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SPOUSE: i ss# DOB:
PRESENT ADDRESS: HOW LONG:
PREVIOUS ADDRESS: __ HOW LONG:
(for past 4 years)
HOME PHONE: _ WORK PHONE:
EMPLOYMENT:
EMPLOYER OR BUSINESS ADDRESS:

HOW LONG:
BUSINESS #:
SPOUSE EMPLOYER: HOW LONG:
ADDRESS: PHONE #:

" NAME OF BANK:

ADDRESS:
ACCOUNT TITLE AND NUMBER: .

NAME/ADDRESS OF CREDITORS:
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AUTHORITY IS HEREBY GIVEN TO THE CITY OF GRIDLEY TO OBTAIN A CREDIT
REPORT AND MAKE AMY OTHER CREDIT CHECKS IT DEEMS NECESSARY.

SIGNATURE DATE



