
 
 

 
 
 

 
Personal Credit Application 

 
 
 
 
 

Civic __________________________ 
Legal __________________________ 

Applicant 
 

Name _______________________________________ 
Address _______________________________________ 
Phone _______________________________________ 
S.I.N. # _______________________________________ 
Date of Birth _______________________________________ 
Bank/Credit Union _______________________________________ 
Address _______________________________________ 
Phone _______________________________________ 
Employment History Years worked _____________________ 
Annual Salary _____________________ 
Employer Name _____________________ 
 
Credit References Credit cards, Etc. 

#1 _______________________________________ 
#2 _______________________________________ 

 
 
Co-Applicant   Relation to applicant ______________________ 
 
Name _______________________________________ 
Address _______________________________________ 
Phone _______________________________________ 
S.I.N. # _______________________________________ 
Date of Birth _______________________________________ 
Bank/Credit Union _______________________________________ 
Address _______________________________________ 
Phone _______________________________________ 
Employment History Years worked _____________________ 
Annual Salary _____________________ 
Employer Name _____________________ 
Credit References Credit cards, Etc. 

#1 _______________________________________ 
#2 _______________________________________ 

 
 
Terms: All material purchased by the Debtor shall be paid within 15 days of purchase unless other 
prior 
Arrangements have been made. 
 
 
We the undersigned, hereby certify the above information to be true. In conjunction therewith, we authorized and consent to the receipt 

and exchange of any and all credit information considered necessary by CITY MIX INC. 
we hereby authorize CITY MIX INC. to charge interest on any overdue amount owing on our account. 

Applicant ______________________ Co-Applicant ____________________ Date 


