
 
 

 

Aurora Finance Corporation Loan Application 
 

 

  Amount Requested:                                  Purpose:                                                                                                       

  How did you hear about us?                                                                                                                                          

  Marital Status: ___Single  ___Married  ___Separated     Email:                                                                               

  Name:                                                                                     Telephone #: ________________________________    

Address: _________________________  Apt./Suite #: ____  City: _______________  State:_____  Zip: _______  

How long at this address:         Years         Months 

Previous Address: _________________________  Apt./Suite #: ____  City: _______________   

State: _____  Zip: _______  How long at this address:         Years         Months 

Date of Birth:   Social Security Number:               -         -                     

Name of landlord or mortgage company: _______________   Monthly rent/mortgage payment: __________ 
 

Employment Information 
 
Current Employer 

Company Name:                                                                    Telephone #:                                                          

Business Address:                                                                       Time at this job:         Years         Months 

Position Held:                                                  Gross income per month:                    Full time/Part-time/Temporary                                                                        

Previous Employer 

Company Name:                                                                   Telephone #:                                                  

Business Address:                                                                       Time at this job:         Years         Months 

Position Held:                                                  Gross income per month:                    Full time/Part-time/Temporary                                                                        

List other sources of income (if any):                                                                                                                                                                                                         
 

 Co-Applicant Information 
If applying for joint credit. 

  Marital Status: ___Single  ___Married  ___Separated     Email:                

  Name:                                                                                     Telephone #: ________________________________    

Address: _________________________  Apt./Suite #: ____  City: _______________  State:_____  Zip: _______  

How long at this address:         Years         Months 

Previous Address: _________________________  Apt./Suite #: ____  City: _______________   

State: _____  Zip: _______  How long at this address:         Years         Months 

Date of Birth:   Social Security Number:               -         -                     
 
Current Employer 

Company Name:                                                                    Telephone #:                                                          

Business Address:                                                                       Time at this job:         Years         Months 

Position Held:                                                  Gross income per month:                    Full time/Part-time/Temporary                                                                        

Previous Employer 

Company Name:                                                                   Telephone #:                                                  

Business Address:                                                                       Time at this job:         Years         Months 

Position Held:                                                  Gross income per month:                    Full time/Part-time/Temporary                                                                        

List other sources of income (if any):                                                                                                                                                                                                         

 



 
 

 
Credit Information 

Have you ever filed for bankruptcy before? ____ Yes  ____ No  Chapter 7 or 13:        Date discharged:                  

Have you ever defaulted in payment of credit before? ____ Yes  ____ No 

Have you ever had property repossessed?   ____ Yes  ____ No 

Do you have any unsatisfied judgments against you?  ____ Yes  ____ No 

If yes, please explain:  
  
  Please list your outstanding debts: 
  Creditor name:                                                  Balance:                        Monthly payment:                     

Creditor name:                                     Balance:                      Monthly payment:             

Creditor name:                                     Balance:                      Monthly payment:             

Creditor name:                                     Balance:                      Monthly payment:              

 

  Disclaimer: 

I/we certify that the foregoing statements are true and complete and made for the purpose of determining my/our 
eligibility for credit. I/we agree that this application shall remain in your property, whether or not accepted. 
Authorization is hereby given to make all inquiries deemed necessary to verify the accuracy of the statements 
made herein, and to determine my/our creditworthiness by procuring consumer reports from consumer reporting 
agencies and credit information from other financial institutions and extenders of credit, references, present and 
former employers, merchants, landlords and creditors. 

 

Signature:   Date:   

 

Co-Applicant Signature:   Date:   


