EZ Credit Warehouse /| AM Financial Services

1402 #4 Blackiston Mill Rd. Clarksville IN, 47129
Phone (Toll Free) 866-30-2070 Fax 812-284-4382
Email | nfo@ezcr editwar ehouse.com Website www.ezcr editwar ehouse.com

Applicant | nformation
Full Legal Name

Social Security No.

Current Address

City State Zip

Phone: ( )

Cell Phone ( )

Email Address

Birth Date

Buying Home, Renting Home, Boarding (Circle)
Monthly Payment $

Length At Residence Years Months

Employer

Employer City State

Job Title

How Long On Job Years Months

Monthly Gross Income Before Taxes $

Other Income

Describe Other Income

(If Current Employment Is Less Than Two Y ears.)

Previous Employer

Co-Application I nfor mation
Full Legal Name
Social Security No.

Current Address

City State Zip

Phone: ( )

Cell Phone ( )

Email Address

Birth Date
Buying Home, Renting Home, Boarding (Circle)
Monthly Payment $

Length At Residence Years Months
Employer

Job Title

HowlLong OnJob __ Years Months

Monthly Gross Income Before Taxes $

Other Income

Describe Other Income

Title

How Long Years Months

Monthly Gross Income Before Taxes $
Have Y ou Ever Declared Bankruptcy O Yes U No

If Yes, When Was It Discharged
Do You Have A Car Loan UdYes ONo
Do You Have A Checking Account O Yes O No
Do You Have A SavingsAccount O Yes O No
Do You Have A Credit Card dYes UNo

Notes/Comments

Please Circle Item You Are Interested In
Tanning Bed, Furniture, Big Screen TV,
Computer Or Other

Please Circle How Y ou Heard About Us?
EBAY, Internet Search, Referred, We Contacted Y ou
Other

| give permission to obtain credit information from all listed credit references, including credit reporting agencies, banks and employer(s). All
financial information submitted in support of this credit application istrue and completein all respects. | understand this application is the property

of IAM Financia Services and will be submitted to one or more of its financials partners. | also give permission to IAM Financial Services to use this

information in its marketing efforts including the resale of this information to third parties. | also understand that | may be asked to provide more
information to help IAM Financial Services approve or decline this application.

Applicant Signature Date

O Check Here If Application Was Taken By Phone and Verbal Permission Has Been Given To The Above Statement

Co-App Signature

Date




