CREDIT APPLICATION

| NamP:
Date of birth:

BOLTON MFD. HOMES

8119 HWY 28 WEST
ALEXANDRIA, LA. 71303
APPLICANT INFORMATION

7 OCurrent add ress:.

City: -

Own Rent (Ptease curcle)
g Prev:ous addre§§
City:

Current employer:

SSN:
' State:
' Monthly payment or rent:

' state:

ZIP Code:

 318-487-1819
318-487-1445 (FAX)

Phone

How long?

EMPLOYMENT INFORMATION

Employer address: | How long?
‘Phone:  E-mail: T Faxe ’ ’ ’
City: - ' State: | zip code:
Position: Hourly Salary (Please circle) Annual income:
‘Previous erArrur)'I('Jw‘/er::w S ' -
Address: -  How long?
Phone: | E-mail: ' Fax:
city: | stater  zIP Code:
Position: . Hourly Salary (Please circle) Annual income:
: CO-APPLICANT INFORMATION, IF FOR A JOINT ACCOUNT e
,Ni;me:,, : iy et : 3 S
Date of btrth SSN: Phone:
S address s sem s oo lSe U 3 sz
city: - stater | ZIP Code:
Own Rent (Please mrcle) | Monthly paymenf or rent: How lonq?m -
Prew;_';s addre;s e e F
City: - | state: How Long?
s o EMPLO;MéNT INFORMATION : e e
Current employer: - '
Employer address: | How long?
Phone: ] E-mail: | Fax:
 City: ~ stater ~ zIP Code:
Position: ! Hourly Salary (Please circle) Annual income:
fﬁPrevlousiemipioye;: : - S -
;IIAddress. -
. Phone: E-mail Fax:
C|ty s srme pens s RIRE Sute “_STat;“m_ el 4 Ziﬁ Eode: o a5
' Position: g Hoﬁrly Salary (Pl;ea;ec:rcle) Annual mcome

1 authorize Bolton mfd. Homes to verlfy the m\formatlon provided on this form as to my credit and employment
history. (

Signature of applicant Date

I Signature of co- appllcant if for jolnt account

. Date
Fax Mail or Brlng this Appllcatlon to Bolton MFD Homes.
Include a copy of your valid State Drivers License and Social Security Card, for both
applicants as necessary.



