
ROOFING * SIDING * WINDOWS

REVOLVING / INSTALLMENT  CREDIT APPLICATION 
(585)865-5428 / Fax: (585)865-3467

          Project Information
Project to be Financed: ⁭ Roofing    ⁭  Siding       ⁭ Windows ( check all that apply ) 

Cash Price : $ Amount Financed  : $
Loan Type: ⁭  Secured                             ⁭ 5 years       ⁭  10 years        ⁭ 15 years   ⁭ 30 years        Rate                        %

APPLICANT

Drivers License ID # Date of Application:          /        /

First Name: Last Name:

Mailing Address:

Years at Residence: ⁭ OWN ⁭ RENT ⁭ OTHER

Social Security Number:                -                - Date of Birth:             /               /

Martial Status: ⁭married ⁭ seperated ⁭ divorced

Present Employer:                                                 How Long ( yrs.):

Your annual Income: Phone #:

Previous Employer ( if less than (2) years at Present employer ):

How Long: Annual Income:  $ 

Other Income: Source: 

CO-APPLICANT

First Name: Last Name:

Mailing Address:

Relationship to Applicant: ⁭ Spouse ⁭ other Birth Date: /  /

Social Security  Number:               -               - Home Phone:

Your Employer: How Long? (yrs) 

Annual Income: Business Phone:

REAL ESTATE INFORMATION

Purchase Date: Original Purchae Price:

1st Mortgage Balance: Payment    $ Taxes & Ins. Included Y / N

2nd Mortgage Balance: Payment    $ Current Value:

Mobile Home: Y  /  N Multi Family Property:    Y  /  N # of Units:

SIGNATURES - APPLICATION MUST BE SIGNED:

By signing this application, I understand the federal law requires the creditor to obtain, verify, and record information that 

identifies me/us when I/we open an account. The creditor will use my/our name, address, and other information for this
purpose.

X X
Applicant Signature Date Co-Applicant Signature Date

All information obtained in this credit application is confidential and will not be given to any person without permission from applicant and will be
used only to obtain credit from JJ Construction/ Frey Street, Inc. 




