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  PLEASE FILL OUT ALL LINES COMPLETELY. 
 IF PROVIDING A JOINT TAX RETURN AS PROOF OF INCOME, BOTH

   PARTIES MUST COMPLETE SEPARATE CO-BORROWER FORMS

HAVE YOU FILED BANKRUPTCY IN THE LAST 7 YEARS  YES  [   ],  NO  [   ] 

HAVE YOU EVER DEFAULTED ON A STUDENT LOAN      YES  [   ],  NO  [   ]

WHAT IS YOUR RELATIONSHIP TO BORROWER:__________________________________________________

NAME (First, Middle, Last):______________________________________________________________________

ADDRESS: __________________________________________________________________________________

CITY: _______________________________ STATE: _______________ ZIP: ______________

LENGTH OF TIME AT THIS ADDRESS:____YEARS ____MONTHS

TELEPHONE, HOME: _________________ WORK: ___________________  MOBILE: _____________________

DATE OF BIRTH (mm/dd/yy): ___________ SOCIAL SECURITY NUMBER: __________________________

DRIVERS LICENSE NUMBER: __________________________ STATE: __________

ARE YOU A US CITIZEN: YES [   ], NO [   ] E-MAIL: _____________________________________

PREVIOUS ADDRESS:_________________________________________________________________________ 

CITY: _______________________ STATE: __________ ZIP: ____________

LENGTH OF TIME AT THIS ADDRESS:____ YEARS ____ MONTHS

REFERENCES MAY NOT RESIDE AT SAME ADDRESS AS CO-BORROWER OR EACH OTHER

FIRST PERSONAL REFERENCE, RELATIONSHIP: _________________________________________________

NAME (First, Middle, Last):______________________________________________________________________

ADDRESS: __________________________________________________________________________________

CITY: _____________________ STATE: __________ ZIP: ____________ HOME PHONE: _______________

E-MAIL ADDRESS:_______________________________________________ CELL PHONE:_________________

SECOND PERSONAL REFERENCE, RELATIONSHIP: _______________________________________________

NAME (First, Middle, Last):______________________________________________________________________

ADDRESS: __________________________________________________________________________________

CITY: _______________________ STATE: __________ ZIP: ____________ HOME PHONE: _______________
E-MAIL ADDRESS:_______________________________________________ CELL PHONE:_________________

EMPLOYER:___________________________________________________ SELF EMPLOYED, YES  [   ]

POSITION: ___________________ ADDRESS: _______________________________________________________

CITY: _______________________ STATE: __________ ZIP: ____________ PHONE: _____________________

EMPLOYMENT DATES: FROM (mm,yy): ___________ TO (mm,yy): _________

GROSS MONTHLY PAY $ ___________

HOW PAID: WEEKLY [   ], BIWEEKLY [   ], TWICE MONTHLY [   ], MONTHLY [   ]
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CO-BORROWER FINANCE FORM continued. RE BORROWER:________________________________________

PREVIOUS EMPLOYER:_________________________________________ SELF EMPLOYED, YES  [   ]

POSITION: ________________ ADDRESS: _______________________________________________________

CITY: _____________________ STATE: __________ ZIP: ____________ PHONE: _____________________

EMPLOYMENT DATES: FROM (mm,yy): ___________ TO (mm,yy): _____________

GROSS MONTHLY PAY $ ___________

HOW PAID: WEEKLY [   ], BIWEEKLY [   ], TWICE MONTHLY [   ], MONTHLY [   ]

DO YOU BELONG TO A CREDIT UNION? NO [   ], IF YES NAME:______________________________________

OTHER INCOME $ ___________ SOURCE OF OTHER INCOME: ______________________________________

HOW PAID: WEEKLY [   ], BIWEEKLY [   ], TWICE MONTHLY [   ], MONTHLY [   ]

NOTE: VALID PROOF OF ALL INCOME WILL BE REQUIRED BY LENDING INSTITUTIONS

HAVE YOU HAD CREDIT IN ANOTHER NAME: YES [   ], NO [   ] NAME:__________________________________

PAYMENTS: RENT [   ]: MONTHLY PAYMENT:$________ :MORTGAGE [   ]: MONTHLY PAYMENT:$________

LENDER FOR MORTGAGE: _____________________________________________________________________

LIVE WITH PARENTS [   ]: OTHER [   ], PLEASE EXPLAIN____________________________________________

UHI HAS MY PERMISSION TO APPLY ON-LINE ON MY BEHALF: 

CO-BORROWER SIGNATURE:________________________________  DATE (mm/dd/yy): _____________

    E-MAIL to info@universalheli.com or FAX to 480 951 6285

14700 N. Airport Drive, Suite 100 ● Scottsdale, AZ 85260 ● 480 951 6283 ● Fax 480 951 6285
855 Aviation Drive, Suite 206 ● Camarillo, CA 90310 ● 805 987 5040 ● 805 987 5040
3421 W. Mike Jense Parkway ● Provo, UT 84601 ● 801 377 0077 ● Fax 801 377 1126

6501 Wilkinson Drive ● Prescott, AZ 86301 ● 928 776 0665 ● Fax 928 776 1904
WWW.UNIVERSALHELI.COM
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Complete this form on-line, sign and e-mail to UHI. Or print, complete in BLOCK CAPITALS with a blue or black 
pen, sign and FAX to UHI 

http://www.universalheli.com/�
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