'CUSTOMER INFORMATION SHEET

YOUR SOCIAL SECURITY #

YOUR LAST NAME

HOME PHONE #

CELLYHONE #

YOUR ADDRESS (NO. & ST.)

STATE

YOUR PREVIOUS ADDRESS (NO. & ST.)

STATE

NAME OF LANDLORD OR APARTMENTS

PHONE #

sTATDS: [ FULL TRME
0 pavrTiME I NOT WORKING

PAID: [ WEERLY
‘O3 TWICE-NONTHLY

O piweskLy
"1 ‘MONTHLY

1 pAYPADD ON

NET AMOUNT

HOW LONG

OCCUPATION

-SUPERVISOR

SPOUSE OR ROOMMATE'S NAME

EMPLOYER

OCCUPATION

BUSINESS PHONE #

HOME PHONE #

ADDRESS (NO. & ST.)

REFERENCE NAME RELATIONSHIP CELL PHONE #

ADDRESS (NO. & ST.) EMPLOYER

REFERENUE NAME RELATIONSHIP HOME PHONE # CELL FHONE #

ADDRESS (NO. & ST.) EMPLOYER

REFERENCE NAME RELATIONSHIP HOME PHONE #

ADDRESS (NO. & ST.) EMPLOYER

REFERENCE NAME RELATIONSHIP HOME PHONE # CELL PHONE #
EMPLOYER

1 AUTHORIZE YOU TO VERIFY ANY AND ALL INFORMATION ON THIS APPLICATION.

APPLICANT

DATE

¥ PROMISE THAT THE INFORMATION PROVIDED ON THIS FORM IS TRUE, COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

CO-APPLICANT

DATE



