LOAN APPLICATION, APPLICATION TO LEASE OR FOR ASSIGNMENT OF LEASE

Application—Gustomer Statement

Applicant Full Name

Social Security Number Date of Birth
Current Physical Address

Address City

[ ca | | | | | |
State Zip Home Phone Number How long have you lived there?

‘ ‘ O Own [JRent [ Other
Monthly Housing Payments

Mailing Address (if different from current physical address)

Address

| [ Lea | |
City State Zip

Current Employer O Self Employed

Name Work Address (include City, State and Zip)

Work Phone Years There Current Title Gross Monthly Income
Previous Employer (if less than 2 years at current employen

Name Address (include City, State and Zip)

References

Relation (1) Name

Home Phone Number Address (include City, State and Zip)

Relation (2) Name

Home Phone Number Address (include City, State and Zip)
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PERSONAL FINANCIAL STATEMENT

As of

Name VCXVCXV

Business Phone

Residence Address

Residence Phone

City, State & Zip Code

Business Name of Applicant/Borrower

ASSETS (Omit Cents) LIABILITIES (Omit Cents)
Cashonhand &inBanks . ____._ _____.____. $ Accounts Payable . . ... _____ ... .......___. $
Savings Accounts_ _ . ... ... ._.._. $ Notes Payable to Banks and Others_ . _ . _ . _ ... _. $
IRA or Other Retirement Account .~~~ $ (Describe in Section 2)
Accounts & Notes Receivable $ Installment Account (Auto) $
Life Insurance-Cash Surrender Value Only $ Mo. Payments $
(Complete Section 8) Installment Account (Other) $
StocksandBonds - - - - - .- $ Mo. Payments $
(Describe in Section 3) Loan on Life Insurance - - . . - . o ... ... $
Real EState. - - - o oooooe e $ Mortgages on Real Estate _ . _ ... .........____. $
(Describe in Section 4) (Describe in Section 4)
Automobile-Present Value. . .. __ .. ____.___. $ Unpaid TaXeS . . . ... $
Other Personal Property_ . _ ... _______._._. $ (Describe in Section 6)
(Describe in Section 5) Other Liabilities __ ... ... $
Other Assets _ . ... ... $ (Describe in Section 7)
(Describe in Section 5) Total LiabilitiesS - - - - - - -« « -« o oo oo $
NetWorth - - - - .- .. $
Total $ $
Section 1.  Source of Income Contingent Liabilities
Salary - . ... $ As Endorser or Co-Maker _ _ . __ . _________._.__. $
Net Investment Income _ _ . _ . _ . _ ... ... _ ... $ Legal Claims & Judgments _ . _ .. _ ... _ .. _.__._._. $
Real Estate Income . _ . $ Provision for Federal Income Tax_ _ . __ $
Other Income (Describe below)* $ Other Special Debt $

Description of Other Income in Section 1.

*Alimony or child support payments need not be disclosed in "Other Income" unless it is desired to have such payments counted toward total income.

Section 2. Notes Payable to Banks and Others.

(Use attachments if necessary. Each attachment must be identified as a part of this statement and signed.)

Name and Address of Noteholder(s)

Original
Balance

Current
Balance

Payment
Amount

Frequency
(monthly,etc.)

How_Secured or Endorsed
Type of Collateral
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Section 3. Stocks and Bonds. (Use attachments if necessary. Each attachment must be identified as a part of this statement and signed).

Number of Shares

Name of Securities

Cost

Market Value
Quotation/Exchange

Date of
Quotation/Exchange

Total Value

Section 4. Real Estate Owned.

of this statement and signed.)

(List each parcel separately. Use attachment if necessary. Each attachment must be identified as a part

Property A

Property B

Property C

Type of Property

Address

Date Purchased

Original Cost

Name &

Mortgage Balance

Status of Mortgage

Present Market Value

Address of Mortgage Holder

Mortgage Account Number

Amount of Payment per Month/Year

Section 5. Other Personal Property and Other Assets.

of payment and if delinquent, describe delinquency)

(Describe, and if any is pledged as security, state name and address of lien holder, amount of lien, terms

Section 6. Unpaid Taxes.

