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Have You Filed Bankruptcy ln Lest Ten Yearr? Yes O No O Do you hevo 8ny medical billr? $
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NOTICE: Applicant should provide roqu€stad information on spouse, il answer is "Yes" to ono or more of the following questions:
(Please check "Yes" or "No".)

1. Will spouse sign tho agreement or contracl? Yes O No G
2. Will spouse use the accounl? Yer.O No C
3. ls applicant relying on spoulo'r incomc (or communily property) for repayment? Ye! O No O
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4. ls applicant relying on alimony, child supporl or 3eparat. meinienance paymsnts trom rpouso (or former spouse) for repayment? Yes O No O

I HAVE REVIEWEO THE AEOVE INFORITATION AND IY IS TFU€ ANO COFR€CI TO TH€ BEST OF MY XXOWLEOGE. IAUTHONIZE WILXES FINANCE CORP TO OBTAIN ANO R€LEASE
CNEOIT TNFORMATION IN CONNECTION WITH THIS APPLICATION ANO WITH RESPECT TO ANY CREDIT GRANTEO

ROSLYN iUnt'ilrune - FAX (678) 403-1116
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74 WILKES ITAY

Co-Apphcanl


