
This application must be completed infallbefore it can be prccessed. Ns bores can be lcftblank
am the(circle one): applicant, co-signer ll co-stgnerrwhd are you slgning with?_

arcyourelatedtoapplicant? clrcleone. Theyarernyrspouse,Fiance,other, .

Cellphone number

Yr moved in llome status ls: tf
-T l E*tt* flo',n

I lrenUng I lUveWtttr

get paid:(cirlce one) Everyweek, Every otherweek My payday ls: (circle one) Mon Tues Wed Thur Frl Sat

Month and Day of Next paydaytdate).

get paid twice a month on lhe th and the ih. I get paid once a month on lhe fi.

ffi
7

2

3

4
heeby aulhorize Qtrality Tima to request infornation from my credftors, omgloyers and lardonl, and that my creditors, ernployers, and lardlord should rehase

requested lnlormalon I cefify that fie intormation Provided herein is true afi, conect I understand that this application is subjecl to ap$ovd by euatity
al its oflices in the state of Georgia and that all payments are remitted to lts ollicgs in Georgia.

This appllcatlon must be accompanied by the followlng:
1. Most recent paystub (must have yrD rnfoland w-2 tf it ls Januaryltuhe .

2. Last bank statement showlng all transactions for 30 day period and summary

FURNITURE DEPOT
5360 KNIGI{T RRNOLD RI

MEMPHIS, TN 3AJ-J.5
90L-s75-+see Pt{oNE

90J--s7s-+597 FAX
MON-SRT I-ORM-7PM

3.

4.

5.

lnvoice


