	
2211 E. Missouri Ave., Ste. 200, El Paso, TX  79903  ●   Phone (915) 532-1625  ●  Fax 1-888-778-6577

Credit Application

	[bookmark: Text36][bookmark: _GoBack][bookmark: Text38][bookmark: Text37]For the purpose of procuring credit the undersigned submits the following statement and representations of condition and indebtedness as of             , 20           and is given to induce you to grant credit to the undersigned.

	Applicant & Spouse Information

	[bookmark: Text2]Name:                                                                                                  
	[bookmark: Text3]Driver’s license no.                          

	[bookmark: Text4]Date of birth:                           
	[bookmark: Text5]SSN:                                      
	[bookmark: Text6]Home phone:                                  

	[bookmark: Text7]Cell phone:                            
	[bookmark: Text8]E-mail:                                                          
	[bookmark: Text9]Work phone:                                  

	☐ Married     ☐ Unmarried    ☐ Separated

	[bookmark: Text10]Spouse’s name:                                                                                        
	[bookmark: Text11]Driver’s License No.                           

	[bookmark: Text12]Date of birth:                                             
	[bookmark: Text13]SSN:                                         
	[bookmark: Text14]Home phone:                                 

	[bookmark: Text15]Cell phone:                            
	[bookmark: Text16]E-mail:                                                          
	[bookmark: Text17]Work phone:                                  

	[bookmark: Text18]No. of dependents:                                                                  

	[bookmark: Text19]Applicant current address:                                                                           
	[bookmark: Text20]Years in city:                            

	[bookmark: Text21]City:                                                         
	[bookmark: Text22]State:                                       
	[bookmark: Text23]ZIP Code:                                    

	☐ Own     ☐ Rent	
	[bookmark: Text24]Monthly payment or rent:             
	[bookmark: Text25]How long?                                     

	[bookmark: Text26]Applicant previous address:                                                                                                                        

	[bookmark: Text27]City:                                                         
	[bookmark: Text28]State:                                       
	[bookmark: Text29]ZIP Code:                                      

	☐ Owned     ☐ Rented
	[bookmark: Text30]Monthly payment or rent:             
	[bookmark: Text31]How long?                                     

	Credit Request

	[bookmark: Text32]Amount requested:                                                                                
	[bookmark: Text33]Date Desired:                                   

	[bookmark: Text34]Proceeds of credit to be used for:                                                                                                                

	Have you ever been denied credit from us:    ☐ Yes     ☐ No

	Have you ever received credit from us:   ☐ Yes     ☐ No
	[bookmark: Text35]If “Yes,” when:                                                  

	Employment Information

	Current employer:                                                                                                                                    

	Employer address:                                                                                   
	How long?                                     

	Phone:                                  
	E-mail:                                                         
	Fax:                                            

	City:                                                         
	State:                                      
	ZIP Code:                                    

	Position:                                                    
	☐ Hourly   ☐ Salary	
	Annual gross income:                     

	Net salary:                                                                                              
	☐ Weekly    ☐ Semi Monthly    ☐ Monthly

	Name of supervisor:                                                                                                                                 

	Previous employer:                                                                                                                                   

	Address:                                                                                                
	How long?                                    

	Phone:                                  
	E-mail:                                                         
	Fax:                                            

	City:                                                         
	State:                                      
	ZIP Code:                                    

	Position:                                                   
	☐ Hourly   ☐ Salary	
	Annual gross income:                     

	Net salary:                                                                                             
	☐ Weekly    ☐ Semi Monthly    ☐ Monthly

	Name of supervisor:                                                                                                                                 

	Personal references 

	Name of non-relative personal reference:                                                                                                    

	Address:                                                                                               
	Phone:                                        

	City:                                                        
	State:                                     
	ZIP Code:                                    

	Relationship:                                                                                                                                          

	Name of Applicant’s parents or nearest relative:                                                                                           

	Address:                                                                                                 
	Phone:                                          

	City:                                                         
	State:                                      
	ZIP Code:                                      

	Relationship:                                                                                                                                            

	Name of spouse’s parents or nearest relative:                                                                                                

	Address:                                                                                                 
	Phone:                                         

	City:                                                         
	State:                                       
	ZIP Code:                                     

	Relationship:                                                                                                                                           

	Local friend:                                                                                                                                            

	Address:                                                                             
	Phone:                                                            

	City:                                                
	State:                                              
	ZIP Code:                                        

	Relationship:                                                                                                                                           

	Credit Cards

	Name
	Account holder
	Account no.
	Current balance
	Monthly payment

	                             
	                                   
	                              
	                                    
	                                

	                             
	                                   
	                              
	                                    
	                                

	                             
	                                   
	                              
	                                    
	                                

	                             
	                                   
	                              
	                                    
	                                

	Mortgage Company

	Account no.:           
	Address:           

	Auto Loans

	Auto lender
	Account borrower
	Account no.
	Balance
	Monthly payment

	                                   
	                                            
	           
	                                          
	                                      

	                                   
	                                            
	           
	                                          
	                                      

	                                   
	                                            
	           
	                                          
	                                      

	Other Loans, Debts, or Obligations

	Description
	Account no.
	Amount

	                                                                    
	                                   
	                                                                        

	                                                                    
	                                   
	                                                                        

	                                                                    
	                                   
	                                                                        

	Other Assets or Sources of Income

	Description
	Amount per month or value

	                                                                                              
	                                                                       

	                                                                                              
	                                                                       

	Alimony, child support, or separate maintenance income need not be revealed if you do not wish to have it considered as a basis for repaying this obligation.  Alimony, child support, separate maintenance received under:
☐ Court order    ☐ Written agreement   ☐ Oral understanding 

	APPLICANT REPRESENTATIONS

	Are you a co-maker, endorser, or guarantor on any loan or contract?           ☐ Yes           ☐  No
If “Yes,” for whom:                                                                                                                                                                                                                       

	Are there any unsatisfied judgments against you?     ☐ Yes        ☐  No           Amount:                                                                                                                          
If “Yes,” to whom owed:                                                                                                                                                                                                               

	Have you declared bankruptcy in the last 14 years?     ☐ Yes        ☐  No        
If “Yes,” where?                                                 If “Yes,” year:                                                                                                                                      

	I hereby warrant, certify, maintain, and guarantee that the statements above made are true and complete in all respects; and you may consider the same as continuing to be true and correct until written notice of a change is given to you in writing by me.  I also authorize you to obtain any information that you may require concerning the statements and representations made in this application, including, but not limited to, credit reports and background checks, and to answer questions from third parties about your credit experience with me.  I agree that this application shall remain your property whether you extend me credit requested or not. 
I UNDERSTAND THAT BUT FOR THE REPRESENTATIONS AS CONTAINED HEREIN FOR YOU TO RELY UPON, THE CREDIT REQUESTED WOULD NOT BE GRANTED.  

	Signature of applicant            
	Date:                             



3
image1.png
" American Finance & Investment Co., INC.
1201 East Yandell Drive, El Paso, Texas 79902 « Telephone (915) 532-1625 « Fax (915) 532-0517





