Speech€Easy R advelig
PAY PLAN Fax: 252-413-0950

Applicant Information

Pay Plan Application

Applicant First Name Middle Last Social Security Number
Home Phone Cell Phone Date of Birth Number of Dependents
Mailing Address City State Zip
Yrs: Mo:
Previous Address (if at above less than 2 years) Time at Residence
Mortgage /Rental Company Monthly Payment Time at Residence
Yrs: Mo:
Present Employer City/State/Zip Work Phone Length of Employment
Occupation Gross Monthly Salary Net Monthly Salary
Other Income Sources - Family Support Income need not be revealed if you do not wish to have it considered as a basis for repaying this obligation
Yes No
Source Monthly Amount Declared Bankruptcy? (Circle One)
SpeechEasy Information
SpeechEasy Provider Name:
Client Name
(person who stutters):
SpeechEasy evaluation: o, .
P Y Complete Scheduled Waiting for credit result

Email address of applicant
for result notification:

By signing this application you 1) promise all information is true and complete; 2) intend Janus Development Group, Inc. to rely on this promise
in deciding on whether or not to extend credit; 3) authorize a full investigation and release of your credit record, credit history and employment
history. You have a continuing duty to keep Janus Development Group, Inc. informed if any information on this application changes. If we do
not approve this application, you authorize us to provide the application to other credit providers, who have all the rights listed in this paragraph.
ALL INFORMATION IS KEPT IN STRICTEST CONFIDENCE.

Signature Date

This transmission is solely for the addressee named above. It may contain information that is privileged, confidential or otherwise protected
from use and disclosure. If you are not the intended recipient (or with the authority to deliver or access the intended recipient), you are hereby
notified that any review, disclosure, copying, or dissemination of this transmission, or taking of any action in reliance on its contents, or other
use is strictly prohibited. If you have received this transmission in error, please permanently delete, shred, or destroy the information. Thank
you for your cooperation.
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