
SAFETY. SERVICE. SIMPLIFIED 

542 E. Michigan Ave, Kalamazoo MI 49007 | Ph. (269) 343-1363 or (800) 530-1363 | Fax (269) 343-3133 | www.emsergeant.com

RESIDENTIAL CREDIT APPLICATION 

Date:_________________________________________ 

Applicant:_____________________________________ SocSec#:__________________________________ 

Phone:________________________________________ Date of Birth:______________________________ 

Applicant Employer:_____________________________    Position:______________ Phone:_________________ 

Co-Applicant:___________________________________ SocSec#:__________________________________ 

Phone:________________________________________ Date of Birth:______________________________ 

Co-Applicant Employer:___________________________  Position:_______________  Phone:________________ 

Current Address   ________________________________ 

 ______________________________________________ 

Billing Address :__________________________________ 

 ______________________________________________   

Prev Address: ______________________________ 

 _________________________________________ 

Home Owner?:         Rental Property?:     

**By signing this form you authorize E. M. Sergeant to obtain a credit report to establish you as a new customer. 

Applicant hereby certifies that the above information is true and is furnished for the purpose of inducing E. M. 

Sergeant to extend credit to the undersigned.  Applicant authorizes E. M. Sergeant to investigate applicant’s credit 

record and payment history.  Applicant also authorizes E. M. Sergeant to obtain credit reports in connection with this 

application and any file update, renewal or collection.   

If credit is extended, applicant agrees to issue payment within the agreed upon terms and understands that if 

payment is not received by this date, additional credit may be denied.  Applicant agrees to pay any collection costs 

incurred to collect the outstanding balance including interest and reasonable attorney’s fees. 

Signature:___________________________________________  Date:__________________________ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

INTERNAL USE ONLY: 

EMPIRICA SCORE:  ___________________________ 

CREDIT RATING:     ___________________________    CREDIT LIMIT:_____________________________ 

BUDGET: 

START DATE: _______________PYMNT AMT:_______________# OF PYMNTS:_________________ 

AUTHORIZED BY:   ___________________________ 
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