Financing Application
Please Print and Fax To:661-321-0111

COOLINE === === NEATINEG

ALL CLIMATE ~
e S OLAR

512 East 19th St.

Bakersfield Ca. 93305

661-321-0620
FAX 661-321-011

1. DO NOT EMAIL

Please legibly print all applicable information. Ensure that all information given is accurate and correct. If a question is not applicablz please note by “MNIA",

Seller and Installation Information

This application may be faxed to (661) 321-0111

Mame of Contractor

Confractor Telephone Mumbser

Contractor Fax Mumber

Measwres to be Installed: {Brefly describe fhe waork fo be done and provide & copy of your confract, bid or proposal when submifing this application)

Cash Price (lncl. Taxes

3

Down Payment Amount Financad

3 ]

Term Requesied:

Rate
Months 55

OPTIONAL (Select Rate OR SACD)

Same As Cash Deferred
a6 012  Monthe

Applicant Information

You may apply for a separate account even if you are married

Mame: Lagt

Ferst

Il Date of Birth

Social Security Mumber

Home Tebephone Mumber

Work Telephone Number

I Marrmied
I Separaled

=l Unmasried {include single,
divorced, widowed}

[dailing Address: Strest City Slate dip

Installation Address: Sireat Ciby Siale Jip

Applicant’'s Employer Mame Occupationi Titke How Long? Self Employed?
Years Yas Bl

Hpplicant’s Gross Salary
3

Per Month | 3

(ther Ircome®
Per Month

Molica: Alimony, child support, or separale maintenance income need not be

rewgaied if you do not choose to have it considered for repaying this loan,

"Flease Describe Other Income

Co-Applicant Information

You may apply for a separate account even if you are married

Blame: Last

First

Il Data of Birth

Social Security Number

Home Tebephone Mumber

Work Telephone Number

I htarried

= Unmarried {include single,

I Separated divorced, widowed}
Ce-Appiicant's Emptoyer Hame Occupationi Titie How Long? Seif Employed?
‘Years Yag Mo

Co-Apphicant’s Gross Salary
Piar Month

3

Fer Month

Motica: Alimony, chitd support, or separale maintenance income need net be

reveaied if you do nof choose ko have if considered for repaying this loan.

‘Flease Describe Other income

Residence Information

1= Morigage Holder (For Instaliafion Residence)

1# ktorfgage Balance
£

onthly Paymant

2 Worigage Holder (IF Appiicable)

2 Warigage Baance

Ionihly Payment

3 3
How Long al Residence? Amount Paid Cunrent Value Type of Dwnership: 3 Primary Hesidence
Years | & ] I Secondary Residence U Invesiment

Signature Authorization

By signing below, If'we certifiy that the information that liwe have given in this application {and all additional information given in connection with
this application) is complete and correct. |/we authorize All Climate Air Inc. or a lender of their choice to obtain information from my/our employer(s)
and to oblain credit reports in connection with this application and for any update, renewal or extension of this financing transaction. l/we agree to
provide additional information a lender may require to process this application including, but not limited to, employment verification and income
verification. l/'we further autharize the lender to disclose the approval status of this application to All Climate Air Inc. or the installing contractor(s).
Disclosure of the approval status does not authorize the installing contractor(s) to proceed with any work. l/'we understand that liwe am/are
responsible for selecting a contracter to perferm the work in connection with this application. l/we agree that the financial improvments my be
verified at any time by the lender.

Applicant Signature

te [dentification)

st that the applicant has a valiid
ie identification card Mumber
vers License, Miitary 10

Date

ldentification Number

Co-Applicant Signature

Date

Contractors Signature

Date




