CONFIDENTIAL

Evaluation of Customer’s Ability To Pay 


1. Employer Name, Address and Phone Number ______________________________________________________________________      ______________________________________________________________________

2. What is your monthly income? _______________________________________________

3. Please identify all other forms of income (Unemployment, Disability, and Public Assistance) and the amounts of each  ________________________________________________________________________ ________________________________________________________________________​​​​​

4. Please list all checking and savings accounts and balances: ________________________________________________________________________      ________________________________________________________________________

5. Please list all credit cards, balances due and the amount of the monthly payment on each: ________________________________________________________________________     ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Do you own your home or do you rent? _______________________________________
7. What is your monthly mortgage or rent payment? _______________________________.  

8. List other assets (i.e., Stocks and Bonds) : _______________________________________________________________________      _______________________________________________________________________
9. List other debts (bank loans, credit lines, utility bills, etc.) and the amount of the monthly payment on each: ________________________________________________________________________  ________________________________________________________________________________________________________________________________________________________________________________________________________________________      ________________________________________________________________________________________________________________________________________________
10. Identify all other monthly expenditures by amount:

- Food expenses                                                    $ 
______________

- Medical expenses                                               $ 
______________

- Telephone bills                                                   $ 
______________

- Utility bills                                                         $ 
______________

- Mandatory loan/credit card payments                $ 
______________

- Other





$
______________








$
______________








$ 
______________








$ 
______________



