


Credit Application 
P.O. BOX 392 
MODESTO,  CA   95353 
(209) 522-7291  /  (800) 637-4427 
(209) 522-2406 FAX 
WWW.WHBRESHEARS.COM 

                             PLEASE COMPLETE BOTH SIDES 
PLEASE COMPLETE FOR INDIVIDUAL OR BUSINESS ACCOUNT 

BUSINESS NAME TELEPHONE 
 
 

LAST NAME (Personal Accounts Only) FIRST NAME MIDDLE SOCIAL SECURITY NO. 
 
 

SPOUSE MAIDEN NAME (Personal Accounts Only) FIRST NAME MIDDLE SOCIAL SECURITY NO. 
 
 

STREET ADDRESS CITY STATE ZIP CODE HOW LONG HOME PHONE 
 
 

MAILING ADDRESS HOW LONG? 
 
YEARS                             MONTHS 

FORMER ADDRESS HOW LONG? 
 
YEARS                             MONTHS 

 

BUSINESS INFORMATION – PLEASE COMPLETE FOR ALL BUSINESS PRINCIPLES,                                          
OWNERS,  PARTNERS CORPORATE OFFICERS 

OWNERSHIP 
 

       INDIVIDUAL                  PARTNERSHIP                  CORPORATION 

TYPE OF BUSINESS MAXIMUM CREDIT DESIRED 
 
(Monthly) $ 

HOW LONG IN BUSINESS? 
 
YEARS                      DATE STARTED 

DATE INCORPORATED RESALE                             IF YES, # 

 
          YES             NO 

FEDERAL I.D. NO. 
 
 

OWNER/PRINCIPAL DRIVER’S LICENSE NO. STATE SOCIAL SECURITY NO. AFTER HOURS TELEPHONE 
 
 

RESIDENCE ADDRESS CITY STATE ZIP CODE 
 
 

OWNER/PRINCIPAL DRIVER’S LICENSE NO. STATE SOCIAL SECURITY NO. AFTER HOURS TELEPHONE 
 
 

RESIDENCE ADDRESS CITY STATE ZIP CODE 
 
 

OWNER/PRINCIPAL DRIVER’S LICENSE NO. STATE SOCIAL SECURITY NO. AFTER HOURS TELEPHONE 
 
 

RESIDENCE ADDRESS CITY STATE ZIP CODE 
 
 

OWNER/PRINCIPAL DRIVER’S LICENSE NO. STATE SOCIAL SECURITY NO. AFTER HOURS TELEPHONE 
 
 

RESIDENCE ADDRESS CITY STATE ZIP CODE 
 
 

 

PERSONAL INFORMATION – PLEASE COMPLETE FOR INDIVIDUAL ACCOUNTS 
DRIVER’S LICENSE NO. (State) DATE OF BIRTH SPOUSE DRIVER’S LICENSE (State) SPOUSE DATE OF BIRTH MAXIMUM CREDIT DESIRED 

 
(Monthly) $ 

EMPLOYER TITLE LENGTH OF EMPLOYMENT WORK TELEPHONE 
 
 

SPOUSE EMPLOYER TITLE LENGTH OF EMPLOYMENT WORK TELEPHONE 
 
 

MONTHLY TAKE-HOME WAGES 
 
$ 

SPOUSE’S TAKE-HOME WAGES 
 
$ 

OTHER INCOME * 
 
$ 

* You need not disclose alimony, child support,  
   or maintenance payments if you do not want 
   us to consider them. 

NAME, ADDRESS & TELEPHONE NO. OF NEAREST RELATIVE NOT LIVING WITH YOU 
 
 
 

 PLEASE COMPLETE FOR ALL ACCOUNTS  

CREDIT REFERENCES ADDRESS OR BRANCH AREA CODE & PHONE #.     AREA CODE & FAX # 
 
 
 

   

 
 
 

   

 
 
 

   

BANK BANK ACCOUNT NO. ADDRESS OR BRANCH A/C & TELEPHONE NO. 
 
 

BANK 
 
 

BANK ACCOUNT NO. ADDRESS OR BRANCH A/C & TELEPHONE NO. 

BANKRUPTCY                                           IF YES, TYPE 
 

       YES                   NO 

 

WHERE WHEN 
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