
DEALER NAME	 DATE

FROM	 TIME:	
		

BRANCH

#

Phone: 215-723-4852   Toll Free: 1-800-774-8330
Fax: 215-723-7799
www.ivccrv.com

INSTALLMENT LOAN APPLICATION
PLEASE PRINT — USE INK — ANSWER ALL QUESTIONS

AMOUNT NEEDED	 TERM NEEDED	 PURPOSE OF LOAN
	 MONTHS

Indian Valley Camping Center, Inc.

APPLICANT
NAME	 DATE OF BIRTH
		  MO	 DAY	 YR

STREET ADDRESS	 SOCIAL SECURITY NO.

	 HOME PHONE

CITY	 STATE	 ZIP
	              

	 NO. OF DEPENDENTS

LANDLORD/MORTGAGE HOLDER NAME AND ADDRESS	 ❏	 OWN YEARS
	 ❏	 RENT
DATE PURCHASED	 PURCHASE PRICE	 ORIGINAL MORTGAGE

PRESENT BALANCE	 MARKET VALUE	 MONTHLY PAYMENT

PREVIOUS ADDRESS (IF AT PRESENT ADDRESS LESS THAN 3 YEARS)
❏ OWN YEARS
❏ RENT
APPLICANTS EMPLOYER	 YEARS	 POSITION

EMPLOYERS ADDRESS		  PHONE NO.
		             
PREVIOUS EMPLOYER (IF WITH	 YEARS	 POSITION
PRESENT EMPLOYER LESS THAN 3 YEARS

PREVIOUS EMPLOYERS ADDRESS		  PHONE NO.
		             
NET MONTHLY SALARY	 OTHER INCOME*

SOURCE OF OTHER INCOME*	 TOTAL NET INCOME*

JOINT APPLICANT
NAME	 DATE OF BIRTH
		  MO	 DAY	 YR

STREET ADDRESS	 SOCIAL SECURITY NO.

	 HOME PHONE

CITY	 STATE	 ZIP	              	 NO. OF DEPENDENTS

LANDLORD/MORTGAGE HOLDER NAME AND ADDRESS	 ❏	 OWN YEARS
	 ❏	 RENT
DATE PURCHASED	 PURCHASE PRICE	 ORIGINAL MORTGAGE

PRESENT BALANCE	 MARKET VALUE	 MONTHLY PAYMENT

PREVIOUS ADDRESS (IF AT PRESENT ADDRESS LESS THAN 3 YEARS)
❏ OWN YEARS
❏ RENT
APPLICANTS EMPLOYER	 YEARS	 POSITION

EMPLOYERS ADDRESS		  PHONE NO.
		
PREVIOUS EMPLOYER (IF WITH	 YEARS	 POSITION
PRESENT EMPLOYER LESS THAN 3 YEARS

PREVIOUS EMPLOYERS ADDRESS		  PHONE NO.
		
NET MONTHLY SALARY	 OTHER INCOME*

SOURCE OF OTHER INCOME*	 TOTAL NET INCOME*

	 ❏	Individual Application - Credit sought in your own name, complete all information.
	 ❏	Joint Credit - If you are applying for joint credit with another person, have that person complete the Joint Application section.
	 ❏	Individual Application, but relying in whole or in part on income from alimony, child support, or separate maintenance* or on the income or assets of another person in
		  order to repay credit. Provide information about that person, to the extent you can, in the Joint Application section.
	
	 ❏	Co-Maker	 Name of Applicant

	*	INCOME FROM ALIMONY, CHILD SUPPORT OR SEPARATE MAINTENANCE NEED NOT BE REVEALED IF YOU DO NOT WISH TO HAVE IT CONSIDERED FOR REPAYING THE OBLIGATION.
		 IF YOU WISH TO REVEAL SUCH INCOME - HOW MUCH DO YOU RECEIVE MONTHLY? $__________ 	RECEIVED UNDER:  ❏ COURT ORDER  ❏ WRITTEN AGREEMENT  ❏ ORAL AGREEMENT.

NAME AND ADDRESS OF NEAREST RELATIVE OR FRIEND NOT LIVING WITH YOU.

