
 

CLIENT REGISTRATION FORM 

APPLICANT INFORMATION 

 

First Name: _____________________________ Middle: _______ Last Name: ______________________ 

Social Security #: _____________________________ Date of Birth: _____________________________ 

Driver’s License #: ____________________________ State Issued: ______________________________ 

Passport #: __________________________________ Country: _________________________________ 

Telephone #: ___________________________ Email: _________________________________________ 

 

CO-APPLICANT INFORMATION 

 

First Name: _____________________________ Middle: _______ Last Name: ______________________ 

Social Security #: _____________________________ Date of Birth: _____________________________ 

Driver’s License #: ____________________________ State Issued: ______________________________ 

Passport #: __________________________________ Country: _________________________________ 

Telephone #: ___________________________ Email: _________________________________________ 

 

CURRENT RESIDENCE 

 

Address: ____________________________________________________________________________  

City: ___________________________ State/Zip: _____________________ Country: _______________  

How long at this address: _____________________________ OWN [__] RENT [__] 

Landlord’s Name: _____________________________________ Phone: __________________________ 

 



FINANCIAL HISTORY 

Bank Name: ___________________________________________________________________________ 

Address: _________________________________________ City: _____________ State/Zip: __________ 

Phone #: _____________________________ Contact Name: ___________________________________ 

 

Have you or the co-applicant ever filed for Bankruptcy? _______ If so, when: ______________________ 

Have you or the co-applicant ever been: Evicted? _______ Broken a lease: ________ Sued? _________ 

EMPLOYMENT HISTORY 

 

Applicant Employer Name: ____________________________________________ How long: __________ 

Address: _________________________________ City; ___________________ State/Zip: ____________ 

Occupation/Position: ___________________________ Supervisor’s Name: _______________________ 

Telephone: ________________________ Salary including commissions: $_________________________ 

 

Co-Applicant Employer Name: _________________________________________ How long: __________ 

Address: _________________________________ City; ___________________ State/Zip: ____________ 

Occupation/Position: ___________________________ Supervisor’s Name: _______________________ 

Telephone: ________________________ Salary including commissions: $_________________________ 

 

 

PETS 

Do you have pets? ________ If Yes, please describe your pet 

Pet Name: _______________________________ Age: ________ Sex: ________ Weight: _____________ 

Breed: ___________________________________ Spayed/Neutered? ____________________________ 

 

PERSONAL REFERENCES (No Family Members) 

Name: ______________________________________________ Phone #: _________________________ 

Address: _____________________________________________________________________________  

Email address; ___________________________________________ Relationship: __________________ 



 

 

Name: ________________________________________________ Phone:_________________________ 

Address: _____________________________________________________________________________  

Email Address: ___________________________________________ Relationship: __________________ 

 

Vehicle/Motorcycle Information 

 

Vehicle 1 Make: _______________________________ Model: ____________________ Year: _________  

Color:_________ License Plate #: _____________________ State: _______ Insured By: ______________ 

 

Vehicle 2 Make: _______________________________ Model: ____________________ Year: _________  

Color:________ License Plate #: _____________________ State: _______ Insured By: _______________ 

 

In Case of Emergency 

Name: _______________________________________________ Phone #: ________________________  

Current Address: _______________________________________________________________________  

 

Convictions 

Have you or the co-applicant ever been arrested or convicted of any crime? Including Misdemeanors, 

DUI etc. YES [__] No [__] 

Any criminal charges now pending? YES [__] NO [__] Applicant [__] Co-applicant [__]  

If yes, City _________________________ State _______________ Date __________________________ 

Please explain: ________________________________________________________________________ 

 

_______________________________  Date: _________________     _____________________________ 

(Applicant’s Signature)                    (Applicant’s Name Printed) 

_______________________________  Date: _________________     _____________________________ 

(Co-Applicant’s Signature)                   (Co-Applicant’s Name Printed) 


