
MICROCREDITOS DEL PACIFICO 
       Personal Loan Application              

        
Date Submitted _____/______/__________ Amount Desired $______________    
      
Reason for Loan _______________________________________________________________ 
 
Name_________________________________________________________________________ 
 (First)                                                          (Last)    
 
Address ______________________________________________________    Apt. #________ 
 
City__________________________________________  State_________  Zip_____________    
 
Email________________________________________________________________________ 
 
DOB:_____/_____/______  SS#______-______-________ Drivers Lic.#__________________ 
 
 
How long have you lived at above address?______________ 
If less than 2 years previous address:________________________________________________ 
Home Phone #: (        ) ________-__________ 
Cell Phone #     (        ) ________-__________ 
Are you:                       _______________________________________        
  Single                                  Name of Landlord or Mortgage Company 
  Married          _______________________________________ 
  Divorced          Phone # of Landlord or Mortgage Company 
  Separated                
                Do you have an active Checking/Savings Account? Yes or No 
Do you:               Name of Bank: _________________________________________  
  Rent     
  Own 
  Other (Describe) ____________________ 

 
Employment Information 

Employer Name:________________________________Job Title:_______________________  
Work Phone: (        ) _______-_________     How Long With this Employer ______________ 
  Full Time   
  Part Time Shift or Work Hours___________________________________________ 
  Seasonal When Paid: Weekly_____ Bi-Weekly_______ Monthly _______  
How Paid: Direct Deposit_____   Paper Check____    Net Take Home Pay $______________ 

 
Personal References 

1._________________________Phone #(       )______-_________ Relationship__________________  
2._________________________Phone #(       )______-_________ Relationship__________________ 
3._________________________Phone #(       )______-_________ Relationship__________________ 
4._________________________Phone #(       )______-_________ Relationship__________________ 
Read Statement Before Signing:      
I certify the information supplied by me on this form to be true and correct.  I authorize verification of the truthfulness of all 
information contained herein, including contact with person or firm listed above, and fully release all parties from liability for any 
damage that may result.  Any false statements made above shall be sufficient basis for rejection.  I have read and understood the above 
statement. 
Signature:_____________________________ Date: _____/_____/_________ 


