HIGH
SCHOOL
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PLANNING

Task: Credit Application e FLANNING
NAME: DATE:
CREDIT APPLICATION

Name Social Security Number
O0O-00-0000

Birth Date Home Phone Work Phone

Current Address

Own or Rent? Length of Time at Address

Mortgage or Rent Paid To Monthly Payment

Employment Income Start Date Employer Phone Number

$ per month

Name and Address of Employer

Other Income Source of Other Income

$ per month

Bank Name Account Number City and State

‘Bank Name Account Number City and State

Reference/Other Creditor Account Number City and State

Reference/Other Creditor Account Number City and State

Requested Loan Amount | Purpose of Loan

$

Date Signature
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