
APPLICANT SIGNATURE                                                 DATE

Drivers License NumberAPPLICANT-Last Name First Name Initial Social Security Number

Street Addresss City State Zip Birthdate

City State Zip Years

Nearest Relative Phone

YearsCityPrevious Address

Initial Home Phone Cell Phone

APPLICATION FOR CREDIT

Address City State Zip

Phone

Age

Cell Phone E-mail Address

Years

Mailing Address (if different than above)

Non-Related Personal Reference Phone

Years

Other Income

Address                                      City                             State              Zip

Address                                      City                             State              Zip

Landlord/Mortgage Holder Name                                                                      (Please Circle)  Own     Buying     Rent     Other

Years Monthly Income

Drivers License Number Social Security Number E-mail Address

Years Birthdate

C0-APPLICANT-Last Name First Name

Monthly Income

Nearest Relative Phone Address                                      City                             State              Zip

Bank Name                                     Account Number                                                 $ Checking                            $ Savings

Bank Name                                     Account Number                                                 $ Checking                            $ Savings

Addresss (if different than above) City State Zip

Non-Related Personal Reference Phone Address                                      City                             State              Zip

LOCAL CHARGE ACCOUNTS / OTHER CREDIT REFERENCES

  MOORE
  FURNITURE, INC.

                  328 Basin SW * Ephrata WA 98823         

                            509-754-3231 * 509-754-5148

ZipState

Name of Business Balance Payment

I hereby authorize MOORE FURNITURE, INC. to contact any of the above references and/or obtain a full credit report on myself and co-applicant named above.

# of Dependents

CO-APPLICANT SIGNATURE                                           DATE

PhoneEmployer & Supervisor

Employer & Supervisor Phone


