
Primary Applicant Information      Email __________________________

_________________________                                                  _________________________
First Name                                                                                   Phone

________                                                                                    _________________________
Middle Initial                                                                                 Alternate Phone

_________________________                                                  _________________________
Last Name                                                                                   Occupation

_______________________________________
Address

_______________________________________
City, State, Zip   

____________________________
Referred By:

____________________________
Phone

____________________________
Agent/Distributor

Accelerated Financial Systems, LLC
PO Box 8122

Lacey, WA 98509

Larry Schoonover (253) 226-0874
Fax (253) 799-8533

Mike Gurley (360) 481-2698
Fax (360)350-4771

Co-Applicant Information

_________________________                                                  _________________________
First Name                                                                                   Phone

________                                                                                    _________________________
Middle Initial                                                                                 Alternate Phone

_________________________                                                  _________________________
Last Name                                                                                   Occupation

_______________________________________
Address

_______________________________________
City, State, Zip

MORTGAGE DEBT

Institution Remaining Balance Remaining 
Years

Interest 
Rate

Monthly Pmt
(P & I only)

Property Value Day Due
(1-31)

Term
(years)

Interest Only

LIVING EXPENSES (Household)

Description Payment Amount Frequency
(Week, Month, Year)

Day Due (1-31)

Cable TV

Cell Phone

Electricity

Escrow Payment (Mortgage Tax and Insurance)

Food and General Goods

Natural Gas

FAX completed form to:
253-799-8533    Larry
360-350-4771     Mike

www.acceleratedfs.com



LIVING EXPENSES (Household)

Description Payment Amount Frequency
(Week, Month, Year)

Day Due (1-31)

Home Maintenance

Internet

Other

Rent, Lease or similar

Waste

Water

PERSONAL EXPENSES

Description Payment Amount Frequency
(Week, Month, Year)

Day Due (1-31)

Clothing

Child Care

Donations/Tithes & Offerings

Leisure (Eating Out, Entertainment)

Lessons

Life Insurance

Lunches

Medical/Dental

Medications

Other

Presents and Gifts

Retirement Fund (If not deducted from Paycheck)

Sports

Tuition/Materials (if not reimbursed)

Vacation

AUTO EXPENSES

Description Payment Amount Frequency
(Week, Month, Year)

Day Due (1-31)

Auto Insurance

Gasoline/Fuel

Lease Payment

Maintenance

Registration

Safety Check

Other



STORE CARDS

Card Name Monthly Payment Maximum Limit Day Due
(1-31)

Interest Rate Current Balance

MONTHLY  DEBT  SERVICING - Credit Cards

Card Name Monthly Payment Maximum Limit Day Due
(1-31)

Interest Rate Current Balance

BANK LOANS and HELOC

Card Name Monthly Payment Maximum Limit Day Due
(1-31)

Interest Rate Current Balance

MONTHLY NET HOUSEHOLD INCOME - After Taxes and Deductions

Primary Applicant (P)
Co-Applicant (C)

Amount Frequency
Weekly-Biweekly-Bimonthly-Monthly-Yearly

Payday One
(1-31)

Payday Two
(1-31)