(Describe in detail, as to type, to whom payable, when due, amount, and to what property, if any, a tax lien attaches.) ‘

Section 7. Other Liabilities.

(Describe in detail.)

‘ Section 8. Life Insurance Held.

(Give face amount and cash surrender value of policies - name of insurance company and beneficiaries) ‘

‘ Section 9. Experience Business. (Describe in detall.)

Section 10. Signature.

| authorize the Landlord to make inquiries as necessary to verify the accuracy of the statements made and to determine my creditworthiness. | certify the above
and the statements contained in the attachments are true and accurate as of the stated date(s). These statements are made for the purpose of either obtaining
a lease or guaranteeing a lease. | authorize the Landlord to order, obtain and review any credit information or credit source available.

Signature:

Signature:

SUBMIT THIS FORM
TO
LAUNDROMAT123.COM

Date:

Date:
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Social Security Number:

Social Security Number:



	asof: 
	1999: 
	name: VCXVCXV
	phone: 
	residence: 
	resphone: 
	cityzip: 
	busname: 
	cashonhand: 
	savings: 
	ira: 
	accounts: 
	lifeinsur: 
	stocksbonds: 
	realest: 
	auto: 
	otherpersonal: 
	otherassets: 
	totalleft: 
	salary: 
	netinvest: 
	realestincome: 
	otherincomebelow: 
	payable: 
	notes: 
	install: 
	mp1: 
	installother: 
	mp2: 
	lifeloan: 
	mortreal: 
	unpaidtax: 
	liabother: 
	totliab: 
	networth: 
	totalright: 
	comaker: 
	legalclaims: 
	provfederal: 
	otherspecial: 
	name2: 
	org1: 
	cur1: 
	pay1: 
	f1: 
	how1: 
	name3: 
	org2: 
	cur2: 
	pay2: 
	f2: 
	how2: 
	name4: 
	org3: 
	cur3: 
	pay3: 
	f3: 
	how3: 
	name5: 
	org4: 
	cur4: 
	pay4: 
	f4: 
	how4: 
	name6: 
	org5: 
	cur5: 
	pay5: 
	f5: 
	how5: 
	share1: 
	sec1: 
	cost1: 
	mv1: 
	d1: 
	tv1: 
	share2: 
	sec2: 
	cost2: 
	mv2: 
	d2: 
	tv2: 
	share3: 
	sec3: 
	cost3: 
	mv3: 
	d3: 
	tv3: 
	share4: 
	sec4: 
	cost4: 
	mv4: 
	d4: 
	tv4: 
	a1: 
	a2: 
	a3: 
	a4: 
	a5: 
	a6: 
	a7: 
	a8: 
	a9: 
	a10: 
	b1: 
	b2: 
	b3: 
	b4: 
	b5: 
	b6: 
	b7: 
	b8: 
	b9: 
	b10: 
	c1: 
	c2: 
	c3: 
	c4: 
	c5: 
	c6: 
	c7: 
	c8: 
	c9: 
	c10: 
	sec5: 
	sec6: 
	sec7: 
	datebot1: 
	ssn1: 
	datebot2: 
	ssn2: 
	desc1: 
	desc2: 
	desc3: 
	A3: 
	A4: 
	A5: 
	A6: CA
	A7: 
	A8: 
	A9: 
	A10: 
	A11: Off
	A12: Off
	A1: 
	A2: 
	A14: 
	A15: 
	A16: CA
	A13: Off
	A18: Off
	A19: 
	A20: 
	A21: 
	A22: 
	A23: 
	A24: 
	A25: 
	A26: 
	A27: 
	A17: 
	A28: 
	A29: 
	A30: 
	A31: 
	A32: 
	A33: 
	A34: 
	A35: 
	A36: 
	sec8: 
	sec9: 
	SUBMIT THIS FORM: SUBMIT THIS FORM
TO LAUNDROMAT123.COM


