
Fax (504) 885-8907
email: webmaster@singerkitchens.com

Singer Purchase Plan
 Express

Date

Years

Exp. Date

Age of House

Years

Years on job

Years Job Title

Exp. Date

Years on job

Years Job Title

 Yes          
 No

Date

Other Source of Income: (Alimony, Child Support and Maintenance are optional 
information and need not be revealed if applicant does not choose to rely on 
such income in applying for credit)

Describe other Source:                                           

Amount $                          Week Month Year
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Present Address City, State & Zip

Social Security Number Email Address

Credit Card Type & Issuer

Monthly Payment                         
$ Owned        Rented

Date of BirthTelephone No.Full Name No. in Family
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Purchase Price              $ Current Balance        $ Payment Amount                  $

Previous Employer (if less than 3yrs at present) Address

Previous Address (if less than 3yrs at present)

Present Employer Address

Current Value                             
$

Issuance State   Exp.DateDriver's License #

SupervisorJob TitleSalary   WeekMonthYear                
$

Telephone No.

Social Security Number Email Address

Telephone No. Date of BirthFull Name

Driver's License # Issuance State   Exp.Date Credit Card Type & Issuer

Present Employer Address Telephone No.

Salary   WeekMonthYear                
$

Job Title Supervisor

Previous Employer (if less than 3yrs at present) Address

Co-Borrower's Signature

Everything that I have stated on this application is correct to the best of my knowledge. I understand 
that you will retain this application whether or not it is approved.  You are authorized to check my 
credit and employment history and to answer questions about your credit experience with me.

Applicant's Signature Date

Sales Rep.    _________________
Order Amt.    _________________
 Amt. Down   _________________
 Finance Amt _________________


