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PERFORMANCE EQUITY PARTNERS

Name of Company submitting application

CREDIT APPLICATION Name and Phone Number of Person submitting

application
Loan Purpose O Individual Credit
Joint Credit - complete Joint Applicant sections only if
Amount Requested $ applying for joint credit or if applicant is married and
Term Requested months resides in a community property state
Security being offered We intend to apply for joint credit:
Applicant Signature Joint Applicant Signature

Personal Information

Applicant Name Social Security # Date of Birth Cell Phone
Joint Applicant Name Social Security # Date of Birth Cell Phone
Home Address City, State, Zip Code Years There Home Phone Number of Dependents

Employment Information

Applicant Employer Address, City, State Phone Number
Position/Title Years There Gross Monthly Income
Applicant Previous Employer if less than 5 years Years There

Joint Applicant Employer Address, City, State Phone Number
Position/Title Years There Gross Monthly Income
Joint Applicant Previous Employer if less than 5 years Years There

Income from alimony, child support or separate maintenance payments
need not be revealed if you do not choose to have it considered for
Other Income - Please list source and amount repaying this obligation

Marital Status - complete only if applying for joint or secured credit

Applicant o Married O Separated O Unmarried (including single, divorced and widowed)
Jt Applicant O Married O Separated O Unmarried (including single, divorced and widowed)

Residence Information

Residence O owns o Rents O Lives with Parents
Mortgage Holder or Landlord Name Monthly Payment Lot Rent (if applicable)
Financial Statement Debts Owed

Total Cash in Bank Accounts

Total 401K and IRA Creditor Name Balance Owed Payment
Total Value of Real Estate

Creditor Name Balance Owed Payment
Are you obligated to pay alimony, child support or Creditor Name Balance Owed Payment
separate maintenance payments?
O Yes $ /Month O No Creditor Name Balance Owed Payment
Have you ever filed Bankruptcy or Chapter XIlI?
Yes No Creditor Name Balance Owed Payment

You are authorized to verify the correctness of these statements and to procure any other information which you may require to appraise this application,
including but not limited to procuring consumer reports from consumer reporting agencies. The undersigned represents and warrants that the information
contained in this credit application is true and correct, and that the information is given for the sole purpose of inducing lender to extend credit to the undersigned.
The undersigned agrees that this statement shall remain the Lender's property, whether or not the application is approved.

X X

Applicant's Signature Date Joint Applicant's Signature Date
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