EXPRESS CASH

CHECK CASHING »- PAYDAY LOANS
LICENSED BY THE DEPARTMENT OF CORPORATIONS PURSUANT TO THE CDDTL

APPLICATION FOR A PAYDAY ADVANCE

WE ARE COMMITED TO PROTECTING YOUR PRIVACY UNDER STRICT PRINCIPLES AND GUIDELINES.
PLEASE ASK FOR A COPY OF OUR PRIVACY POLICY

Today'’s date: AMOUNT REQUESTED: $
APPLICANT’'S INFORMATION
Applicants Last Name: First: Middle:
Is this your legal name? ' If not, what is your legal name?  (Former name): Birth date: Sex:
?
? Yes ? No / / M ?F
Street address: Social Security no.: Home phone no.:
( )
City: State: ZIP Code:
Employer: Occupation:
How Long Employed? Employer Address: Employer phone no.:
City: State:
Next Payday: Pay Period: Net Pay Direct deposit: ? Yes ? No
Bank Information: Name: Phone #:
Address: Account#: How long open?(min 3 months)
How did you hear about us? ? Friend ? Family ? Yellow Pages? Close to home/work ? Other

REFERENCE 1 (OTHER THAN LIVING AT THIS ADDRESS)

Name:
Address: Phone#
REFERENCE 2 (OTHER THAN LIVING AT THIS ADDRESS)
Name:
Address: Phone#

Do you have any other pay day advance elsewhere? ? Yes ? No

SPOUSE’S INFORMATION
Name: Address (if different): Home phone no.:
Social Security no.: ( )
Occupation:
Employer: Employer address: Phone #:
SIGNATURE

I, hereby, certify that the above information is given by me as true and correct. I authorize you or your representatives
to contact any company, reference, employer or any entity to verify any information provided here. This to authorize
you to contact employer/references as needed by you

I UNDERSTAND THAT YOU WILL RETAIN THIS APPLICATION WHETHER THE TRANSACTION IS
APPROVED OR MNOT. IF DECLINED, YOU ARE ENTITLED TO REASONS IN WRITING. WE USE TELETRAC
IN OUR EFFORTS TO DO DUE DILLIGENCE

Signature: Left- Hand Thumb Print



