
Applicant Information

Co-Applicant Information

Check Appropriate Box:
If you are applying for individual credit in your own name and
are relying on income or assets and not on the income or assets
of Another person as the basis for repayment of the credit request.

If you are applying for individual credit but are relying on income from alimony,
child support or separate maintenance or on the income or assets of another person
as the basis for repayment of the credit requested.

If you are applying for joint credit with another person.

Access Home Improvement, LLC
Phone: 888-644-2534
Fax: 937-676-2509

www.HouseRepairLoan.com

Name ____________________________________________ Soc. Sec# _______________________ D.O.B. ______________ Home Phone_____________________

Address ____________________________________________________________City _____________________ State _________ Zip _________ How Long_________

Rent/Own - Monthly Payment $__________ Mortgage Holder/Landlord________________________ 1st Mortgage Bal.__________ 2nd Mortgage Bal.___________

Employer _________________________________________How Long _________ Applicant Gross Monthly Income $_____________ Employer Phone #______________

Address ____________________________________________________________________ Total Gross Household Income Per Month $____________________________

I consent by placing my signature(s) below that the information stated above is true. I authorize the release of all credit information, credit
bureaus reports, loans, lease, checking, saving and trade account information on the individual(s) below to Access Equipment & Financing,
LLC. and to its assignees or potential assignees. I authorize that a photocopy or a facsimile copy of this release can be valid as the original.

Applicant _________________________________________ Date _____________________________ Driver Lic # ________________
State of Issuance_______________________ Issue Date______________________________________ Expiration Date______________

Co-Applicant_______________________________________ Date _____________________________Driver Lic # ________________
State of Issuance_______________________ Issue Date______________________________________ Expiration Date______________

Applicant (s) acknowledge that (1) Seller has not represented that the terms of this financing are more or less favorable than other financing; (2) Seller is not Applicants' Agent
in obtaining the financing; (3) Applicant may obtain financing from other sources. Notice for Ohio Residents - Ohio laws against discrimination require that all creditors
make credit equally available to all credit worthy customers, and that credit reporting agencies maintain separate histories on each individual upon request. The Ohio Civil
Rights Commission administrators compliance with this law.

Name ____________________________________________ Soc. Sec# _______________________ D.O.B. ______________ Home Phone_____________________

Address ____________________________________________________________City _____________________ State _________ Zip _________ How Long_________

Rent/Own - Monthly Payment $__________ Mortgage Holder/Landlord________________________ 1st Mortgage Bal.__________ 2nd Mortgage Bal.___________

Employer _________________________________________How Long _________ Applicant Gross Monthly Income $_____________ Employer Phone #______________

Address ____________________________________________________________________ Total Gross Household Income Per Month $____________________________

Type Of work being done: Example (Will be replacing 6 windows at costs of $200.00 a piece, labor is to be added)

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

Total Sales Price (Including Tax) $ __________________ Down Payment $ _________________ Amount Financed $________________
Program Requested: 90 Days No Interest 6 Months No Interest 12 Months No Interest Straight Financing

Company Work area (Do not complete) _______________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________