ASSETS:
CHECKING ACCOUNT NUMBER	 BANK NAME AND ADDRESS	 BALANCE

SAVINGS ACCOUNT NUMBER	 BANK NAME AND ADDRESS	 BALANCE

PRESENT CAR(S) OWNED OR LEASED (YEAR, MAKE, MODEL)	 FINANCED BY	 MONTHLY PAYMENT

CREDIT CARDS NOW USING:
	 VISA (BANK AMERICARD) #	 MASTERCARD #	 SEARS #

ITEM TO BE FINANCED	 YEAR	 MAKE	 MODEL	 SERIAL NUMBER
❏ NEW  ❏ USED

INSURANCE COMPANY	 AGENT (NAME, ADDRESS, PHONE NO..)	 POLICY EXP. DATE

FOR BANK USE ONLY
	 SALES PRICE
W/S or Tissue		 $

Net Trade		  $ APPROVED BY	 EMPLOYEE NO.

Cash		  $
TO WHOM	 DATE

Taxes & Trans.		 $ Total Down Payment	 $

I.D. OF APPLICANTAmount Financed	 $

IF JOINT APPLICATION, I.D. OF JOINT APPLICANT
Less Payoff		  $

Amount Approved	 No. Months

TRADE ALLOWANCE
Yr./Make		  W/S	 $

OTHER CREDITORS NAME AND ADDRESS, ACCOUNT NUMBER	 ORIGINAL BALANCE	 PRESENT BALANCE	 MONTHLY PAYMENT

APPLICANT’S SIGNATURE	 DATE	 JOINT APPLICANT’S SIGNATURE	 DATE

THE UNDERSIGNED: (1) CERTIFIES THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS COMPLETE, TRUE AND CORRECT, AND ACKNOWLEDGES THAT KNOWINGLY
GIVING FALSE INFORMATION FOR THE PURPOSE OF INDUCING INDIAN VALLEY CAMPING CENTER TO EXTEND CREDIT IS A FEDERAL CRIME, (2) AUTHORIZES BANK TO 
CONTACT ANY INDIVIDUAL OR FIRM NOTED HEREIN AND ANY OTHER NORMAL SOURCES OF CREDIT INFORMATION, (3) AUTHORIZES ANYONE SO CONTACTED TO
FURNISH SUCH INFORMATION TO BANK AS BANK MAY REQUEST, (4) AGREES THAT THIS APPLICATION IS THE PROPERTY OF BANK AND BANK MAY RETAIN THIS APPLICATION IN ITS 
RECORDS AT ITS SOLE DISCRETION WHETHER OR NOT CREDIT IS EXTENDED.

CREDIT EXPERIENCE: (LIST OPEN AND RECENTLY CLOSED ACCOUNTS WITH BANKS, LOAN COMPANIES, FINANCE COMPANIES, CREDIT UNIONS, STORES, CREDIT CARDS, ETC.)

(IF MORE SPACE IS NEEDED, USE SECOND PAGE.)



DEALER NAME	 DATE

FROM	 TIME:	
		

BRANCH

#

Phone: 215-723-4852   Toll Free: 1-800-774-8330
Fax: 215-723-7799
www.ivccrv.com

INSTALLMENT LOAN APPLICATION
PLEASE PRINT — USE INK — ANSWER ALL QUESTIONS

Indian Valley Camping Center, Inc.

PRESENT CAR(S) OWNED OR LEASED (YEAR, MAKE, MODEL)	 FINANCED BY	 MONTHLY PAYMENT

CREDIT CARDS NOW USING:
	 VISA (BANK AMERICARD) #	 MASTERCARD #	 SEARS #

OTHER CREDITORS NAME AND ADDRESS, ACCOUNT NUMBER	 ORIGINAL BALANCE	 PRESENT BALANCE	 MONTHLY PAYMENT

CREDIT EXPERIENCE: (LIST OPEN AND RECENTLY CLOSED ACCOUNTS WITH BANKS, LOAN COMPANIES, FINANCE COMPANIES, CREDIT UNIONS, STORES, CREDIT CARDS, ETC.)

Page 2 (Please fill in only if needed.)
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