
 
Consumer Credit Application 

  
Name/Address 

Name Social Security Number 

Spouse Name: Social Security Number 

 Address: 

City:                                                        State:              ZIP:                                  Phone: 
 

Year Home Built:                                                      Years Owned Home: 

 
 

Current Employment   
Employer:                                                                                   Job Title: 

Address:                                                                                       

City:                                                  State:           ZIP:               Salary: 

Phone:                                                                                        Date Employed:                                           

  
Bank References 

Institution Name: 
 

Institution Name: 

Checking Account # Savings Account # 

Address: Address: 

Phone: Phone: 

 
 

 Amount Requested:  $__________________________________ 
 
 Terms Requested         12 Months          18 Months             24 Months 
 
            Monthly Payment $____________________________________ 
 
 There is a set up fee associated with each term.  $250 for 12 months, $300 for 18 months, $350 for 24 months, that is 
 payable upon contract signing. 
 
I hereby certify that the information contained herein is complete and accurate. This information has been furnished with the understanding 
that it is to be used to determine the amount and conditions of the credit to be extended.  If credit is extended and the terms of the 
contract/agreement are not kept, Basement Services 911 will have the authority to lean any properties or accounts necessary to make 
collections on any due monies.  Non-payment of services rendered will result in reporting to the credit bureau. 
 
 
            _________________________________________________________               ______________________________________ 

          Signature                                                                            Date 


