
 

Consumer Credit Application                        For Help Call 805-659-3554 
Borrower                                            Co-Borrower (Complete if Applicable)                                                   

 
                                       /     /                                                /     / 
Name                                  Birth Date        Name                                  Birth Date 

 

-     -                            S / M              -      -                       S / M 
Social Security#                 Marital Status     Social Security#              Marital Status 

 
(        )         -            (        )        -             (        )         -            (        )        - 

Home#                                Cell#               Home#                                Cell# 
 

Current Address 
 

 
Street                                                       Street 

 
 
City                     State            Zip            City                     State            Zip 

 
 
Own/Rent        How Long          Payment    Own/Rent        How Long          Payment 
 

Current Employer 
    
   

Name Of Employer                                     Name Of Employer 

 
 

Street                                                      Street   
 

 
City                      State           Zip                    

 
 

Position         Start Date       Work#    
 

 
Gross Monthly Income     Other Income  
 

Home Information (If Applicable) 

 

                                  W        L        $                  
Yr. Built  Make/Model   Size:            Rent 

 
 

Park Name & Address                                              
 

City                      State           Zip 

 
 

Position         Start Date        Work# 
 

 
Gross Monthly Income       Other Income 

 

 
 

       $                       $ 
       Sales Price         Down Payment  

 

      City                     State               Zip 

  

 
 
  
  
  

 

Where will your down payment be coming from? 

                Please Fax Form to 805-659-3245       
                         Authorization To Release and Obtain Information 

I/We hereby authorize Matrix to obtain any and all information/documentation necessary for the processing and 

decisioning of my loan application. Such information and documentation includes, but is not limited to, employment 

history and income, bank, money market and similar account balances and credit history and credit report. This 

information may be collected to determine a loan program that best fits my individual loan request. This form may be 

prepared and a copy shall be as effective as the original, which I/We have signed. 

 

Borrowers Signature                               Date                                                    Borrowers Signature                         Date 


