Johnson’s Warehouse Showroom Financing Application

SSN: DOB AGE

Name:

Physical Address:

City, State, Zip:

Mailing Address:

Home Phone: Work Phone:

How long at current address:

How long at previous address:

Does the customer? Rent Own Live w/relative Board

If renting, what is landlord’s name and number:

If buying , who is mortgage with and number:

If living w/relative, list name and relationship:

Has the customer ever financed a vehicle? By who?

Year, make and model:

Payment amount: Balance Owed

Does the customer receive any of the following, list amount received:

e SSi
e Disability
e Child Support
e Other
Name of employer Length of employment

Monthly income

Previous employer Length of employment

Monthly income




Personal References

Name Address Phone Relationship

3.

4.

Have you ever purchased from another furniture store?

If so, what company

| give Johnson’s Warehouse Showroom permission to check my credit, contact my personal references
or any other person at anytime to verify any information | have given to aid in the approval and/or
collection of this account. | am aware that this does not mean that | am approved for in-store credit until
my credit is reviewed by the manager, but at anytime | can put merchandise on Lay-A-Way.

Applicant Signature Date

Co-Applicant Signature Date




