AAA RENT TO OWN-SUN VALLEY, INC
DBA CASHTYME

20 E BULLION ST.

HAILEY, ID 83333

(208) 788-9000

LOAN TYPE REQUESTED (SI) SECURED INSTALLMENT

LOAN APPLICATION

(IL) INSTALLMENT
(AT) TITLE LOAN

(DD) DEFERRED DEPOSIT
(PA) SIGNATURE LOAN

Amount Requested $

Check Appropriate Box:

loan application.

APPLICANT INFORMATION
Full Name (Last, First, Middle) :

basis for repayment of the credit requested.

Birthdate: / /

Present Street Address

City,

Mailing Address

Social Security No.

Landlord Name

Driver’s License No.:

State Zip Code

ALL INFORMATION ON THIS APPLICATION MUST BE COMPLETED

If you are applying for individual credit in your own name and are not relying on the income or assets of another person as the

If you are applying for credit with a co-applicant, your co-applicant must complete a loan application and submit it along with your

Phone Number

Years there:
Landlord Phone #

Previous Street Address

Years there:

City:

State:

Zip:

Present Employer:

Years there:

Position orTitle:

Name of Supervisor:

Telephone:

Employer’s Address:

INCOME INFORMATION
Present Net Income $

Other income: $

per month
Is any income listed in this Section likely to be reduced in the next two years or before the credit requested is paid off?

Source(s) of other income:

written agreement

Monthly, Bi-Monthly, Bi-Weekly, or Weekly (Circle One)
Alimony, child support, or separate maintenance income need not be revealed if you do not wish to have it considered as a basis for repaying this obligation.
Alimony, child support, separate maintenance received under: court order

oral understanding

Yes (Explain in detail on a separate sheet) No Have you ever received credit from us? Yes / No  When?
Office/Location: Do you have Direct Deposit? Yes/ No Bank Name
Branch Location Routing Number: Checking Account Number:
VEHICLE INFORMATION (complete this section for secured vehicle loans only)
Description of Vehicle(s) Value $ Name(s) of Owner(s)
(Make, Model, Year)
PERSONAL REFERENCES (Provide all six (6) names and phone numbers, at least two (2) must be family members)
NAME PHONE NUMBER RELATIONSHIP
1.
3
2
4.
5;
6.

understand the above statement

refuse service to any person for any lawful reason

includ
, Incluc

Applicant’s Signature

| certify the information supplied by me on this form is true and correct. | authorize verification of truthfulness of all information contained herein, including
contact with any person or firm listed above, and fully release all parties from all liability for any damage that may result. The company reserves the right to
ing but not limited to the making of any false, misleading, or incomplete statements. | have read and

Date




