
  Credit Application  

 

Energy Specialist:_________________________________Amount Requested:_____________________ 

APPLICANT INFORMATION 

Last Name:  First Name: M.I.: Date:  

Street 
Address: 

Mortgage 
Payment: 

City: State: Zip 
Code: 

Mortgage 
Lender: 

Length at 
Address: 

Years: Months: 

Phone: E-mail: 

Social 
Security No.: 

Date of 
Birth: 

Driver’s 
License: 

Exp.   
Date: 

Date 
Issued: 

State: 

Gross Yearly 
Income: 

Other 
Income: 

Source: 

Employer’s 
Name: 

Length of 
Employment:  Years:_______ Months:_______ 

CO-APPLICANT INFORMATION 

Last Name:  First Name: M.I.: Date:  

Street 
Address: 

Mortgage 
Payment: 

City: State: Zip 
Code: 

Mortgage 
Lender: 

Length at 
Address: 

Years: Months: 

Phone: E-mail: 

Social 
Security No.: 

Date of 
Birth: 

Driver’s 
License: 

Exp.   
Date: 

Date 
Issued: 

State: 

Gross Yearly 
Income: 

Other 
Income: 

Source: 

Employer’s 
Name: 

Length of 
Employment:  Years:_______ Months:_______ 

BY SGNING THIS APPLICATION, I AUTHORIZE ENERGY SPECIALIST TO PROCESS MY CREDIT APPLICATION USING ALL THE INFORMATION I HAVE PROVIDED.  I HEREBY CONSENT TO ENERGY 

SPECIALIST, SHARING THIS INFORMATION (AND WHETHER THIS APPLICATION IS APPROIVED OR DECLINED) WITH THE INTERESTED PARTIES.  I AFFIRM THAT THE INFORMATION I HAVE 

SUBMITED IS COMPLETE AND TRUTHFULL.  I AUTHORIZE ENERGY SPECIALIST TO MAKE INQUIRIES CONSIDERED NECEESSARY IN EVALUATING MY APPLICATION AND SUBSEQUENTLY, FOR 

PURPOSE OF REVIEWING, MANTAINING AND COLLECTING OF MY ACCOUNT. 

Applicant Signature:                CO-Applicant Signature: 

 

_________________________Date:___________          _________________________Date:___________ 


