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Name of Member 1 (M1) on application: 
 

First: __________________ MI: _______ Last: ___________________ 
 

Additional Household Member Financial Information 
 

Name of additional non-dependent household member: 
 

First: __________________  MI: _______  Last: ___________________ 
 

Relationship to Household Member 1 (M1): ___________________________________________ 
 

Household Member INCOME 
NAME OF CURRENT 
EMPLOYER(S)/INCOME SOURCE(S): 

TITLE / POSITION: YEARS AT 
EMPLOYER: 

CITY EMPLOYER 
LOCATED IN: 

GROSS YEARLY INCOME: 

    $ 
    $ 
    $ 
    $ 
   TOTAL OF ALL 

AMOUNTS HERE: 
$ 

 
 

Household Member ASSETS   Include investment accounts. Exclude retirement accounts. 
NAME OF BANK/INSTITUTION: TYPE OF ASSET ACCOUNT (e.g. checking, savings): CURRENT CASH VALUE: 

  $ 
  $ 
  $ 
  $ 

 TOTAL OF ALL AMOUNTS HERE: $ 
 

Household Member RETIREMENT   a. Do you intend to access a retirement account for this 
purchase? If yes, please note which account below in the notes section provided. 
NAME OF BANK/INSTITUTION: TYPE OF ACCOUNT (e.g. 401K, IRA): CURRENT VALUE: 

  $ 
  $ 
  $ 
  $ 

 TOTAL OF ALL AMOUNTS HERE: $ 
 

Household Member CREDIT & DEBTS    
 

NAME OF CREDITOR/LENDOR: TOTAL OUTSTANDING BALANCE: MONTHY PAYMENTS/INSTALLMENTS: 

 $ $ 
 $ $ 
 $ $ 
 $ $ 
 $ $ 

TOTAL OF ALL AMOUNTS HERE: $ $ 
 

FICO/CREDIT SCORE: _____ AS OF: ___ /___ /20____ 
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