s I G “ n'l'" n E Corporate Office
8304 Wornall Rd.

.-on“ s Kansas City, MO 64114
Phone: 800-892-3006

Fax: 800-241-6793
www.kingofkash.com

Application

Customer Information

Last Name | First Name | M
Address Apt.
City | State | Zip Code

How long at this address?
Email Address:
Please enter a valid e-mail address. We use this address to send you important information regarding
your loan. If our e-mails to you are returned, processing your application could be delayed.

Social Security Number - - Date of Birth
Home Phone () | Fax Number QO |
Daytime Contact Number | () |

We must be able to contact you by phone in order to complete your application.

Type of ID ID Number
ID State Expiration Date
You must also have a valid Driver’s License, Military or State Identification Card.

| How did you hear about us? |



http://www.kingofkash.com/

Income Information

Income Type (fixed or employed)

EMPLOYED: If employed fill in the section below

Employer Name Avg. hours/week
Job Title Work Phone ()
Employer’s Address
City State | Zip
Supervisor’s Name Supervisor’s Phone ()

FIXED: If you have fixed income fill in section below
| Income Source | | Income Amount | \

Banking Information

Bank Name Your Full Name 1234
) 1234 Strest Mame [IEEEEE Y
Rout”‘]g # City, State, Zip Bes
Account # bk '$ |
Check # o
How Long? Years Months For
. _— _— 12123456789 2123456789123 11234
Do you write - -
checks? Yes No Bankchouting  Namber m

Credit/Debit Card Information

>
ABC Bank Cardholder’s NAME

Dehit Card/Check Card CARD NUMBER

1111 2222 3333 4444 Exp. DATE month year

10/06 LOGO (check one) VISA MasterCard

\_JOHN Q SMITH . Type of Card (check one) Debit Credit




