
FRESH START LOAN CORPORATION Phone  (253) 851-5950

PO BOX 1879 Toll Free 1-877-265-8844

GIG HARBOR, WA 98335 Fax (253) 851-5951
Date of Application: Amount Requested: Payment Date Desired:
Type of Credit Requested: (  ) Individual Credit  (  ) Joint Credit 

Name: Home Phone:

Social Security Number: Cell Phone: Birth Date:

Current Address: How Long:

City: State: Zip:

Previous Address: City: State: Zip: How Long:

Number of Dependents: Ages of Dependents: Have you ever applied for credit with us?

Name of Nearest Relative Not Living With You: Relationship:

Address: City: State: Zip: Phone:

Employer (Name):

Employer (Address)

Business Phone: Position: Hire Date:

Monthly Gross Salary $ Hourly Rate: Number of Hours Work Per Week:

Take Home Salary Per Payperiod $ How often are you paid?

Previous Employer (Name): Last Date Worked:

Previous Employer (Address) Hire Date:

Sources of Other Income: Amount Per Month $

Name: Phone:

Social Security Number: Birth Date:

Employer (Name):

Employer (Address):

Business Phone: Position: Hire Date:

Monthly Gross Salary $ Hourly Rate: Number of Hours Work Per Week:

Take Home Salary Per Payperiod $ How often are you paid?

Previous Employer (Name) Last Date Worked:

Previous Employer (Address) Hire Date:

Sources of Other Income: Amount Per Month $

OUTSTANDING DEBTS (Include installment contracts, rent, mortgages and other obligations. (Use separate sheet if necessary.)

Creditor Account Number

Payment

Rent:

Mortgage:

2nd Mortgage:

Day Care:

Student Loan:

Are you obligated to make Alimony, Support or Maintenance Payments?  (  ) No     (  ) Yes Current? (  ) No (  ) Yes

If yes, to (Name and Address) Amount per month $ Amount Late $

Are you a comaker, endorser, or guarantor on any loan or contract"  (  ) No  (  )  Yes,  If yes for whom?

Are there any unsatisfied judgments against you?  (  )  No  (  )  Yes, If yes, to whom owed? Amount $

Have you been declared bankrupt in the last 10 years? (  ) No  (  ) Yes, If yes where? Year?

SIGNATURES: I certify that everything I have stated in this application and on any attachments is correct.    You may keep this application

whether or not it is approved.  By signing below I authorize you to check my credit and employment history and to answer questions others

may ask you about my credit record with you.  I understand that I must update credit information at your request if my financial condition changes.

X X Date:

CREDIT APPLICATION
SECTION A - INDIVIDUAL APPLICANT INFORMATION

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 or separate maintenance received under: (  )Court Order - (  )Written Agreement - (  )Oral Understanding

SECTION B - JOINT APPLICANT OR OTHER PARTY INFORMATION

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.

Monthly

Alimony, child support or separate maintenance received under: (  ) Court Order (  )Written Agreement (  )  Oral Understanding

SECTION C - MARITAL STATUS

Complete only if: for joint credit, or applicant resides in a community property state or is relying on property located in such a state.  

Applicant: (  )Married (  )Separated (  )Unmarried         Other Party: (  )Married (  )Separated (  )Unmarried

Complete the following information about both the Applicant and Joint Applicant or Other Person (if applicable):

Signature Signature

SECTION D - DEBT INFORMATION

Original

Amount

Name Account

is Under

Present 

Balance


