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ADVANCED SOLAR PHOTONICS



APPLICANT 

	First Name:

     
	Middle Name:

     
	Last Name:

     
	Suffix:

     

	Social Security Number:

      -        -       
	Date of Birth:
      /        /       
           Mo / Day / Year
	Current Monthly Mortgage/Rent Payment:
$       / Month

	MAILING ADDRESS

	Address: 
     
	City:

     
	State:

  
	Zip:

     
	Home Phone:

(   )     -     

	PHYSICAL ADDRESS              Leave this section blank if Mailing Address is same as Physical Address

	Address:

     
	City:

     
	State:

  
	Zip:

     
	Other Phone:

(   )     -     

	LOAN DETAILS

	Is the applicant a co-signer, endorser, or guarantor on any other loans?
	Choose an item.

	Are there any unsatisfied judgments or liens against any party to this application?
	Choose an item.

	Amount Requested:

$      
	Property Type (Please select one):  Choose an item.
Loan Type (Please select one): Choose an item.


	Loan Purpose:

     

	Lien Position:

     

	EMPLOYMENT STATUS (PLEASE SELECT ONE)

	Employment Status (Please select one):  Choose an item.

	Company Name:

     
	Position:

     
	Years of Service:
  
	Gross Monthly Salary:

$       / Month

	 Address:
     
	City:
     
	State:
     
	Gross Monthly Income:

$       / Month

	Zip:

     
	Work Phone:

(   )     -     
	Cell Phone:

(   )     -     
	Other Phone: 

(   )     -     

	PREVIOUS EMPLOYER (IF LESS THAN 2 YEARS IN CURRENT POSITION)

	Company Name:

     
	Position:

     
	Years of Service:

     
	 Reason for Leaving:

     

	Address:

     
	City:

     
	State:

  
	Zip:

     
	Phone:

(   )     -     

	CO-APPLICANT

	First Name:

     
	Middle Name:

     
	Last Name:

     
	Suffix:

     

	Social Security Number:

      -        -       
	Date of Birth:

     /        /        

           Mo / Day / Year
	Current Monthly Mortgage/Rent Payment:

$       / Month

	Is the applicant a co-signer, endorser, or guarantor on any other loans?
	Choose an item.

	Are there any unsatisfied judgments or liens against any party to this application?
	Choose an item.

	MAILING ADDRESS

	Address:

     
	City:

     
	State:

  
	Zip:

     
	Home Phone:

     

	PHYSICAL ADDRESS               Leave this section blank if Mailing Address is same as Physical Address

	Address:

     
	City:

     
	State:

  
	Zip:

     
	Other Phone:

(   )     -     

	EMPLOYMENT STATUS (PLEASE SELECT ONE)

	Employment Status (Please select one):   Choose an item.

	Company Name:

     
	Position:

     
	Years of Service:
  
	Gross Monthly Salary:

$       / Month

	 Address:

     
	 City:
     
	 State:
  
	Gross Monthly Income:

$       / Month

	Zip:

     
	Work Phone:

(   )     -     
	Cell Phone:

(   )     -     
	Other Phone:

(   )     -     

	PREVIOUS EMPLOYER (IF LESS THAN 2 YEARS IN CURRENT POSITION)

	Company Name:

     
	Position:

     
	Years of Service:
     
	 Reason for Leaving:
     

	Address:

     
	City:

     
	State:

  
	Zip:

     
	Phone:

(   )     -     

	COLLATERAL ADDRESS

	Collateral Address is same as Mailing Address:
	Choose an item.

	Collateral Address is same as Physical Address:
	Choose an item.

	Address:

     
	City:

     
	State:

  
	Zip:

     
	County:

     

	Owner occupied:

Choose an item.
	Estimated Value:

$      
	Mortgage Balance:
$      

	INSURANCE INFORMATION

	Physical Damage Insurance Company / Agent:

     
	Physical Damage Insurance Phone:

(   )     -     

	Flood Insurance Company / Agent:

     
	Flood Insurance Phone:

(   )     -     

	PERSONAL FINANCIAL STATEMENT

	Cash Deposited at Primary Bank:

     
	Cash Deposited at other institutions:

     

	Stocks/Bonds:

     
	Cash Value of Life Insurance:

     

	Real Estate:

     
	Investment/Retirement/Profit Sharing:

     

	Auto/Boats:

     
	Personal Property:

     

	Others:

     

	LIABILITIES

	Mortgage(s):

     
	Home Equity Loans:

     

	Auto/Boat Loans:

     
	Credit Card Debt:

     

	Debt Owed to Other Banks:

     
	Debts Owed to Others:

     

	Homeowners/Agent/Phone:

     
	Flood/Agent/Phone:

     


	CREDIT RELEASE AUTHORIZATION

	Advanced Solar Photonics, LLC (ASP) and its lenders, is hereby authorized to investigate (Directly or through an agent or nominee) our credit profile from a national credit bureau.  Such authorization shall extend to obtaining a credit profile in consideration of this application and subsequently for the purpose of update, renewal or the extension of such credit.  We further authorize ASP and its lenders to obtain additional information, if needed, including, but not limited to property insurance, as part of its evaluation.  ASP our lenders utilizes one or more credit bureaus as part of our credit evaluation.  If credit is denied, you may contact the reporting agency or agencies and/or ASP.  Should you have any additional information which might assist us in evaluating your application, please let us know.  By signature(s) below, we acknowledge and agree to the terms of the “Credit Release Authorization” and hereby authorize references and banks to release any information requested by Advanced Solar Photonics, LLC and its affiliated lenders.  Thank you for applying.  

Signature: ________________________________                 Signature: ______________________________________

Name: ___________________________________                 Name: _________________________________________

Date: ____________________________________                 Date: __________________________________________


ADVANCED SOLAR PHOTONICS LLC.

HEAD OFFICE: USA | 400 RINEHART ROAD #1060 | LAKE MARY | FL  32746 USA

www.advancedsolarphotonics.com | asp@aspfab.com

TEL: 407.804.1000 | FAX: 407.333.9143

