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CONSUMER CREDIT PROTECTION ACT 331

FHo1 o DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT Form Apgmvod
Rev. 9/64 k . FEDERAL HOUSING ADMINISTRATION Budget Bureau No: 63-R037.10
CREDIT APPLICATION FOR PROPERTY {MPROVEMENT LOAN
This application is submitted to obtain credit under the provisions of Title | of the National Housing Act
(PLEASE ANSWER ALL QUEST[ONS) ! )

Dote

TO: Lending Institution which will provide the funds:

1. Do you have any past due obligations owed fo of insured by any agency of the Federal Government? (1] the answer is. “Yes, you are
not eligible to apply for an FHA Title I Loan until the existing debt has been brought current) . [JYyes [CJnNoO
2 re.you any other application for an FHA Title | Improvement Loan pending at 3. | hereby-apply

s time? [1YES [INO (Ifyes, with whom-name and address) for a loan of: :$ (Net)

Months

To be repaid in ‘

4. APPLICANT
Number of Dependents

Name

Marital Status

Address

Previous Address

employed, submit current ﬁnancial statement)

Type of work or position Salary (Week/Month)

5. EMPLOYMENT AND SALARIES: (If applicant self-

Nome and Business Address

Employer -

$ per

and Business Address

Brovious Employer - Name

iness Phone Salaéy (Week/Month)

S S .
Wife's Employer - Name and Business Address Type of work or position

$ per.
Amount (Week/Month)
$

T
0+ -r Income - Source (List)

% BANK ACCOUNT:
Bonk or Branch

[JYES [ [} Checking Name and Address -
g D Savings
7. CREDIT ACCOUNTS: ( Give name and address of finance companies or stores which have extended credit T which you have paid in full.)
" b, )

a.
__'__,#_,_———-’4“__‘__,_.._'_——————”—

c.

8. DEBTS: List all Tixed obligations, installment accounts, FHA loans, and debts to banks, finance compunies, and Government agencies.
d, list all adzliiianal debts on an attached sheet)

(If more space need .

To Whom Indebted o Date Original Present | - Monthly | Amount

(Name) City and State incurred Amount Balance Payments | Past Due
Mortgage/Contract :

\Year and Make

(Reserved for use of Lending Institution.).
) Term (Iﬁ Months) o .
No. of Payments e
Amt. of Mo, Payts. o
: Amount of Note $re———
| Discount F S————

Net Proceeds f ——————
FH-1 Rev. 9/64




