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 Fax To: 316-239-2614 or Email: Stacia@StaciaWelliver.com
Applicant Name: _________________________________________ Phone # ________________________

Applicant SSN: ______________________________________ Applicant Date Of Birth:_______________

Applicant Email Address: _________________________________________________________________

Applicant Address: ______________________________________________________________________

City, State and Zip: ____________________________________________________________​__________

Employer: _______________________________Address: _______________________________________

Are you a Veteran? _________ Are You Married? _______ Monthly Gross Income:___________________

Length At Residence: __________ Rent Amt:________ or Own______ Desired Pymt:_________________

Length Of Time With Current Employer: _________ Do You Have Down Pymt(3.5%)_________________

If Less Than 12 Months Your Previous Employer: ______________________________________________
Do You Pay Child Support Or Spousal Support? ______ Spousal : ______If so, How Much? ____________

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

Co-Applicant Name:_______________________________________ Phone # ________________________

Co-Applicant SSN: __________________________________ Co-Applicant Date Of Birth:______________

Co-Applicant Email Address:________________________________________________________________

Co-Applicant Address:_____________________________________________________________________

City, State and Zip: _______________________________________________________________________
Are you a Veteran? _________ Are You Married? _______ Monthly Gross Income: ____________________

Length At Residence: ___________ Rent Amt: ________ or Own ______ 

Employer: _______________________________________ Address: ________________________________

Length Of Time With Current Employer: _______________________________________________________

Do You Pay Child Support Or Spousal Support? ________ Spousal: ______If so, How Much? ____________
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