Compass West, Inc.

2425 W. Veterans Unit A-2
Vandalia, lllinois 62471
Office (618) 283-4676
Fax (618) 283-4662

CREDIT APPLICATION

Date:

PERSONAL INFORMATION

APPLICANT

City/Stafe:

Telephone #:
Email Address:

Place of Employment:

Address:

City/State:

Zip:

Telephone:

How Long on the Job:

Gross Monthly Income:

JOINT APPLICANT (if applicable):

Name:

S.S. #:
Address:

City/State:

Telephone #:
Email Address:

Place of Employment:

Address:

City/State:

Telephone:

How Long on the Job:

Alternate Contact:

Gross Monthly Income:

Telephone:

Relationship:

Estimated Monthly Expenses:
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Do you own or rent your home?

BANK REFERENCE

Name: _____________

Contact:

Address:

City/State: Zip:

Checking: Yes No Account #: _______________
Savings: Yes No Account #: _______________

CREDIT REFERENCES

Name: _____________ Acct #. ______________
Telephone Number:
Name: _____________ Acet# ___________________
Telephone Number:
Name: _____________ Accet# ___________________

Telephone Number:

| the undersigned do hereby state that all information given to the Seller is
true and factual. | give the Seller permission to verify any and all
information given in this application. Seller reserves the right to supply the
applicants credit information to third party lenders. The Seller has the right
to secure third party financing for this loan. Buyer understands that should
Seller elect to utilize a third party lending source, then Buyer agrees that all
credit information can be released to that lender.

Applicant Date Joint Applicant Date




