
INSTALLMENT LOAN/LEASING CREDIT APPLICATION

Full Name: Full Name:

Address: Address:

City, State, Zip Code: City, State, Zip Code:

Previous Address: Previous Address: 

(if less than 3 years at present address) (if less than 3 years at present address)

Date of Birth (MM/DD/YYYY) Date of Birth (MM/DD/YYYY)

Social Security #: Social Security #:

Phone Number: (Home and Cell) Phone Number: (Home and Cell)

Do You Own, Rent or Live with parents?                                                                                               

own_______      rent__________  live with 

parents_________

Do You Own, Rent or Live with parents?                                                                                               

own_______      rent__________  live with 

parents_________

Landlord or Mortgage Holder Landlord or Mortgage Holder

Current Montly Payment: Current Montly Payment:

Original Purchase Price: Original Purchase Price:

Mortgage Balance Mortgage Balance

Name on Deed Name on Deed

Estimated Current Value: Estimated Current Value:

Automobile:  (Year, Make, Model) Automobile:  (Year, Make, Model)

Monthly Payment: Monthly Payment: 

Financed or Leased through: Financed or Leased through:

Current Employer: Current Employer:

Address: Address:

Business Phone: Business Phone:

Position: Position:

Annual Salary: Annual Salary:

Years There: Years There:

Previous Employer: Previous Employer:

Allimony, child support or separate 

mainteneance income need not be 

revealed if you do not wish to have it 

considered as a basis for repaying this 

obligation.  Alimony, child support, 

separate maintenance received under:

Court Order:___________                                                                                                                            

Written Agreement:_____                                                       

Oral Understanding: ____   

Allimony, child support or separate 

mainteneance income need not be 

revealed if you do not wish to have it 

considered as a basis for repaying this 

obligation.  Alimony, child support, 

separate maintenance received under:

Court Order:___________                                                                                                                            

Written Agreement:_____                                                       

Oral Understanding: ____   

Other Income: Source: Other Income: Source:

Total Income: Total Income:

• •I intend to apply for individual credit.•

Signature of Applicant

We intend to apply for joint credit.

Signature of Co-Applicant

Signature of Applicant Date:

Signature of Co-Applicant Date Date:

I(We) certify that the information contained in this statement is complete, true and correct, and that I(we) have not withheld information that might be material in

evaluating my(our) application for credit. I(We) acknowledge that knowingly giving false information for the purpose of inducing The Bancorp Bank to extend credit is a

federal crime. I(We) agree to notify The Bancorp Bank of any material changes to the financial position described in this statement and to provide a then-current version of

this statement at The Bancorp Bank’s request. I(We) authorize The Bancorp Bank to make whatever inquiries it deems necessary in connection with my(our) credit

application or in the course of review or collection of any credit extended in reliance on this financial statement. I(We) authorize any person or entity to compile and furnish

to The Bancorp Bank any information it may have or obtain in response to such credit inquiries The Bancorp Bank is authorized to share any credit information of any type

that it has or may receive about me(us) with another creditor if the other creditor is involved in the financial transaction, such as a creditor that purchases or participates in

any loan to me(us). The Bancorp Bank is authorized to answer any questions from others concerning my(our) credit experience with The Bancorp Bank.

Co-Applicant

EMPLOYMENT INFORMATION EMPLOYMENT INFORMATION

Applicant

Kerik
Text Box
Please fill out and return to our toll-free fax line 800-473-6088, toll-free phone line 800-553-3503.

Kerik
Text Box
Business Owner Personal Information

Kerik
Text Box
Owner's Spouse Personal Information If Applicable




