
QUICK CASH FUNDING  
 
 
 

APPLICATION 
 

 

How Did you hear about us?  Amount Requested $ 
 
 

Purpose of Loan? 
 
PERSONAL INFORMATION: 
 
Are you, your parents, or your spouse military personnel?  ____        
 

Last Name  First Name  Mid. init.  
 

Social Security No.  Driver’s License# / Issuing State  
 

Address:  Apt. No.  
 

City  State  Zip Code  
 

How long at this address?    Own    Rent 
 

Previous Address 
(if less than 3 years at above address) 

 

 

How long at this address?    Own    Rent E-Mail Address   
 

Home Telephone No.  Cellular/Pager No.   
 

EMPLOYMENT INFORMATION: 
 

Name of Employer  Monthly Income   $  
 

Address:   
 

City  State  Zip Code   
 

Telephone No.  Fax No.   
 

Position/Job title  Length of Employment  
 

MOTHER’S/ FATHER’S INFORMATION: 
 

Last Name  First Name  Mid. init.  
 

Address:  Apt. No.  
 

City  State  Zip Code     
 

Home Telephone No.  Cellular / Pager No.   
 

NEAREST RELATIVE NOT LIVING WITH YOU: 
 

Last Name  First Name  Mid. init.  
 

Address:  Apt. No.  
 

City  State  Zip Code     
 

Home Telephone No.  Cellular / Pager No.   
 

PERSONAL REFERENCES: 
 

1. Name  Address  
 

Telephone No.  Cellular / Pager No.  Relationship  
 

2. Name  Address  
 

Telephone No.  Cellular / Pager No.  Relationship  
 

CREDIT REFERRENCES: 
 Bank Name and Address    Account Number 
 

Checking    
 

Savings    
 

Credit Card    
 
 



 
VEHICLE INFORMATION: 
 

Year  Make  Model  Body Type  
 

V.I.N. No.  License Plate No.  
 

Present Mileage  Color   
 

INSURANCE INFORMATION: 
 

Policy No.  Expiration Date  
 

Insurance Company  Telephone No.  
 

Insurance Agent  Telephone No.  
 

Address  
 

INFORMATION ABOUT YOUR SPOUSE OR CO-APPLICANT: 
 

Last Name  First Name  Mid. init.  
 

Social Security No.  Driver’s License# / Issuing State  
 

Address:  Apt. No.  
 

City  State  Zip Code  
 

How long at this address?    Own    Rent 
 

Name of Employer  Monthly Income   $  
 

Address:   
 

City  State  Zip Code   
 

Telephone No.  Fax No.   
 

Position/Job title  Length of Employment  
 

 
 

FINANCIAL STATEMENT 
 

Income:          Expense:     
Monthly salary:  $   Rent/Mortgage:   $ 
EDD:   $   Living expense (food, clothing, etc)  $ 
Family Support:   $   Others:    $ 
Interest from Savings accounts:   $     $ 
Others:    $     $ 
    $      $ 
         

 
 
 
 
The information provided in this contract is true, complete and correct, and is submitted for the purpose of obtaining 
credit.  I (we) authorize QUICK CASH FUNDING  to gather whatever credit information is considered necessary and 
appropriate to reach a credit decision.  I (we) also authorize the bank to give the information to agencies and/or financial 
institutes.  I (we) understand the bank will consider this application to be a continuing statement of financial condition 
and agree to notify QUICK CASH FUNDING  in writing of any material change in fact or financial condition.  
 
 
 
   

X    
 (Customer Signature)  (Date) 

   

X    
 (Spouse / Co-Applicant Signature)  (Date) 
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