQ ANY OTHER OBLIGATIONS OF PAYMENTS YOU HAVE PERSONAL CHANGE ACCTS

NAME IN WHICH AGCOUNT BALANCE MONTHLY
ACCOUNT GARRIED NO. DUE’ PAYMENY

CITY AND STAYE

ARE YOU A CO-MAKER, ENDORSER OR GUARANTOR ON ANY LOAM IF “YES" FOR WHOM? TO WHOM?
OR CONTRACT? . ¢
D YES ONO .
ARE THERE ANY UNSATISFIED JUOGMENTS AGAINST YOU? IF “"YE3" TO WHOM OWED? AMOUNT
O YES QNQ i S
HAVE YOU BEEN DECLARED BANKRUPT IN THE LAST 10 YEARS? |IF “YES" WHERE? YEAR
D YES QNGO
HAVE YOU EVER APPLIED FOR CREDIT UNDER ANY OTHER NAME?| IF "YES" WHAT NAME? '

avYEs O NQ

SECTION E — BANK ACCOUNTS
BAVINGT: Bank Name & Addruss A/Ce A/C Tltle Dalance

CHECKING

SECTION F — DEALER WORKSHEET

1. CASH PRIGE APR

%

2. DOWN PAYMENT
3 UMPAID BALANGE

TERM {Mos.)

< SALES Tax i MONTHLY PAYMENT oo e
& HOMEOWNERS INSURANCE

6 UCT RECORDINGS (N,V.)

? TITLE/NDTARY FEES
8. CRAEDIYTLIFE
9. OYHER

AMOUNT TO FINANCE $ INVOICE 3

SECTION G — DESCRIPTION OF HOME i

YEAR MAKE SI2E X SEA. »

LOCATION OF WHERE HMOME IS PLACED: PARK D INOIVIDUAL SITE O

"
ADDRESS: PARK RENTAL FEE §
{Property Owner/Park)

Clty State County Twp.

NOYICE TO APPLICANT

ANY FINANCIAL INSTITUTION OR FINANCE COMPANY TO WHICH APPLICANT OR CO-APPLICANT (DR SELLEA OROROKER ON BEHALF GF
APPLICANT OR CQ-APPLICANY) MAY APPLY FOR FINANGING ON THE MOBILE HOME DESCRIBED ABOVE (S HEREAY AUTHORIZED YO
INVESTIGATE THE CREDIT HISTORY AND CAPACITY OF APPLICANT OR CO-APPLICANT.

IN CONNECTION WITH THIS CREDIT APPLICATION OR ANY SUBSEQUENT CREDIT UPDATE OR. CREDIT RENEWAL, ANY PROFPOSED
CRERIT-GRANTING PARTY (CREDITOR) MAY REQUEST A CONSUMER REPORT CONCERNING THE APPLIACNT AND/OR CO-APPLICANT.
THEAPPLICANT AND/OR GO-APPLICANT MAY ASK WHETHER THE CREDITOR OBTAINED SUCK A CONSUMER REPORT. IF SUCHAREPCAT
HAS BEEN OBTAINED, THE APFLICANT AND/OR GO-APPLICANT MAY REQUEST THE NAME AND ADDRESS OF THE CONSUMER
REPORTING AGENCY WHICH PROVIDED THE CONSUMER REPORT TQO THE CREDITOR,

Everything that | have stated in ihis applioalion s corract 10 the 09t ©f My knowiedge. t understand thal you will retain this ppplication whether or notht
Is approved. t




