Premier Home Solutions

PO Box 091296 Columbus, OH 43209
Fax: 614-340-7268 Sheila@NoBankNeeded.com
www.NoBankNeeded.com

EACH APPLICANT MUST COMPLETE A SEPARATE APPLICATION

PLEASE PRINT - ALL information must be completed.

Addressyou are applying for:

Date of desired occupancy:

Would you like to take advantage of our owner financing or lease purchase programs?

How much of a down payment can you raise?

What monthly budget are you trying to work within for your house payment?

Isyour credit, good, fair, or ugly?

YOUR PERSONAL INFORMATION

Full Name E-Mail address:
Phone ( ) Work Phone ( ) Céll Phone( )
Sacial Security Number - - Driver'sLicense# State:

Present Address

City State: Zip:

How Long? If renting, Apartment name/location Current Payment: $
Landlord/mgr'sname Phone: ( )

Employer #1: Position: How Long?
Address Phone: ( )

Gross Monthly Income before deductions: $

| declare that the application is complete, true and correct and | herewith give my permission for anyone contacted to
release the credit or personal information of the undersigned applicant to Management or their authorized agents, at any
time, for the purposes of entering into and continuing to offer or collect on any agreement and/or credit extended. | further
authorize Management or their Authorized Agents to verify the application information including but not limited to
obtaining criminal records, contacting creditors, present or former landlords, employers and personal references, whether
listed or not, at the time of the application and at any time in the future, with regard to any agreement entered into with
Management. Any falseinformation will constitute groundsfor reection of thisapplication, or Management may at any time
immediately terminate any agreement entered into in reliance upon misinfor mation given on the application.

Applicant Date

O 2003 Auto Pilot Systems, Inc. and Kris Kirschner All Rights Reserved




