
SAN PEDRO WHOLESALE HART
~~OWNERS ASSOC~AT~ON

PERSONAL INFORMATION

Name.~ . ..—.z----. -

Home_Address
Cay, State, Zip
Date of BHlh . . —

Social Security Number # - -

Driver’s Lic # . —

Home Phone #
Cell Phone#
Fax #

BUSINESS INFORMATIO -

Business Name
Coporation Name
DBA
Current Business Address
City, State, Zip
Phone #
Fax #
Gross Income
(Please submit the followings, copies of Tax Report, Bank Statement & Financial Statement)

RESIDENT HISTORY

Last 3 years required
Period mo yr— . mc yr
Address
Phone#
Period mo yr— mo . yr
Address
Phone #
Period mc yr— mc yr
Address

Phone #



V D IZ ~) E~ P~ I (‘ ~
~~

Total # of years in fashion industry experiences : jat east 3 years required

Period mc yr mc yr
Bus~-n8s€--Na~e--
Corporation Name
DBA
Address
Period mc yr -~ mc yr
Business Name
Corporation Name
DBA
Address
Period mc yr — mc yr
Business Name
Corporation Name
DBA
Address
Period mc yr mc yr
Business Name
Corporation Name
DBA
Address

CUSTOMER REFERENCES

Name of Business
Address
Phone U
Name of Business
Address
Phone #

I represent that the information provided in this application is true to the best of my knowledge
You are hereby authorized to verity my credit and references of processing this application
I acknowledge receipt of a copy of this application.

Date:
Print Name

Signature



Consumer Credit Application

NamelAddress
Name Social Security Number

Address:

City: State: ZIP: Phone:

Employment History
Employer: Job Title:

Address: Supervisor:

City: State: ZIP: Salary:

Phone: Date From: Date To:

Employer: Job Title:

Address: Supervisor:

City: State: ZIP: Salary:

Phone: Date From: Date To:

Source of Income Total Expenses Total
Salary Loans

Bonuses & Commissions Charge Account bills

Income From Rental Property Monthly Bills

Investment Income Real Estate Mortgages

Other Income Other Debts -- Itemize

Total Income Total Expenses

Bank References

I hereby certify that the information contained herein is complete and accurate. This information has been furnished with the
understanding that it is to be used to determine the amount and conditions of the credit to be extended. Furthermore, I hereby
authorize the financial institutions listed in this credit application to release necessary information to the company for which credit is
being applied for in order to verify the information contained herein.

Institution Name: Institution Name: Institution Name:

Checking Account # Savings Account # Loan Balance:

Address: Address: Address:

Phone:

Loan #

Phone: Phone:

Signature Date


