ACCESS & MOBILITY PRODUCTS

Contact: Justin Murdock

Phone: (304) 522-6808

Fax: (304) 429-2738

Email: justin@accessandmobility.com

“The Poswer to Keep Lfon Moving” Credit Application - Individual

First Name:

Middle Initial: Last Name:

Suffix (J1/Sr):

Email:

SSN:

DOB (mm/dd/yyyy):

Street Address:

Apt/Ste:  POBox:  RR:

City:

State: Zip:

Home Phone: Alt. Phone:

Marital Status: Single [ ] Married [ ] Divorced [ ]
Time at Current Residence: =~ Years  Months

Previous Residence (if current residence less than two years):

(Continued on next page)




Credit Application — Continued

Housing Status: [ ] Own [ ]Rent [ ] Live with Relatives

[ ] Other:

Mortgage/Rent payment: $

Employment Status:

[ ] Traditionally Employed
[ ] Self Employed

[ ] Unemployed

[ ] Retired

[ ] Other:

Employed By:

Business Phone (if applicable):

Occupation:

Time employed at current employer/time retired: ~ years  months
Reporting Salary or Income: [ ] Salary [ ] Income
Salary or Income (gross):

Salary or Income pay period:
[ ] Weekly

[ ]Bi-Weekly

[ ] Monthly

[ ] Yearly

How much would you like to finance?:
Additional Comments:




