
Form RCA 05-08 

 
 
 
 
 
 
 

Please print clearly and sign the application. 
Homeowner’s Name (First, Middle, Last) 

 

Social Security Number Date of Birth 

Home Address:  Street Address (no P.O. boxes)        Check one: 
   

Own 
               

Rent
 
 Years at Address Installation  Address (if different from Home Address)  

City 

 

State Zip Code Home Phone: Cell Phone: 

Employer Position (Job Title) 
Years there Take home pay  

$      monthly 

Work Phone
 

Other income (amount and source): 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. 

 $                                Per         Source: 

Mortgage Payment 

$      monthly 

# of Dependents 
(excluding Spouse) 

E-mail Address 

 

Active Bank Account in Your Name: 

   Checking & Savings    Checking Only    Savings Only
    None  

 Marital Status: 

  Married    Separated    Unmarried (single, divorced, widowed) 
Name of nearest relative not living with you Telephone Relationship Address 

 

 

Complete Co-Homeowner information if applying for joint credit. 
Co-Homeowner’s Name (First, Middle, Last) 

 

Social Security Number Date of Birth 

Street Address (no P.O. boxes) 

 

City State Zip Code Work Phone 

Employer Position (Job Title) Years there Monthly take home pay  
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Buyer(s) Sign Here 
 
 
 

x___________________________________________________ 
   Signature of Homeowner                                                       Date 

 
 
 

x__________________________________________________ 
   Signature of Co-Homeowner                                                       Date 

 

Dealer Use Only                                
Dealer’s Name Salesperson Name 

Estimated Loan Amount 

$ 

Term (years) Type: 
   PFD      ES      90

      180      360     OTH 
 

Homeowner Driver License No._________________________ Co-Homeowner Driver License No._________________________ 

 

RESIDENTIAL CREDIT APPLICATION 
 

Phone  866.866.1331 •  Fax  866.866.1334 
P.O. Box 1197  • Evansville, IN 47706 


