PLEASE FAX COMPLETED FORM TO:

Western Credit, Inc. Application

316-201-1643

Amount of Purchase $

Date:
Name D.0.B S.S.#

(Last) (First) (MD)
Address City. Zip Code
Time at Res.. Own or Rent Paid To Payment
Previous Address State Zip Code
Home Phone # ( ), Cell # ( ) No. Dependents ____Marital Status _____
Employed By How Long Salary
Occupation - Address Phone # (__ )
Previous Employment How Long
Bank Account Checking Savings Branch Name
Auto Year Balance Paid to
Credit Reference
Credit Reference
Credit Reference
Joint App. D.0.B. S.S.#

(Last (First) (m1)

Home Phone # ( ) Cell # ( ) No. Dependents ____Marital Status
Address City State Zip Code
Joint App. Employment How Long Salary
Occupation Address Phone # (__ )
Previous Employment How Long

I certify that everything in this application is true. You may inquire about my credit to process this application.
You may give authorized persons and credit bureau information about how well | abide by the terms of the

credit granted hereunder.

Applicant Signature X

Date

Joint Applicant Signature X




