
 

 

 

 

 

 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ROYAL LOAN COMPANY 
1024 Mission Street, San Francisco, CA 94103 

TEL: 415-865-9999  FAX: 415-431-9911 
WWW.ROYALLOANCO.COM 

First Name:  ___________________________________________ Middle Name: _____________________ 

Last Name:  ___________________________________________ 

Address:  ___________________________________________  Suite/Apt:  _____________________ Own / Rent 

City:   ___________________________________________  State:   _____________________ 

ZIP:   _____________________ 

Phone:   _____________________ Home / Cell   Other Phone  _____________________ Home / Cell 

Email:     _______________________________   

How did you hear About Us?  _______________________________ 

Who Do You Live With:  [ ] Self      [ ] Parents      [ ] Roommate      [ ] Other:  _____________________ 

How Long at This Address:  __________________________________________________________________________ 

Previous Address:   __________________________________________________________________________ 

SSN:    ________ - ________ - ________  

DOB:    _____ / _____ / _____ (mm/dd/yyyy)   Gender: Male   Female  

ID:    ________________________________  Type:      Drivers License    State ID    Military 

ID Expiration Date: _____ / _____ / _____ (mm/dd/yyyy)   State Issued:  _____________________________ 

CO-BORROWER INFORMATION 

First Name:  ___________________________________________ Middle Name: _____________________ 

Last Name:  ___________________________________________ 

Address:  ___________________________________________  Suite/Apt:  _____________________ Own / Rent 

City:   ___________________________________________  State:   _____________________ 

ZIP:   _____________________ 

Phone:   _____________________ Home / Cell   Other Phone  _____________________ Home / Cell 

Employer: ___________________________________________ Work Phone: _____________________ Ext ______ 

Supervisor:  ___________________________________________ Phone:  _____________________ Ext ______ 

Rate $:  Hourly  __________   Monthly__________  Weekly Hours: _____________________  

Length at Job: Years __________  Months __________  

SSN:    ________ - ________ - ________ 

Next Payday:   _____ / _____ / _____ Other Income $:  __________  SSI / Disability / Retirement / Annuity  

DOB:    _____ / _____ / _____ (mm/dd/yyyy)   Gender: Male   Female  

ID:    ________________________________  Type:      Drivers License    State ID    Military 

ID Expiration Date: _____ / _____ / _____ (mm/dd/yyyy)   State Issued:  _____________________________ 

 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

BORROWER EMPLOYMENT INFORMATION 

Employer: ___________________________________________ Work Phone: _____________________ Ext ______ 

Supervisor:  ___________________________________________ Phone:  _____________________ Ext ______ 

Address:  ___________________________________________  Suite:   _____________________  

City:   ___________________________________________  State:   _____________________ 

Rate $:  Hourly  __________   Monthly__________  Weekly Hours: _____________________  

Length at Job: Years __________  Months __________  

Next Payday:  _____ / _____ / _____  Other Income $:  __________  SSI / Disability / Retirement / Annuity  

Do you have alimony, child support, or separate maintenance income? __________ How Much Monthly? ___________ 

 BORROWER (AND/OR) CO-BORROWER OTHER MONTHLY OBLIGATIONS  

(Please Include CREDIT CARD DEBTS and OTHER MONTHLY RECURRING DEBT Accounts) 

1. ______________________ Credit Limit: __________   BAL: __________ Minimum PMT: _________ Past Due? _______ 

2. ______________________ Credit Limit: __________   BAL: __________ Minimum PMT: _________ Past Due? _______ 

3. ______________________ Credit Limit: __________   BAL: __________ Minimum PMT: _________ Past Due? _______ 

Are you a co-signer or guarantor on any other loan or debt contract?   _________  <- (YES/NO) 

Are there any unsatisfied judgments against you?     _________ <- (YES/NO) 

BORROWER (AND/OR) CO-BORROWER BANK REFFERENCES  

Acc #:    ______________________  Bank Name:  ______________________ Checking / Savings 

Acc #:    ______________________  Bank Name:  ______________________  Checking / Savings 

BORROWER (AND/OR) CO-BORROWER MORTGAGE INFORMATION (AND/OR) LANDLORD INFORMATION 

Landlord Name: ____________________________________________ 

Address:   ____________________________________________ Suite or Apt:  ______________  

City:    ____________________________________________  State:  ______________ 

           ZIP:   ______________ 

Phone:    _____________________ Home / Cell    Monthly PMT: ______________ 

Mortgage Co Name: ____________________________________________ 

Address:   ____________________________________________ Suite or Apt:  ______________  

City:    ____________________________________________  State:  ______________ 

           ZIP:   ______________ 

Phone:    _____________________     Monthly PMT: ______________ 

BORROWER (AND/OR) CO-BORROWER PREVIOUS ADDRESS 

Address:   ____________________________________________ Suite or Apt:  ______________  

City:    ____________________________________________  State:  ______________ 

           ZIP:   ______________ 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I, the undersigned, (1) certify that the above representations are truthful and correct; (2) authorize Royal Loan Co. to make credit inquiries and 
gather whatever information it considers necessary and appropriate (3) authorize Royal Loan Co. to give information concerning this transaction 
to others; and (4) agree to notify Royal Loan Co. of any change in name, address, or employment. Your actual signature will be required in store 

on this form and on the Short Term Loan Agreement and Disclosure Form. 
 
 
 

X __________________________________________________  ____________________________ 
     Borrower Signature        Date  

X __________________________________________________   
     Borrower Print Name         

X __________________________________________________  ____________________________ 
     Co-Borrower Signature       Date  

X __________________________________________________   
     Co-Borrower Print Name         
 

 
 
 
 

AUTOMOBILE INFORMATION 

Year:   ____________________________   Make:   ____________________________ 

Model:    ____________________________   Mileage:  ____________________________ 

Trim (LX/DX - etc):  ____________________________  ?     2-wheel drive     ?     4-wheel drive 

Color:    ____________________________  Doors:   ____________________________  

Transmission:   ____________________________ 

Plate Number:   ____________________________  

VIN #:    __________________________________________________ 

Insurance Name:  __________________________________________________   

Policy Number:  __________________________________________________  

Full Coverage:       [ ]   Yes     [ ]   No  

Phone:    ____________________________   

Broker or Agent Name: ____________________________   Phone:  ____________________________
   

OFFICE USE ONLY 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 


