
Phone	 651-439-9120
Fax	 651-439-9130
email	 info@harpikt.com

PO Box 2117 
Stillwater, MN 55082

FINANCING APPLICATION

Name (finacing)   ______________________________________	 Home Phone	 ________________________________________	

Harpist (if diff.)  _______________________________________

Address	 __________________________________________	 Cell Phone	 ________________________________________

	 __________________________________________	 Email	 ________________________________________

	 __________________________________________

Employer    ______________________________________	 Phone #	 ________________________________________	

Address	 __________________________________________		

	 __________________________________________

	 __________________________________________

How long have you worked here ________________________________________

Monthly Income ____________________________________________________________

Own or Rent	 ________________________               How long have you lived here ________________________________________       

Monthly Payments _________________	  

Rental Only 

Landlord’s Name      _______________________________________               Phone # 	 ________________________________________

PERSONAL INFO

PRIMARY RESIDENCE

EMPLOYMENT
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