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East Beach Financial Group
P.O. Box 989 Adairsville, GA  30103
Phone (770)548-2515   Fax (770)877-5845
Purchase Application
	Applicant’s

Legal Name _________________________________________

Address ____________________________________________

                                                                                                                                                  (Apt #)

City, State, Zip _______________________________________

Social Security Number ________________________________

Phone  _____________________________________________

                 (home)                                 (work)                                      (cell or other)

Age ________
(  Married   (  Separated   (   Unmarried (inc. divorce)

Birth date _______ _______ _______ 

Have you ever owned a home?                      (  YES
(  NO
	Co-applicant’s

Legal Name _________________________________________

Address ____________________________________________

                                                                                                                                                  (Apt #)

City, State, Zip _______________________________________

Social Security Number ________________________________

Phone  _____________________________________________

                 (home)                                 (work)                                      (cell or other)

Age ________
(  Married   (  Separated   (   Unmarried(inc. divorce)

Birth date _______ _______ _______ 

Have you ever owned a home?                      (  YES
(  NO 

	Dependents (people who live with you not listed by co-applicant)
Name and Relationship to Applicant
                     Age     Male  Female

_________________________________________________  _______     (           (
_________________________________________________  _______     (           (
_________________________________________________  _______     (           (
_________________________________________________  _______     (           (
Social Security Card Copies are Required For Each
	Dependents (people who live with you not listed by applicant)
Name and Relationship to Co-applicant
                     Age     Male  Female

_________________________________________________  _______     (           (
_________________________________________________  _______     (           (
_________________________________________________  _______     (           (
_________________________________________________  _______     (           (
Social Security Card Copies are Required For Each

	How long have you lived at your current address?  # of years  ______

(  Own
(  Rent
(  Other (please explain)

Landlord/Phone:
Monthly payment:  $
	How long have you lived at your current address?  # of years  ______

(  Own
(  Rent
(  Other (please explain)

Landlord/Phone:
Monthly payment:  $

	If living at present address for less than 2 years, complete the following:

	Last Address (street, city, state, zip)

Number of Years _____________                 (  Own
(  Rent

Landlord/Phone:
Monthly payment:  $
	Last Address (street, city, state, zip)

Number of Years _____________                 (  Own
(  Rent

Landlord/Phone:
Monthly payment:  $


EMPLOYMENT INFORMATION

	Applicant
	Co-Applicant

	Current Employer:

Address:

Supervisor:

Phone #:


	Years on the job


	Current Employer:
Address:

Supervisor:
Phone #:

	Years on the job



	
	Monthly (gross) Wages $
	
	Monthly (gross) Wages $


If you have an additional job please complete the following information

	Current Employer:

Address:

Supervisor:
Phone #:
	Years on the job


	Current Employer:

Address:

Supervisor:

Phone#:


	Years on the job



	
	Monthly (gross) Wages $
	
	Monthly (gross) Wages $


If working at current job for less than one year, complete the following information:

	Previous Employer:
Address:

Supervisor:

Phone#:


	Years on the job


	Previous Employer:
Address:

Supervisor:

Phone#:


	Years on the job



	
	Monthly (gross) Wages $
	
	Monthly (gross) Wages $


MONTHLY INCOME AND COMBINED MONTHLY BILLS
	Gross monthly income
	Applicant
	Co-Applicant
	Monthly Bills
	Monthly Amount

	1Base Employment Income
	$
	$
	Rent
	$

	Social Security 


	
	
	Utilities
	

	SSI


	
	
	Phone bill
	

	Disability


	
	
	Health Insurance
	

	2Alimony


	
	
	Car Insurance
	

	2Child Support


	
	
	Childcare
	

	Other


	
	
	Alimony/Child Support
	

	Total


	$
	$
	Total
	$

	APPLICANT:  I AM PAID:   (  WEEKLY      (  MONTHLY

(  BIWEEKLY (EVERY 2 WKS)  ( SEMIMONTHLY (TWICE/MONTH)       
	CO-APPLICANT:  I AM PAID:   (  WEEKLY      (  MONTHLY

(  BIWEEKLY (EVERY 2 WKS)  ( SEMIMONTHLY (TWICE/MONTH)       
	
	
	

	1Self-employed applicant(s) may be required to provide additional documentation such as tax returns and financial statements.

2Alimony, child support or separate maintenance income need not be revealed if the applicant or co-applicant does not choose to have it considered.


