
CONSUMER  CREDIT  APPLICATION

NAME

STREET ADDRESS

CITY

PREVIOUS ADDRESS

YEARS THERE DATE OF BIRTH NUMBER OF DEPENDENTS

EMPLOYER ANNUAL INCOME

STREET ADDRESS

YEARS THERE PHONE # POSITION

PREVIOUS EMPLOYER YEARS THERE

NEAREST RELATIVE OR FRIEND RELATIONSHIP

CREDIT  REFERENCES ( CREDIT CARDS, VISA, MASTERCARD, ETC)

SIGNATURE (1)
DATE

DATESIGNATURE (2)

THE STATEMENTS MADE BY ME IN THIS APPLICATION ARE TRUE AND CORRECT AND I AUTHORIZE BERGEY'S INC.  TO EXCHANGE CREDIT
INFORMATION WITH OTHERS IN CONNECTION WITH THIS APPLICATION.  IF APPLICATION IS ACCEPTED AND A CREDIT CARD ISSUED, I PROMISE TO

PAY ALL CHARGES INCURRED AND AGREE TO THE TERMS AND CONDITIONS ACCOMPANYING THE CARD, AND ANY REVISIONS THEREOF.

PHONE #

STATE ZIP
CODE

YEARS
THERE

STREET ADDRESS PHONE #

CHECKING ACCT. # SAVINGS ACCT. #

BANK OR BRANCH

BANK INFORMATION:

ADDRESS

RENT OWN LANDLORD/MORTGAGE HOLDER

4. ACCT# BALANCE

3. ACCT# BALANCE

1. ACCT# BALANCE

2. ACCT# BALANCE

POSITIONYEARS THERE PHONE #

STREET ADDRESS

ANNUAL INCOMEEMPLOYER

NAME OF SPOUSE DATE OF
BIRTH

SOCIAL
SECURITY #

* Complete this section only if you desire a joint account with your spouse

SOCIAL
SECURITY #

MONTHLY
PAYMENTS
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