
 

 

 

 
 

CREDIT APPLICATION
 

 
 
 
PROPERTY:  __________________________  REQUESTOR’S INITIALS:___________ 
 
DATE: _________________________ 
 
NAME OF 
APPLICANT:_________________________________________________________________ 
    LAST    FIRST    MIDDLE 
 
ADDRESS:__________________________________________________________________ 
     STREET   CITY    ZIP 
PREVIOUS 
ADDRESS:__________________________________________________________________ 
     STREET   CITY    ZIP 

 
DATE OF      SS#: ________/________/________ 
BIRTH: _____/____/_____ 
  MONTH DATE YEAR   DRIVERS LICENSE_____________________ 
 
EMPLOYER:_________________________________________________________________ 
 
ADDRESS:__________________________________________________________________ 
 
PREVIOUS   
EMPLOYER:_________________________________________________________________ 
    (required if at present job less than 3 years) 
 

ADDRESS:__________________________________________________________________ 
 
I authorize WATSON COMMERCIAL PROPERTIES and the Landlord/Owner, or their related 
agent(s)/companies, to run a credit report at any time on the above information.  I certify under 
penalty of law that all information is factual and true. 
 
___________________________________________________________________________ 
 Signature         Date 
 
___________________________________________________ 
 Printed Name 
……………………………………………………………………………………………………………… 
(DO NOT WRITE BELOW THIS LINE) 

 
POS_____ NON______ NEG_____    DATE: _________________ 
B______ G______ F______ P_______ 
 
COMMENTS:________________________________________________________________ 

 

 

 

 


