	SALESPERSON


	PHONE


	DEALER


	CITY


	STATE



	(A) APPLICANT INFORMATION
	(B) CO-APPLICANT INFORMATION

	FULL NAME Last, First, Middle


	FULL NAME Last, First, Middle



	 BIRTHDATE


	SOCIAL SECURITY  


	NO. OF DEPENDENTS


	AGES


	BIRTHDATE

     
	SOCIAL SECURITY  

     
	NO. OF DEPENDENTS

     
	AGES

     

	MARITAL STATUS 
	 FORMCHECKBOX 
 MARRIED

 FORMCHECKBOX 
 SEPARATED

 FORMCHECKBOX 
UNMARRIED (SINGLE, DIVORCED, WIDOWED)
	SEX


	 FORMCHECKBOX 
 M

 FORMCHECKBOX 
 F   (OPTIONAL)
	MARITAL STATUS 
	 FORMCHECKBOX 
 MARRIED

 FORMCHECKBOX 
 SEPARATED

 FORMCHECKBOX 
UNMARRIED (SINGLE, DIVORCED, WIDOWED)
	SEX


	 FORMCHECKBOX 
 M

 FORMCHECKBOX 
 F        (OPTIONAL)

	PRESENT STREET ADDRESS

     
	PRESENT STREET ADDRESS

     

	CITY, STATE, ZIP CODE, COUNTY

     
	CITY, STATE, ZIP CODE, COUNTY

     

	HOW LONG AT PRESENT ADDRESS

Years               Months     
	PHONE #

     
	HOW LONG AT PRESENT ADDRESS

Years              Months     
	PHONE #

     

	RESIDENTIAL STATUS         FORMCHECKBOX 
Home Owner     FORMCHECKBOX 
 Renter

                                                FORMCHECKBOX 
Parents              FORMCHECKBOX 
 Other
	MO. RENT/ MORG. PAYM

     
	RESIDENTIAL STATUS         FORMCHECKBOX 
Home Owner     FORMCHECKBOX 
 Renter

                                                FORMCHECKBOX 
Parents              FORMCHECKBOX 
 Other
	MO. RENT/ MORG PAYM

     

	LANDLORD/MORTGAGE NAME

     
	PHONE #

     
	LANDLORD/MORTGAGE NAME

     
	PHONE #

     

	BALANCE OF MORTGAGE

     
	ACCOUNT #

     
	BALANCE OF MORTGAGE

     
	ACCOUNT #

     

	PREVIOUS ADDRESS (If less than 3 years at present address)
     
	HOW LONG

     
	LANDLORD PHONE #

     
	PREVIOUS ADDRESS (If less than 3 years at present address)
     
	HOW LONG

     
	LANDLORD PHONE #

     

	OTHER PREVIOUS ADDRESS

     
	PREV. RES. STAT.

     
	OTHER PREVIOUS STATUS

     
	PREV. RES. STATUS

     

	APPLICANT’S EMPLOYMENT
	APPLICANT EMPLOYMENT

	EMPLOYER’S NAME

     
	EMPLOYER’S CITY, STATE

     
	EMPLOYER’S NAME

     
	EMPLOYER’S CITY, STATE

     

	EMPLOYER’S BUSINESS

     
	SUPERVISOR

     
	EMPLOYER’S BUSINESS

     
	SUPERVISOR

     

	SALARY                        FORMCHECKBOX 
Hour      FORMCHECKBOX 
 Week   

                                 Per    FORMCHECKBOX 
Months  FORMCHECKBOX 
 Year
	WORK #

     
	SALARY                      FORMCHECKBOX 
Hour      FORMCHECKBOX 
 Week

                                Per    FORMCHECKBOX 
Months  FORMCHECKBOX 
 Year
	WORK #

     

	JOB TITLE OR OCCUPATION

     
	JOB CODE

     
	HIRE DATE

     
	JOB TITLE OR OCCUPATION

     
	JOB CODE

     
	HIRE DATE

     

	PREVIOUS EMPLOYER

     
	EMPLOYED DATES

     
	PREVIOUS EMPLOYER

     
	EMPLOYED DATES

     

	PREVIOUS EMPLOYERS ADDRESS

     
	PHONE #

     
	PREVIOUS EMPLOYER’S ADDRESS 

     
	PHONE #

     

	OTHER INCOME NOTE:  Alimony, child support, or separate maintenance incomes do not have to be revealed unless the applicant wishes to have such accurate & considered as a basis for repayment of the requested credit.     

