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CONSUMER CREDIT APPLICATION 
APPLICANT INFORMATION 

Surname:  First:  

Date of birth (YYYY/MM/DD):  SSN: Phone: (    ) 

Current address: E-mail:  

City: State: ZIP Code: 

Own Rent (Please circle) Monthly payment or rent: How long? 

Previous address: 

City: State: ZIP Code: 

Owned Rented (Please circle) Monthly payment or rent: How long? 

EMPLOYMENT INFORMATION 

Current employer: 

Employer address: How long? 

Phone: (    ) E-mail: Fax: (    ) 

City: State: ZIP Code: 

Position: Hourly  Salary (Please circle) Annual income: 

Previous employer, if less than 2 years: 

Address: How long? 

Phone: (    ) E-mail: Fax: (    ) 

City: State: ZIP Code: 

Position: Hourly Salary (Please circle) Annual income: 

BANKING/INCOME 

Bank Name: 

Address: Years Banking:     Years 

State ZIP Code: Phone: (    ) 

Gross Monthly Income: $ Other: $ Total Monthly Income: $ 

CREDIT REFERENCES 

VISA:  MASTERCARD: 

AMEX:  Other: 

I authorize Carson Dunlop & Associates to obtain and/or exchange personal information with any personal 
information agent towards establishing or verifying my financial standing. 

Signature of applicant: Date: 

 