	List additional household members over 18 who receive income:

Name

         Age
       Monthly Wages and how often paid

__________________   ______    $___________________________

__________________   ______    $___________________________



	
	


ASSETS

	List Checking and Savings Accounts Below

	Name of Bank, Savings & Loan or Credit Union:

Type:
Balance: $
	Name of Bank, Savings & Loan or Credit Union:

Type:
Balance: $

	Name of Bank, Savings & Loan or Credit Union:

Type:
Balance: $
	Name of Bank, Savings & Loan or Credit Union:

Type:
Balance: $


CURRENT DEBT AND MONTHLY PAYMENTS

	To whom do you and the co-applicant owe money?

	Name of company: 

Months left to pay:
	Monthly   

Payment
$
	Unpaid 

Balance
$
	Name of company: 

Months left to pay:
	Monthly   

Payment
$
	Unpaid 

Balance
$

	Name of company: 

Months left to pay:
	Monthly   

Payment
$
	Unpaid 

Balance
$
	Name of company: 

Months left to pay:
	Monthly   

Payment
$
	Unpaid 

Balance
$

	Name of company: 

Months left to pay:
	Monthly   

Payment
$
	Unpaid 

Balance
$
	Alimony/Child Support
	$                         /month

	
	
	
	Job-Related Expenses
	$                         /month

	
	
	
	Child Care
	$                         /month

	
	
	
	Insurance
	$                         /month

	Name of company: 

Months left to pay:
	Monthly   

Payment
$
	Unpaid 

Balance
$
	Column 2: Subtotal of payments
	$                         /month

	
	
	
	Column 1: Subtotal of payments
	$                         /month

	Column 1: Subtotal of payments
	$                         /month
	Total Monthly Expenses
	$                         /month

	  DECLARATIONS

	Please check the box that best answers the following questions for you and the co-applicant.

	









 Applicant
        Co-Applicant

a. Do you have any court judgments against you?




( Yes  ( No                    ( Yes  ( No

b. Have you filed bankruptcy within the last 7 years?



                ( Yes  ( No                    ( Yes  ( No 

c. Have you had property foreclosed on in the last 7 years?



( Yes  ( No                    ( Yes  ( No

d. Are you currently involved in a lawsuit?





( Yes  ( No                    ( Yes  ( No

e. Are you paying alimony or child support?





( Yes  ( No                    ( Yes  ( No

f. Have you ever been evicted from a residence?                                                                            ( Yes  ( No                    ( Yes  ( No

g. Have you had two or more late rental payments in the past year?                    ( Yes  ( No                    ( Yes  ( No

h. Have you ever willfully or intentionally refused to pay rent when due?                 ( Yes  ( No                    ( Yes  ( No

i. Are you a U.S. citizen or permanent resident?




( Yes  ( No                    ( Yes  ( No

If you are a permanent resident, please list your alien registration “A” number:
                A-_______________     A-______________

If you answered yes to any question a through e, please explain on a separate sheet of paper.  This will not automatically disqualify you from this program.

	ADDITIONAL INFORMATION:


Please give any additional information that might help owner/management evaluate this application?

______________________________________________________________________

_______________________________________________________________________
Emergency Contact:
Name__________________________________________________________________
Address ________________________________________________________________


Phone _______________________ Relationship________________________________ 
Emergency Contact:
Name__________________________________________________________________
Address ________________________________________________________________


Phone _______________________ Relationship________________________________
Driver's License:
Applicant:

Driver's License Number_________________ State_________________
Driver's License:
Co-Applicant:
Driver's License Number_________________ State_________________
                Vehicle Information:
             Make / Model _________________Year _________________
License Plate# and State______________________________
Do you own your vehicle?   (  Yes      (  No

Vehicle Information:
Make / Model _________________Year _________________

License Plate# and State______________________________

Do you own your vehicle?   (  Yes      (  No

Permission to Release Information
I,   ______________________________________    give my permission to East Beach Financial Group, its successors and/or assigns to obtain any information deemed necessary to evaluate this Application.  This information may include, but not limited to, credit reports, criminal history, judgments of record, rental history, verification of mortgage, employment and salary verification, employment history, vehicle records, and licensing records.  

Applicants acknowledge that all information in this Application is true and correct.  Applicants acknowledge that if they present false or incomplete information EBFG may reject this Application.  Applicants understand that giving false or incomplete information may result in forfeiture of any payments made in connection with this Application.

I HAVE READ AND AGREE TO THE PROVISIONS AS STATED
APPLICANT___________________________________________DATED__________

APPLICANT___________________________________________DATED__________

RECEIVED BY:   _______________________________________DATED_________
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