
 

 

 

 

 

 

 

 

 

 
 

Credit Application 
 

Name: Date Birth: NIB: 

Current Address: Phone: 

City: Nationality: P.O.Box: 

   

Directions: 
 

 

City: Who do you live with: How Many Kids: 

Owned Rented (Please 

circle) 
Monthly payment or rent: How long? 

Employment Information 

Current Employer: How long? 

Employer Address: Phone: 

Position: 
Hourly  Salary

 (Please circle) 
Annual Income: 

Previous Employer: 

Address: How long? 

Phone: E-mail: Fax: 

Position: 
Hourly Salary
 (Please circle) 

Annual Income: 

Name and relationship of a relative not living with you: 

Address: 

City: State: ZIP: Phone: 

Co-Applicant Information, if for a joint account 

Name: Date Birth: NIB: 

Current Address: Phone: 

City: State: ZIP: 

Own Rent (Please circle) Monthly payment or rent: How long? 

Directions: 
 

City: Who do you live with: How long?: 

Owned Rented
 (Please circle) 

Monthly payment or rent: How long? 

Employment Information 

Current Employer: How long? 

Employer Address: Phone: 



 

Credit Application 
 

Position: 
Hourly  Salary
 (circle) 

Annual Income: 

Previous Employer: 

Address: 

Phone: E-mail: Fax: 

Position: 
Hourly Salary 

 (circle) 
Annual Income: 

Name and relationship of a relative not living with you: 

Address: 

City: State: ZIP: Phone: 

EXTRA INFO 

Can your employer do Salary Deduction? __________________ 

 

Do You have any savings account with any bank? __________ Which One? 
______________________ Branch __________________ 

 

Do you have any bad debts with any bank? ______________if yes, which 

one?___________________ Branch ___________________ 

Have you ever co-sign? ________ If yes, Did it complete in good credit or bad credit? 
______________________________________________________________________

______________________________________________________________________ 
Which Bank and Branch? 

____________________________________________________________________ 
 

FINANCIAL SECTION 

Credit Cards 

Name 
Account 

No. 

Current 

Balance 
Monthly Payment 

    

    

Mortgage Company 

Account No.: Address: 

Auto Loans 

Auto Loans Account No. Balance Monthly Payment 

    

    

Other Loans, Debts, or Obligations 

Description Account No. Amount 

   

   

Other Assets or Sources of Income 

 Monthly Value: $ 

 Monthly Value: $ 

I/We authorize _____________ to verify information provided on this form regarding 

credit and employment history. 



 

Credit Application 
 

 
Signature of Applicant 

 
Date 

 

Signature of Co-Applicant, if for joint account 

 

Date 
  

 
HAMMER HILL, CSS COMPANY LIMITED 

Tel: 1-242-601-7433 

Tel: 1-242-677-7376 

Tel: 1-242-446-7026 

Email: melissadeal7@live.com 

Facebook: facebook.com/loanscentre 

Instagram: Instagram.com/melissadeal_7 

Website: melissadeal7.wixsite.com/hhcs 

 

 

 

       

 

 

 

 

mailto:melissadeal7@live.com

