PEDIGO FURNITURE — APPLICATION FOR CREDIT

DATE:

SALES INITIAL

FULL NAME AGE DATE OF BIRTH HOME PHONE # REQUIRED
MAIL ADDR OWN  RENT CELL PHONE # REQUIRED
— HOW EMAIL (for exclusive offers)
PHYSICAL ADDR, if different LONG | MO PAYMENT
$
LANDLORD OR MORTGAGE

FORMER ADDRESS IF LESS THAN ONE YEAR

HOW LONG

EMPLOYER EMPLOYER’S ADDRESS EMPLOYER’S PHONE
OCCUPATION (WORK AS) [ HOW LONG | MONTHLY SALARY [ LISTOTHERINCOMEONLY [ SOURCE OTHER INCOME | OTHER INCOME
IFIT IS TO BE USED FOR
$ REPAY-MENT $
CONSIDERATION
ARE YOU: (check one) Single Married Divorced Widowed # of people in family:
EVER HAD AN ACCOUNT W/PEDIGO’S (IF YES, WHAT NAME) YES NO NAME
SPOUSE’S FULL NAME, if applicable AGE | DATE OF BIRTH | OCCUPATION

SPOUSE’S EMPLOYER

EMPLOYER’S ADDRESS

EMPLOYER’S PHONE

HOW LONG
$

MONTHLY SALARY

MENT CONSIDERATION

LIST OTHER INCOME ONLY IF
IT IS TO BE USED FOR REPAY-

SOURCE OTHER INCOME

OTHER INCOME
$

FINANCIAL INFORMATION:

NAME OF BANK __ CHECKING | AUTO-YEAR & MAKE MONTHLY PAYMENT
___SAVINGS $
PERSONAL REFERENCES: Two Relatives and One Friend NOT Living with You
NAME OF RELATIVE ADDRESS, CITY, STATE, ZIP PHONE RELATIONSHIP
NAME OF RELATIVE ADDRESS, CITY, STATE, ZIP PHONE RELATIONSHIP
NAME OF FRIEND ADDRESS, CITY, STATE, ZIP PHONE RELATIONSHIP

EVERYTHING THAT I HAVE STATED IN THIS APPLICATION IS CORRECT TO THE BEST OF MY KNOWLEDGE. PEDIGO’S IS
AUTHORIZED TO CHECK MY CREDIT AND EMPLOYMENT HISTORY AND TO ASK OR ANSWER QUESTIONS ABOUT MY CREDIT

EXPERIENCE.

SIGNED:

SS#:

SPOUSE, IF APPLICABLE

SIGNED:

SS#:

ITEMS TO BE PURCHASED:

PRINT NAME:

DL#:

PRINT NAME:

DL#:

*** FOR OFFICE USE ONLY ***

APPROVED or DECLINED

10.6.10

BY:




