
Cardinal Pointe I / Cardinal Pointe II 

808 W. Riverside Ave. 

Muncie, IN  47303 

Ph  765-286-0692 

Fax  765-286-6951 

 

Parent of Applicant 

Credit Data Sheet 
 

1.   Name: __________________________________  SS# ______________________________ 

 

2.   DOB:  ___________________________Ph# ______________________________________ 

 

3.   Present Address:  ____________________________________________________________ 

 

4.   Place of Employment:  ________________________________________________________ 

 

5.   Address of Employer:  ________________________________________________________ 

 

6.   Employer’s Phone Number:  ___________________________________________________ 

 

7.   Position of Employment:  _____________________________________________________ 

 

8.   Starting Date of Employment:  _________________________________________________ 

 

9.   Gross Monthly Income:  ______________________________________________________ 

 

10. Who is the applicant that you are co-signing for? 

       Name: ___________________________Age: ______ Relationship: ___________________ 

 

11. Do you have any other sources of income including child support, alimony, gifts, 

      Investments, etc? 

A. Type/Name of Source: ____________________________________________________ 

Monthly Income:  ________________________________________________________ 

 

B. Type/Name of Source:  ____________________________________________________ 

Monthly Income:  ________________________________________________________ 

 

12.  Where do you currently bank?  _________________________________________________ 

 

13.  Have you ever filed bankruptcy?  ____________ Yes        ____________ No 

 

14.  Have you ever been evicted?        ____________  Yes       ____________ No 

  

The above information is true and correct.  I agree that the landlord may terminate any 

agreements entered into in reliance of any misstatements made above.  I herby authorize 

verifications of any reference given and a credit check. 

 

Applicant’s Signature:  ______________________________________  Date:  _______________ 


