Dakota 2000 Rental Credit Application

SS No.

Full Name (Last, First, Middle): Birth date:
Present Street Address Years there:
City State Zip: Phone:

Previous Street Address Years there:
City: State Zip
Present Employer: How Long: Phone:
Position or title: Name of Supervisor:

Employer's Address:

Present net salary or commission: $ per No. Dependents: Ages:

Previous Employer (if present employment less than 6(months) how long?
Alimony, child support, separate maintenance received under: court order[_Iwritten agreement

oral understanding
Other income: $ per Source(s):
Bank Information: Contact Name:
Checkind]Savings Loan Have you ever had any judgments, garnishments
bankruptcies?
Marital Status: married___ single_ separated  divorced ___ Spouse name:

Do you live with anyone who shares household expenses? Yes[ | No|:|
If yes, indicate monthly contribution
INFORMATION REGARDING JOINT APPLICANT (OF ANY)

Full Name (Last, First, Middle): Birth date :
Present Street Address Years there:
City: State: Zip: Phone:
Previous Street Address Years there:
City: State: Zip:
Present Employer: How Long: Phone:
Position or title: Name of Supervisor:

Employer's Address:

Present net salary or commission: $ per No. Dependents: Ages:
CREDIT INFORMATION-  Name of Firm or Individual Phone Payment Balance
Monthly Expenses: Rent Utilities Phone Other
Credit Contact: Phone:

Could this contract be set up on a payroll deduction  yes no

Landlord Mortgager Phone:

Nearest relative not living with you Name: Relationship
Someone who will always know your whereabouts:

Name: Relationship:

Address: Must have phone:
Personal Reference: Must have phone:
Amount Requested $ Date

The undersigned agree that any loan granted will be governed by the Loan Agreement, that the Creditor Is authorized to obtain such information as
may be required concerning the above statements within the framework of the Fair Credit Reporting Act and the Equal Credit Opportunity Act and
that this application shall remain the Creditor's property whether or not a credit is granted.

Signed Signed
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