ALPHAGREDITGORPORATION
G1RIVERDRIVE
IRVINE, KY 40336

APPPLICANT NAME:

DATE OF BIRTH: / / SOCIAL SECURITY #:

ADDRESS:

CITY: STATE: ZIP:
SPECIFY RENT OR MORTGAGE: MONTHLY PAYMENT AMOUNT: $
HOME PHONE NUMBER: MOBILE PHONE NUMBER:
EMPLOYER:

POSITION: HOW LONG HAVE YOU WORKED THERE:
WORK PHONE NUMBER:

WEEKLY INCOME: $ MONTHLY INCOME: $

LIST FOUR CREDIT REFERENCES (EXAMPLE: HOME, VEHICLE, CREDIT CARD, UTILITY):
1: 2:
3: 4:

LIST FOUR RELATIVES NOT LIVING WITH YOU (PROVIDE NAME AND PHONE NUMBER):

1 - NAME: PHONE:
2 - NAME: PHONE:
3 - NAME: PHONE:
4 - NAME: PHONE:

CO-APPLICANT NAME:
DATE OF BIRTH: / / SOCIAL SECURITY #:

CO-APPLICANT EMPLOYER:

POSITION: HOW LONG HAVE YOU WORKED THERE:
WORK PHONE NUMBER:
WEEKLY INCOME: $ MONTHLY INCOME: $

I FULLY UNDERSTAND THAT BY SIGNING | AM APPLYING FOR A LOAN TO PURCHASER THE ITEM NOTED BELOW. |
ALSO UNDERSTAND THAT THE ITEM IS NOT WARRANTED BY THE LOANING INSTITUTION, AND | WILL BE FULLY
RESPONSIBLE FOR THE AMOUNT OF THE LOAN.

APPLICANT SIGNATURE: TODAY’S DATE: / /

FINANCE AMOUNT: $ PURCHASE:




