> 4 ‘ 5 o
>

RESIDENTIAL CREDIT APPLICATION

APPLICANT INFORMATION

Name:
Date of birth: SSN: Phone:
Current address:
City: State: ZIP Code:
Oown Monthly payment or rent: How long?
Previous address:
City: State: ZIP Code:
Owned Monthly payment or rent: How long?

EMPLOYMENT INFORMATION

Current employer:

Employer address: How long?
Phone: E-mail: Fax:

City: State: ZIP Code:
Position: Hourly Annual income:

Previous employer:

Address: How long?
Phone: E-mail: Fax:

City: State: ZIP Code:
Position: Hourly Annual income:

APPLICATION INFORMATION CONTINUED

Name of a relative not residing with you:

Address: Phone:
City: State: ZIP Code:
Relationship:

CREDIT CARDS

Name Account no. Current balance Monthly
payment
Signature of applicant Date

Melzer’s Fuel Service Inc. PO Box 1400 Painesville, Oh. 44077
Office:1-800-367-0203 or 440-354-3545/ Fax:440-354-3669
WWW. Melzersfuel.com



