
STRINGER FURNITURE CO: 3105 J.R. LYNCH ST JACKSON, MS 39209
CREDITAPPLICATION FOR SECURED CREDIT CHECK

PHONE 601-948-7632 FAX601-948-0594

Soc Sec No Date Birth Age 

-

NAME
Maiden []Manied [] SingleAVidow FIow

[ ] Dlvorced [ 1 Seperated Long .=-

Apt#_ City--- Ztp-

Own or
Rented

Spouse's
Name

Home
PhoneName

Current
Address

How
Lons

Ce11

Phone
Mos
Yrs

I I Rentilandlord's Name [ ] Orvn/Mortgage Holder's Name [ ] Living With Name

Phone Nlonthly Payment $

Previous
Address

Horv
Long

EMPLOYER'S How
LongNA,ME Phone

Occupation or 'lal<e

HomePay$ 

- 

tlWk llEv:Whs ll\lt,rrLlr1

I Ev2Wks [] N4onthit

Position
Other
income SoLrrce Amoi-rnt $ t lwk

Phone

Phor.re

PERSONAL }IEFERENCES
Parent's
Name
Tlrotl.rer/S ister's
Name
Closest lLelative (Not Living With You)

Nane
Personal (Not Living With You)

Reference
CREDIT REFERENCES

Reiation Addless

Acldr:ess

Adcress

Address

Year/Mai<e

Phone

Mor-rthil'Pavmt $

Monthll Paymt $_ _ _Furniture Companies
Finance Companies

Auto Loau

Checl<ings

Bank Cards

Modei

Monthly Paymt $

Monthiy Paymt $

Name of Banir
Savings

ys?- When?- Have you been party to a lawsuit jr-r the last 5yrs? _*-When?
nst 1,ou? Froni whom? Do you have a gartiishment on yotlr paychecl<?

Furniture? TV- Friend 

- 

Reiative 

- 

Website/Facebool< -- Other.

ing Stringer Furniture So We Can Thank Them

Name of Banir

f ilecl iol banlirLrptcv ir.r thr: last 5
I)o lorr ltuve atrt judgniertts agai

I-Iow Did You Hear About Stringer
Name Friend/Relative Recomrnend
ELnail Addless for Special Deals

NOTE: Alimony, chiid support, or separate maintenance income neeci not to be revealed if yori-do not r,r,ish it considered as a basis for repaying this

obligation. If yoLr wish it considered, include in other incorne above.

INFORMATION SECURITY:
Recuested Merchandise Down.Payment Amouirt $

Requested Credit $

e.iti.n prorf of iclentification, proof employrrent, and proof residence. Everyti.ring that I have stated abovc is correct to the best of my l<nolvledge. I

source of other incoure and my lesidence at thls tirre and/or at anytitne my accor-lnt is active and opet.r.

MY SIGNATURE DATE

-- 
ID 

- 
CMTS CI(ST CMl'S RES 

- 

CMTS

].U CN1TS

iieclit tirrllr epprovecl $ Down Payrnent Required $- -ferms -'=-- $ 

- 

BNDP SalesPerson

*{.**XT'HIS APPLICATION WILL NOT BE PROCESSED IF NOT FIT,LED OUT COMPLETELY***X*


