Date

Amount Applied For $

Building Size

Total Price $

Down Payment $

No. of Payments

Handi-House Financial Corp. Langston's

P. O. Box 295 Utility Buildings

Swainsboro, GA 30401 13285 US Highway 92 East, Dover

Phone: 1.800.922.2023 Phone: 813.659.0141 - Fax: 813.707.0450
478.237.3703 4298 SR 60 West, Mulberry

Phone: 863.425.0429 - Fax: 863.869.9099

Please complete all appropriate sections providing at least two years residence and employment history. This will

enable your application to be processed as quickly as possible.

A. Your Personal Information

Please print all requested information (or indicate N/A or Not Applicable as appropriate).

Last Name First Name Initial Social Security No. Date of Birth
Present Street Address Apt. No. City State Zip Code
Date of Residence Telephone No. COOwn O Buying Monthly Rent or
CORent [ Other Mortgage Payment: $
Previous Home Address City State Zip Code Dates of Residence
From To

Present Employer Employer's Address Business Phone No.
Your Position Date of Employment Weekly Income: Gross $ Net $

Monthly Income: Gross $ Net $
Previous Employer Address Dates of Employment

From To

(Number of Dependents Nearest Relative's Name Address
Other Income Source* Received Since (date): Monthly Income:

Gross $ Net $

B. Your Banking References

*OTHER INCOME You do not have to list alimony, child support or maintenance unless

you want us to consider it in order to obtain this credit.

Checking [ Bank Name Address City State
Savings O
Checking [
Savings O
C. Credit References Include Joint applicant's references, if joint account is requested.
Name City/State Monthly Payment Balance Due
Bank Loan $ $
Finance Company $ $
Department Store $ $
$ $
Credit Card Company $ $
$ $
$ $
Auto Year & Model $ $
$ $
Financed By: $ $
Other Financial Obligation $ $
Home $ $
$ $

The undersigned certify that all statements made herein are true and complete, and are to be relied upon by dealer and/or assignee and are made to induce dealer and/or
assignee to extend credit. The undersigned further certify that there are no lawsuits pending or unpaid judgments unless mentioned above. The undersigned authorize
dealer and/or assignee to investigate their credit, verify employment history and release information about dealer's and/or assignee's credit experience with them.

Signature (Applicant)

Signature (Co-Applicant)

Date

Date