	(A) SOURCE OF OTHER INCOME

     
	MONTHLY AMOUNT

$     
	(A) SOURCE OF OTHER INCOME

     
	MONTHLY AMOUNT

$     
	CHILDCARE

     
	MONTHLY AMOUNT

$     

	CREDIT REFERENCES  Indicate is relationship or ownership of account by checking the appropriate box here        FORMCHECKBOX 
 Applicant     FORMCHECKBOX 
 Join          FORMCHECKBOX 
 Co-Applicant

	
	CHECKING ACCOUNT WITH (NAME & ADDRESS)

     
	PHONE #

     
	ACCOUNT #

     

	
	SAVINGS ACCOUNT WITH (NAME & ADDRESS)

     
	PHONE #

     
	ACCOUNT #

     

	LAST VEHICLE FINANCED

     
	DATE PURCHASED

     
	MODEL,YEAR AND MOKE OF VEHICLE

     
	VEHICLE OWNED

     

	ADDRESS

     
	PHONE#

     
	CURRENT BALANCE

     
	MONTHLY PAYMENT

     
	PAST DUE?

     

	List all other obligations including the liability for payment of alimony, child support, or separate.  Be sure to list all open accounts.

	Owner
	Creditor name, address, phone #
	FHA Insured #
	Date Open
	High credit
	Account #
	Current bal.
	No. payments.
	Amt.past.due.

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	VISA

     
	CURRENT BALANCE

$     
	MONTHLY PAYMNET

$     
	MC
	CURRENT BALANCE

$     
	MONTHLY PAYMENT

$     
	DEPT STORE
	CURRENT BALANCE

$     
	MONTHLY PAYMNET

$     
	OTHER

     
	CURRENT BALANCE

$     
	MONTHLY PAYMNET

$     

	Nearest living relative(name & address)

     
	Relationship

     
	Phone #

     

	Nearest living relative(name & address)

     
	Relationship

     
	Phone #

     

	Information is required by the federal government for certain types of loans to acquire a dwelling in order to monitor the lender’s compliance with equal credit opportunity, fair housing and home mortgage disclosure laws.  You are not required to furnish this information, but are encouraged to do so.  The law provides that any lender may not discriminate on the basis of this information or on whether you choose to furnish it.  However, if you choose not to furnish the information and you have made the application in person under federal regulations the lender is required to note race and national origin sex (under (A) and (B) above) and on the basis of visual observation or name.  Lender please designate by parenthesis (x) if applicant decliner. If you do not wish to furnish this information.  Please check below.

I decline to furnish this information (initial)_                                                                            I decline to furnish this information (initial) __     ___

 FORMCHECKBOX 
White  FORMCHECKBOX 
 Black   FORMCHECKBOX 
 American Indian or Alaskan Native  FORMCHECKBOX 
 Hispanic                                    FORMCHECKBOX 
White  FORMCHECKBOX 
 Black   FORMCHECKBOX 
 American Indian or Alaskan Native  FORMCHECKBOX 
 Hispanic

 FORMCHECKBOX 
 Asian or Pacific Islander   FORMCHECKBOX 
 Other _                                                                                 FORMCHECKBOX 
 Asian or Pacific Islander   FORMCHECKBOX 
 Other _     
SEX:  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female                                                                                                           SEX:  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female

	If the answer is yes in any of the question 1-5, explain on an attached sheet.  Enter Y (yes) or N (no)

	1.  Have you declared bankruptcy within the past 10 years?      Where?        When?      

	2.  Have you had any judgments, repossessions, garnishments or other legal proceedings filed against you within the past 7 years?      

	3.  Do you have any past due obligations to or insured by any agency of the federal government?      

	4.  Are you a co-maker or guarantor on a note?  For whom?       How much?      

	5.  Have you any other application for an FHA title 1 improvement loan pending at this time?      

	Do the undersigned intend to occupy the property as their primary residence?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No

	FAIR CREDIT REPORTING ACT NOTICE TO CONSUMER

This will advise you that your credit application may be submitted to 21st Century Mortgage Associates, Bank of America, Batubardler, CIT, Deuiache, Dyne, Greentynn, Indymac, Mobile Consultant, Narlone Credit, or any other financial institutions your dealer daems appropriate.

I give permission to my dealer and any-financial institution selected by my dealer, to Investigate my credit and employment history and authorize each of my employer, landlord. Deposit Institution, and credit company to release information about me.  I acknowledge that my dealer is not a credit grantor; buy upon my inquiry will identify to me which financial institution I may contact to inquire about the status of my application.  This application may be considered withdrawn if I do not inquire about its status within 30 days of the date of this notice.

I certify that all statements made in this application are true and correct and are made for the purpose of obtaining credit.

APPLICANT                                                                                                             JOINT APPLICANT

SIGNATURE                                                                                                             SIGNATURE

REQUIRED    X_______________________________DATE_____________________    REQUIRED    X__________________________________   DATE  ______________________________________ 

(A) APPLICANT’ Driver’s License No.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
               (B) JOINT APPLICANT Driver’s License No.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


