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Store Name: _________________________________________    Store Fax: ____________________________________________  

 

 

Store Phone: __________________________________________ 

 

APPLICANT INFORMATION (PLEASE PRINT)           DATE: _____/_____/_____ 

 

 
SOURCE OF INCOME 
EMPLOYER 

 

 

JOB TITLE HIRE DATE MONTHLY INCOME 

 

$ 
EMPLOYER CITY, STATE 

 

 

SUPERVISOR PHONE/EXT 

 

(          ) 
How are you paid? 

            

           Weekly                Bi-Weekly              Monthly                 Semi-Monthly, What days? ______________________ (ex: 1
st
 & 15

th
 ) 

Next Payday         

 

BANK INFORMATION 
BANK NAME CHECKING ACCOUNT # 

 

 

DATE ACCOUNT OPENED: 

ROUTING #                                                                                                                                                       (Routing number is a NINE digit number on bottom left of check) 

 

PERSONAL REFERENCE INFORMATION 
NAME CITY, STATE PHONE # RELATIONSHIP 

1. 

 

   

2. 

 
   

3. 

 

   

4. 

 

   

BY SIGNING BELOW, I HEREBY:  (1) request and apply for a loan from Progressive Finance ("Lender"); (2) certify that all 

information I have provided on this application or in connection herewith is true, correct, and complete; (3) understand that this 

application is subject to approval by Lender at its offices in the State of Utah and that payments are remitted to Lender in Utah 

 

 

__________________________________________________                     ___________________________________ 

Applicant Signature                                                                   Date      

CO-APPLICANTS MUST COMPLETE A SEPARATE APPLICATION.   

 

If you are the co-applicant, write the social security number of the MAIN applicant here                     

Main App S.S #                                                                                                                                                              

NAME 

 

 

SOCIAL SECURITY NO. BIRTHDATE 

ADDRESS 

 

 

APT# 

 

CITY/STATE/ ZIP TIME AT 

RES. 

 

RESIDENCE IS: 

 

            OWNED              RENTED 

PHONE # 

 

(               ) 

CELL PHONE # 

 

(             ) 

EMAIL 


