FREEDOM TITLE LOANS
CUSTOMER APPLICATION

APPLICANT INFORMATION

Name:

Date of birth:

SSN: Phone:
Current address:

City:

State: ZIP Code:
own ?Pelgtase circle) Monthly payment or rent: How long?
Previous address:

City:
State: ZIP Code:

EMPLOYMENT INFORMATION

Current employer:

Employer address:
How long?
Phone:
E-mail: Fax:
City:
State: ZIP Code:
Position: Hourly  Salary (Please circle) Annual income:
Name of a relative not residing with you:
Address:
Phone:
City:
State: ZIP Code:

Relationship:




CO-APPLICANT INFORMATION, IF FOR A JOINT ACCOUNT

Name:

Date of birth: SSN: Phone:
Current address:

City: State: ZIP Code:
Own Rent (Please circle) Monthly payment or rent: How long?
Previous address:

City: State: ZIP Code:

CO-APPLICANT EMPLOYMENT INFORMATION

Current employer:

Employer address:

How long?
Phone:
E-mail: Fax:
City:
State: ZIP Code:
Position:

Hourly  Salary

(Please circle)

Annual income:

Name of a relative not residing with you:

Address:
Phone:
City:
State: ZIP Code:
Relationship:




REFERENCE’S (3)

NAME ADDRESS PHONE RELATIONSHIP

OTHER LOANS, DEBTS, OR OBLIGATIONS

Description Account no. Amount

OTHER SOURCES OF INCOME

Description Amount per month or value

“THIS IS A HIGH INTEREST LOAN. YOU SHOULD GO TO ANOTHER SOURCE
IF YOU HAVE THE ABILITY TO BORROW AT A LOWER RATE OF INTEREST.
YOU ARE PLACING YOUR VEHICLE AT RISK IF YOU DEFAULT ON YOUR
LOAN”

| authorize Freedom Title Loans. to verify the information provided on this form as to my credit and employment
history.

Signature of applicant

Date

Signature of co-applicant, if for joint account

Date

Reviewed by (employee name)
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