
I/WE CERTIFY THAT THE INFORMATION PROVIDED ON THIS APPLICATION IS, TO THE BEST OF MY/OUR KNOWLEDGE, COMPLETE AND ACCURATE. I/WE  
UNDERSTAND THAT THE FINANCIAL INSTITUTIONS AND/OR WHITE RIVER FINANCIAL SERVICES WILL RELY ON THIS INFORMATION TO JUDGE MY/OUR CREDIT 
WORTHINESS, AND WILL RETAIN THIS APPLICATION AND INFORMATION ABOUT ME/US WHETHER OR NOT THIS APPLICATION IS APPROVED. FURTHER, I/WE 
AUTHORIZE A FULL INVESTIGATION OF MY/OUR CREDIT RECORD AND EMPLOYMENT HISTORY BY WHITE RIVER FINANCIAL SERVICES AND/OR THE FINANCIAL 
INSTITUTION(S). I/WE AUTHORIZE THE FINANCIAL INSTITUTION(S) TO RELEASE INFORMATION ABOUT IT’S EXPERIENCE WITH ME/US. I/WE UNDERSTAND THAT 
FALSE STATEMENTS MAY SUBJECT ME/US TO CRIMINAL PENALTIES.
APPLICANT	 JOINT APPLICANT
SIGNATURE_________________________________________________________________________ 	 SIGNATURE________________________________________________________________________
REQUIRED	 DATE	 DRIVERS LICENSE NO	 REQUIRED	 (means you intend to apply for joint credit)	 DATE	 DRIVERS LICENSE NO

(A)  APPLICANT INFORMATION
PRINT FULL NAME (first, middle initial, last name)	 DOB	 SSN

STREET ADDRESS	 CITY	 STATE	 ZIP

HOW LONG? _________ YRS_ ________ MOS
	 HOME PHONE	 CELL PHONE	 MONTHLY RENT/MORTAGE

RESIDENTIAL STATUS:   OWN RENT WITH RELATIVES WITH FRIENDS OTHER
	 LANDLORD/MORTGAGE	 LANDLORD/MORTGAGE HOLDER PHONE

PREVIOUS ADDRESS (if less than 2 yrs at current address)
	

CITY	 STATE	 ZIP
	 HOW LONG?_________ YRS_________ MOS

CURRENT EMPLOYER	 GROSS MONTHLY SALARY	 OCCUPATION/JOB TITLE 	 WORK PHONE

CURRENT EMPLOYERS ADDRESS	 CITY	 STATE	 ZIP	
HOW LONG?  ________ YRS_________ MOS

PREVIOUS EMPLOYER (if less than 2 yrs at current job)	 GROSS MONTHLY SALARY	 OCCUPATION/JOB TITLE	 PHONE

PREVIOUS EMPLOYER’S FULL ADDRESS			 
HOW LONG?  ________YRS_________ MOS

SECONDARY EMPLOYER NAME (if applicable)	 GROSS MONTHLY SALARY	 OCCUPATION/JOB TITLE	 PHONE

SECONDARY EMPLOYER ADDRESS	 CITY	 STATE	 ZIP	
HOW LONG?  ________ YRS_________ MOS

OTHER INCOME NOTE: Alimony, child support, or separate maintenance incomes do not have to be revealed	 GROSS MONTHLY 	 OTHER INCOME
unless the applicant wishes to have such sources considered as a basis for repayment of the required credit amount.	 OTHER INCOME	 SOURCE

(B)  JOINT APPLICANT INFORMATION
PRINT FULL NAME (first, middle initial, last name)	 DOB	 SSN

STREET ADDRESS	 CITY	 STATE	 ZIP

HOW LONG? _________ YRS_ ________ MOS
	 HOME PHONE	 CELL PHONE	 MONTHLY RENT/MORTAGE

RESIDENTIAL STATUS:   OWN RENT WITH RELATIVES WITH FRIENDS OTHER
	 LANDLORD/MORTGAGE	 LANDLORD/MORTGAGE HOLDER PHONE

PREVIOUS ADDRESS (if less than 2 yrs at current address)
	

CITY	 STATE	 ZIP
	 HOW LONG?_________ YRS_________ MOS

CURRENT EMPLOYER	 GROSS MONTHLY SALARY	 OCCUPATION/JOB TITLE 	 WORK PHONE

CURRENT EMPLOYERS ADDRESS	 CITY	 STATE	 ZIP	
HOW LONG?  ________ YRS_________ MOS

PREVIOUS EMPLOYER (if less than 2 yrs at current job)	 GROSS MONTHLY SALARY	 OCCUPATION/JOB TITLE	 PHONE

PREVIOUS EMPLOYER’S FULL ADDRESS			 
HOW LONG?  ________YRS_________ MOS

SECONDARY EMPLOYER NAME (if applicable)	 GROSS MONTHLY SALARY	 OCCUPATION/JOB TITLE	 PHONE

SECONDARY EMPLOYER ADDRESS	 CITY	 STATE	 ZIP	
HOW LONG?  ________ YRS_________ MOS

OTHER INCOME NOTE: Alimony, child support, or separate maintenance incomes do not have to be revealed	 GROSS MONTHLY 	 OTHER INCOME
unless the applicant wishes to have such sources considered as a basis for repayment of the required credit amount.	 OTHER INCOME	 SOURCE

PERSONAL REFERENCE 1	 PHONE	 ADDRESS	 RELATIONSHIP

PERSONAL REFERENCE 2	 PHONE	 ADDRESS	 RELATIONSHIP

BANK REFERENCE #1	  CHECKING   SAVINGS	 BANK REFERENCE #1	  CHECKING   SAVINGS
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