BLAKE’S FURNITURE CREDIT APPLICATION
321 Main Street	North Little Rock, AR 72114		501-375-2417 phone	501-378-7632 fax

(Please Print)

NAME					_____________ DATE OF BIRTH _____________ SOCIAL SECURITY #________________
	Last, First Middle	
EMAIL ADDRESS   __________________________________________DRIVERS LICENSE NUMBER & STATE ________________________________________________ 
Home Phone #______________________________________________________Cell Phone #___________________________________________________________                 
PRESENT ADDRESS _________________________________________________________________________________ OWN/ RENT
			Number and Street				City			State	 Zip
Landlord/Mortgage Company________________________________________ Landlord/Mortgage Phone #___________________ TIME AT RESIDENCE ________yrs_____mos	       Monthly Rent/Mortgage Payment ____________  Current on Payment?_________
PREVIOUS ADDRESS________________________________________________Time at residence__________________OWN/ RENT
PREVIOUS ADDRESS________________________________________________Time at residence__________________OWN/ RENT
EMPLOYMENT INFORMATION:
NAME & ADDRESS OF BUSINESS __________________________________________ BUSINESS PHONE #_________________________________ SUPERVISOR ____________________________________PHONE NUMBER_______________ Is this Self Employment job? __________________
POSITION __________________DEPT/BADGE #____________         TERM AT EMPLOYMENT ____yrs_____mos      MONTHLY INCOME ___________ MILITARY: SERVICE, RANK, SERIAL NUMBER & PRESENT DUTY STATION______________________________________________________________
Bank:______________________________       Checking/ Savings           Routing #__________________________Account #_____________________
Do you have unsatisfied judgments against you? _______________________ Have you declared Bankruptcy in the past 14 years? ______________ Bankruptcy type_____ year____ status: dismissed/discharged   
Other Income: (Alimony, child support or maintenance income may but need not be disclosed)           MONTHLY INCOME____________________
REFERENCES:
_____________________________________________________________________________________________________________________
Nearest Relative Not Living With ME		Address 		City			State	zip		phone #
_____________________________________________________________________________________________________________________
Nearest Relative Not Living With ME		Address 		City			State	zip		phone #
_____________________________________________________________________________________________________________________
Nearest Relative Not Living With ME		Address 		City			State	zip		phone #
	CREDIT REFERENCES:
 If paid out, write P.O. and year under present balance.
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Are you a consignor, endorser, or guarantor on any other loans or contracts? _________________________________________________________
By signing this I certify that information is true and correct.  I authorize the verification of the information provided on this form as to my credit and employment. This authorization is valid as long as I have an open account with Blake’s Furniture.  I understand that Blake’s Furniture will retain this application whether or not it is approved.
_____________________________________________________________________________Applicant’s Signature										Date
