startasecuritycompany .com
21 West 2nd Street - Ste 20 | Riverhead |NY 11901

Credit Application

A. APPLICANT
Name:

(Last Name, First Name Middle Initial)
Street Address: City: State: Zip:
Mailing Address: City State: Zip:
Phone: Fax: E-Mail:
Annual Income: $ (Include income from all sources)
Amount of Credit Requested: $ Credit Application Reason:
B. EMPLOYMENT INFORMATION

Company Name: Company Address:

Company Phone:
Your Position:

Your Annual Salary:
How long have you been employed by this employer?
Your Social Security Number:

C. BANKING INFORMATION

Bank Branch Phone
Address City State Zip
D. REFERENCES (Please fill out 2 references)
Name Contact Address Phonet#
1.
2.

The preceding information is for the purpose of obtaining credit and is warranted to be true. I/We hereby authorize startasecuritycompany.com, Inc. to
investigate all references and customary credit information sources including consumer credit reporting repositories regarding my/our credit and financial
responsibility for the purpose of obtaining credit and for periodic review for the purpose of maintaining the credit relationship.

CONSENT TO OBTAIN CONSUMER CREDIT REPORT

The undersigned individual who is the credit applicant, recognizing that his or her individual credit history may be a factor in the evaluation of
the credit history of the applicant, hereby consents to and authorizes the use of a consumer credit report on the undersigned by the above named
business credit grantor, from time to time as may be needed, in the credit evaluation process.

Print Name Sign Name Date

The Federal Equal Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital
status, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has, in good faith, exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with
law concerning this credit is the Federal Trade Commission, Division of Credit Practices, 6th and Pennsylvania Avenue, NW, Washington, D.C. 20580.

FAX THIS FORM TO 1 (973) 854-6013
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