Traynor’s Police Academy-                                                 Credit Application
10170 McCallum Ave NE, Alliance, Ohio 44601           COMPLETE  ALL BLANKS ATTACH ADDITIONAL SHEETS AS NEEDED

Phone (330) 823-4603 Fax (888) 750-6933                  Academy Payment Plan “___”
STUDENT NAME: ___________________________________ SPOUSE:_____________________________________

ADDRESS: ___________________________________________________________ ___________________________

                         Address                                                                                                      City/State/Zip

PHONE: (_______) ______________________________ EMAIL : ____________________________________________________

YOUR DOB:________________  SSN: __________________ SPOUSE DOB:  _______________ SSN: ______________________

FORMER ADDRESS(S)  (Past 3 Years, Attach additional sheets as needed)

----------------------------------------------------------------------------------------------------------------------------------------------------------------

EMPLOYMENT   (Past 3 Years, Attach additional sheets If needed)

 _________________________________________________________________________  ______________  _______________
        

                    (COMPANY)                                                                                                            (FROM)                          (TO)

 ____________________________________________________________________________ ____________________________

                    (ADDRESS)                                                                                                                 (PHONE)

__________________________________________________________________________________________________________

                      (POSITION)                                                                      (WAGE/SALARY)                    (Per Year/Month/Week/ Hour)

 ___________________________________________________________________________  ______________  _______________
        

                    (COMPANY)                                                                                                                 (FROM)                          (TO)

 _____________________________________________________________________________ ____________________________

                    (ADDRESS)                                                                                                                 (PHONE)

_____________________________________   _______________________________________ _____________________________

                      (POSITION)                                                                      (WAGE/SALARY)                    (Per Year/Month/Week/ Hour)

BANKING   CHECKING ACCOUNT _________________________________________________________________________

                                                                                    (BANK NAME)                                                                           (BRANCH)

__________________________________________________________________________________________________

(ADDRESS)                                                                                                                     (ACCOUNT NUMBER)  

SAVINGS ACCOUNT ________________________________________________________________________________________

                                                                                    (BANK NAME)                                                                           (BRANCH)

_____________________________________________________________________________________________

(ADDRESS)                                                                                                                     (ACCOUNT NUMBER)  

HOME           DO YOU OWN YOUR HOME? ______RENT? _____ AMOUNT Rent/Payment  __________________

                         MORTGAGE HELD BY: ______________________________________________________________________ 

VEHICLE(S) (LIST ALL VEHICLES OWNED OR LEASED)

    
  ________   _____________________________________________ ____________ PAYMENT $_________________

         
 YEAR                  MAKE/MODEL                                  LICENSE #                                                     PER MONTH

   
  ________   _____________________________________________ ____________ PAYMENT $_________________

        
  YEAR                  MAKE/MODEL                                                          LICENSE #                            PER MONTH

OTHER OBLIGATIONS (CREDIT CARDS/SUPPORT/ETC.) Attach additional Sheets If Needed

       _________________________________________________________PAYMENT $________________

       _________________________________________________________PAYMENT $________________

       _________________________________________________________PAYMENT $________________

I/We hereby authorize that a credit report be obtained in consideration for extending credit to me for tuition for Law Enforcement Training at Traynor’s Police Academy.

Your Signature: _____________________________________ Spouse: ___________________________________

                      Date:_____________________________________                 Date:________________________________
