“We are there when you need us”

RABEN PAYDAY ADVANCE

APPLICATION FORM

NAME:

ADDRESS:

ADDRESS:

P.O. BOX: DATE OF BIRTH NIB#

TELEPHONE (H) (W) (CELL)

EMPLOYER: EMPLOYEE #

ADDRESS:

BANK NAME AND ADDRESS:

BRANCH NUMBER: ACCOUNT #

SALARY 0-10,0000 10,001 -20,000C 20,001 - 30,0000 30,001 & OVER O

Pay periods WEEKLY O BI-WEEKLY 0O BIMONTHLY O MONTHLY O
PAY DATE: ADVANCE REQUESTED $
E:MAIL ADDRESS:
Information provided:

0 NIB CARD

a DRIVERS LISCENCE

a PASSPORT

a PAY STUB

a UTILITY BILL

0 SALARY /JOB LETTER

a CREDIT CARD _

SIGNATURE

The above signature verifies that all of the information provided is correct and that I am responsible
for all charges incurred.

One Cumberland Street Hillside Manor
P.O. BOX N-1401 NASSAU, BAHAMAS
Telephone: (242) 323-0567/9 Fax: (242) 323-0568

Email: paydayadvance@coralwave.com



