
Please Complete and Email To: (630) 552-7974

INFO@PEOPLESCREDIT.NET 505 W US HWY 34

Or bring in/mail to the office. PLANO, ILLINOIS 60545

Are You an Active Service Member?:

SECTION A - INFORMATION REGARDING APPLICANT

Social Security #:

Email:

Date of Present Address (MMYY)

County Telephone No.

Previous Address City State Zip Prev LL How Long
Prev LL # Yrs

Present Employer Address Salary Date of Empl (MMYY) Time on Present Job Full Time
Part Time

Previous Employer (If present less than 2 yrs) Previous Employer Phone No. How Long

Yrs

Court Order Written Agreement Oral Understanding

Alimony, Child Support, Separate Maintenance received under:

When?

Checking Account No.

Savings Account No.

DESCRIPTION OF ASSETS
CASH

AUTOMOBILE 1 (MAKE, MODEL, YEAR, MILEAGE)

AUTOMOBILE 2 (MAKE, MODEL, YEAR, MILEAGE)

OTHER (LIST)

Outstanding debts (Including charge accounts, installment contracts, credit cards, rent,mortgages, etc.)

Creditor
Original

Debt
Present
Balance

Monthly
Payments

Past Due?
Yes/No

Landlord or Mortgage Holder Mortgage Rent $ (Omit Rent) $ (Omit Rent)

1 Landlord Phone No.

8

Yes No

Yes No

Yes No

OTHER OBLIGATIONS - (E.G. LIABILITY TO PAY ALIMONY, CHILD SUPPORT, SEPARATE MAINTENANCE.)

Yes No

EVERYTHING THAT I HAVE STATED ON THIS APPLICATION IS CORRECT TO THE BEST OF MY KNOWLEDGE.  I UNDERSTAND THAT YOU WILL RETIAN THIS 
APPLICATION WHETHER OR NOT IT IS APPROVED.  YOU ARE AUTHORIZED TO CHECK MY CREDIT AND EMPLOYMENT HISTORY AND TO ANSWER 
QUESTIONS ABOUT YOUR CREDIT EXPERIENCE WITH ME.    DO YOU AGREE?  

SECTION D - ASSETT AND DEBT INFORMATION  (If section B has been completed, this Section should be completed giving information about both the Applicant and Joint Applicant or 
Other Person.  Please mark Applicant-related information with an "A".  If Section B was not completed, only give information about the Applicant in this Section.)

VALUE SUBJECT TO DEBT? NAME(S) OF OWNER(S)

Alimony, Child Support or Separate Maintenance Income need not be revealed if you do not wish to have it considered as a basis for repaying this obligation.

Other
Income 

Source(s)

Average
Balance

Institution &
Branch

Position
or Title

Hourly rate Employer
Phone No.

City State Zip Code

Date of Application

Proceeds of Credit
to be used for

Amount
Requested

Institution &
Branch

Have you ever received credit from us?

CREDIT APPLICATION

Present Address

IMPORTANT: Read these Directions before completing this Application

Cell
Phone No.

Name
Last, First, MI

Birth
Date

This Application is intended for Individual Credit Application ONLY. Please fill out all information to the best of your ability.If you have any questions feel free to call the office at 
(630) 552-7974.

YES OR NO

Average
Balance

4

Other Obligations
$

ARE YOU A CO-MAKER, ENDORSER, OR 
GUARANTOR ON ANY LOAN OR CONTRACT?

If "Yes",
Whom?

To Whom?

9 Total Debts $ $ $

Payment Amount:

ARE THERE ANY UNSATISFIED JUDGEMENTS 
AGAINST YOU?

Amount If "Yes", To
Whom?

HAVE YOU BEEN DECLRED BANKRUPT IN THE 
LAST 14 YEARS?

If"Yes",
Where?

Year

Type of Debt
or Acct No.

Name in Which
Account Carried

2

3
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