CONSUMER PROFILE INFORMATION SHEET

Dealer Number Dealer Name Item Financed Amount Terms
Aspen Water Solutions Water Treatment
Applicant Applicant Income Information
Last Name First Middle Employer Name Occupation
Social Security Number Birth Date Employer Phone Number Time Employed at Job
Driver’s License Number STATE Issue & Expiration Dates Employer Address
Address Employment Gross Monthly Income
City STATE Zip Code Other Monthly Income Source Other Monthly Income Amount
Home Phone Cell Phone Previous Employer (If less than 3 Years/Name, Length of employment & Phone
Number)

Personal Email Address

Co Applicant Co Applicant Income Information
Last Name First Middle Employer Name Occupation
Social Security Number Birth Date Employer Phone Number Time Employed at Job
Driver’s License Number STATE Issue & Expiration Dates Employer Address
Address Employment Gross Monthly Income
City STATE Zip Code Other Monthly Income Source Other Monthly Income Amount
Home Phone Cell Phone Previt())us) Employer (If less than 3 Years/Name, Length of employment & Phone
Number

Personal Email Address

HOME INFORMATION

Buyer/Own or Rent Time at Residence Monthly Payment Mortgage Company

If Less than Three Years - Previous Address

Your Estimated House Value Approximate Mortgage Balance

Nearest Relative NOT Living with You Address Phone Number Relationship

By signing below, you certify that any information in the application is true and complete. You authorize us to confirm this information in this application and to give out
information about you or your account to credit reporting agencies and others who are allowed to receive it. You authorize and instruct us to request and receive credit
information about you from any credit reporting agency or third party.

Applicant's Signature (required) Date Co Applicant's Signature (required) Date
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