BROOK

FURNITURE RENTAL’

We simplify change”

Name (Last,First,MI):

PERSONAL CREDIT APPLICATION

Agreement #:

Street Address:

Work Phone:

City, State, Zip:

Home Phone:

SSN: - -

Date of Birth: / /

Email address:

Cell Phone:

U.S.Citizen? [ ]Yes [ ]No

Own Rent

Monthly Payment

Prior Address
Street Address:

City, State, Zip:

Employment
Employer:

Address:

Occupation:

Business Type:

Contact Name to Verify Employment:

Length of Employment:

Phone:

Phone:

Monthly Gross Salary:

Manager:

Spouse/Co-Signer
Name (Last, First, MI):

Home Phone:

Street Address:

Cell Phone:

City, State, Zip:

SSN: - -

Date of Birth: /

U.S. Citizen? [ ]Yes

Personal References
Name:

Address:

Name:

Phone:

Address:

Phone:

Credit References
Bank:

Phone:

Credit Card #

Card Verification #

Credit Card #

Card Verification #

Checking Acct #:

Exp. Date: /

Exp. Date: /

Payment Options: (Please select an option for each of the following)
If Credit Card, complete the “Authorization for Initial Payment” form

Initial Payment: [ ] Check

Automatic Monthly Rental Payments:

[ ]Credit Card

[ 1Yes [ ]No

If Yes, complete the “Authorization for Auto Pay” form

1. Everything | have stated on this application is correct. | understand that you will retain this whether or not it is approved.
2. You are authorized to check my credit and employment history, verify current employment and answer questions (at a future date) about my credit

experience with your company.

3. In the event my account becomes past due, | specifically authorize you to charge all amounts due to any of the major credit cards | have listed on this

credit application.

4.1 understand that my rental lease will not become effective until your approval of my credit.

Signature

Date:

Spouse/Co-Signer Signature

Date:
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