
SOCIAL

LAST NAME FIRST NAME INITIAL

ADDRESS CITY, STATE, ZIP APT #

HOME PHONE WORK PHONE EXT.

CELL PHONE BIRTH DATE

DRIVER'S LICENSE # EXPIRES EMAIL

BANK/CREDIT UNION ACCT #

OCCUPATION EMPLOYER

WORK ADDRESS CITY, STATE, ZIP FLOOR/DEPT
DATE HIRED

TO

    EX: 9:00 AM TO 5:00 PM

SUPERVISOR NAME
EXT.

HOW DID YOU HEAR ABOUT US?  (Please select choice)

Referral (Name): Website Mailing Text Instagram

Phone Call (Employee Name): Facebook Returning Customer Other : 

Covered Borrower Identification Statement:

1.___
Initial

2.___
Initial

3.___
Initial

Read & Sign Agreement:

I acknowledge receipt of Brother Loan & Finance's Privacy Notice.

I have read and understand the above statements.

Customer Signature: X Date:

BLF Loan Application.xls

Rev: 100120

SUPERVISOR 

PHONE

The undersigned represents and warrants that the information contained herein is true and correct and that Brother Loan & Finance Company 

may consider this statement to be true & correct until a notice of a change is given to Brother Loan & Finance Company 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 Brother Loan & Finance Company on behalf of the undersigned.  I understand any false statement made above shall be 

sufficient basis for rejection.

Brother Loan & Finance Company will keep this application whether or not it is approved.  

HOURLY         SALARY

(SELECT CHOICE)

NET 

PAY

GROSS 

PAY

D
is

cl
o

su
re

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.

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).

HOURS 

WORKED PER 

CYCLE

SEE YOUR MOST RECENT PAYSTUB:

YTD 

GROSS PAY

PAY 

RATE

Brother Loan & Finance Company Online Loan Application - Illinois & Missouri 
P

er
so

n
al

WORK 

SCHEDULE

O
th

er

PAY CYCLE

(SELECT CHOICE)

     Weekly

     Semi-Monthly

Bi-Weekly

Monthly



BLF Employment Verification.doc 

Rev: 092316 

THE FOLLOWING SECTION MUST BE COMPLETED BY THE APPLICANT 
 

 
 
 
 
 
 
 
 
 
 
 
 
In Accordance with the Privacy Act of 1974, I, do hereby authorize the 
release of information, via any available media, regarding: 1) Residency, 2) 
Present Work Status, 3) Banking and Savings account records, 4) 
Information on Paystub, 5) Any and all information deemed necessary for 
consumer credit transactions to: 

 
Brother Loan & Finance Company 

                                                        
           

______________________________________________________ 
Employee Signature 

                             
 

_______________________________________ 
Social Security Number 

 
 

______________ 
Date 

 
 
A Photographic or Fax copy of this authorization may be deemed to be the 

equivalent of the original and may be used as a duplicate original. 
 

 

 

 

 

 

 

 

 

THE FOLLOWING SECTION MUST BE COMPLETED BY THE EMPLOYER 

 
 
Employee Name: _________________________________ 
 
Employee Social: _________________________________ 
 

Note: Please circle or fill in the spaces. 
 

Is employee working as of today?     Yes or  No 
 
If on leave, what type?     _____________________ 
 
If no longer employed, as of what date?  ___/_____/____ 
 
Is the following allotment active?   Yes or  No 
 

Account #  8 1 0 0 __ __ __ __ __ __ __ __ __ 
 
 
 
 
____________________________________ 
Date 
 
____________________________________  
Department Signature 
 
____________________________________ 
Title 
 
_____________________________________ 
Telephone Number 
 

PLEASE RETURN ALL FORMS TO: 
 
BROTHER LOAN & FINANCE COMPANY 
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