
Personal Information
LAST NAME FIRST NAME MI

SOCIAL EMAIL

ADDRESS CITY, STATE, ZIP APT #

HOME PHONE WORK PHONE EXT.

CELL PHONE

EMPLOYER NAME FLOOR/DEPT

EMPLOYER ADDRESS

OCCUPATION

_______ AM / PM TO _______ AM / PM

SUPERVISOR

EXT.

Disclosure Information
Covered Borrower Identification Statement:

1.___
Initial

2.___
Initial

3.___
Initial

Read & Sign Agreement:

I acknowledge receipt of Crystal Rock Finance's Privacy Notice.

I have read and understand the above statements.

Customer Signature X Date:

CRF Refi Application.xls

Rev: 050619

I AM NOT a regular or reserve member of the Army, Navy, Marine Corps, Air Force, or Coast Guard, serving on active duty under a call or order that does 

not specify a period of 30 days or fewer (or a dependent of such a member).

The undersigned represents and warrants that the information contained herein is true and correct and that Crystal Rock Finance, L.L.C. may consider this statement to 

be true & correct until a notice of a change is given to Crystal Rock Finance, L.L.C. by the undersigned in writing.  I authorize verification of the truthfulness of all 

information contained herein, including obtaining my credit report, credit history and/or contacting any person or entity listed above.  The information contained in this 

statement is provided for the purposes of obtaining or maintaining credit with Crystal Rock Finance, L.L.C. on behalf of the undersigned.  I understand any false 

statement made above shall be sufficient basis for rejection.

Crystal Rock Finance, L.L.C. will keep this application whether or not it is approved. 

SUPERVISORS 

PHONE

Bi-Weekly

Monthly

HOURS 

WORKED PER 

CYCLE

Crystal Rock Finance, L.L.C. Online Refinance Application - Illinois & Missouri

Federal law provides important protections to active duty military members of the Armed Forces and their dependents. To ensure that these protections are provided to 

eligible applicants, we require you to INITIAL one of the following statements as applicable  and sign and date below.

I AM a regular or reserve member of the Army, Navy, Marine Corps, Air Force, or Coast Guard, serving on active duty under a call or order that does not 

specify a period of 30 days or fewer.

I AM a dependent of a member of the Armed Forces on active duty because I am the member's spouse, the member's child under the age of eighteen years 

old, or I am an individual for whom the member provided more than one-half of my financial support for 180 days immediately preceding today's date.

PAY CYCLE

(SELECT CHOICE)

Weekly_____

Semi-Monthly

WORK 

SCHEDULE
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