
Cash Depot Of Malden
1118 N. Douglas St.

573-276-6000Phone: Fax:

Loan Application

Today's Date ________________Malden, MO 63863

Please Print Neatly
Application Information

Employer Information

Bank Account Information

Personal References

Last Name:

Date of Birth:Cell Phone # or Other Phone#:

Street Address:

M.I.First Name: Social Security Number:

Home Phone #: Name Phone Is Listed To:

Zip Code:City: State:

Months or Years at Address: Type of ID:

Employer Name:

Own or Rent:Identification #

Position:

P.O Box

Work Phone # & Extension:Department:

Employer Address: Supervisor:

Pay Schedule Next Payday:

Years Employed:

Gross Monthly Pay:

Direct Deposit:

Bank Name: Account Number: Bank Routing Number:

Reference Not Living With You: Relationship

Reference Not Living With You:

Home Phone #:

Weekly Bi-Weekly Monthly Other

Relationship

Address, City, State, Zip Code

Address, City, State, Zip Code Home Phone #:

Have you ever used a payday loan company?

Yes NO

Yes No

Have you filed for bankruptcy within the last 6 months? Yes No

Do you plan to file bankruptcy within the next 6 months? Yes No

Do you have any past due accounts? Yes NoIf Yes:  Do you have any active accounts? Yes No

By my signature below, I certify that all the above information is correct, and I hereby give Cash Depot Of 
Malden or its agents my express permission to verify such information, and if requested to provide information 
to Merchant's Verification Service, Teletrack or other payday / signature / title loan merchants regarding the 
following:  (1) the amount of my loan (2) If my loan is current or late. In the event of non-payment of any loan 
from Cash Depot Of Malden, I agree that all data provided by me may be furnished to an outside collection 
agency. Otherwise, Cash Depot Of Malden will restrict access to your non-public personal Information to 
employees needing access to the information to safeguard your personal information. Also, you agree that 
photocopies and / or fax copies of the documents I have signed are valid and enforceable as the originals and 
may be used as such.

Applicant Signature_____________________________________ Date__________________

For Office Use Only Reviewed and Verified by:____________________ Attach Verification Sheet

Reference Not Living With You: Relationship Address, City, State, Zip Code Home Phone #:

Are you or your spouse a member or reserve member of any branch of the U.S. armed forces?

Yes No


