
SOUTHLAND PROPANE INC.  
RESIDENTIAL CREDIT APPLICATION 

 
 

Name ______________________________________________________ Date_________________________ 
 
Address_________________________________ City_________________ State______ Zip___________ 
 
Applicants Social Security Number _______________________________________________________  
 
How long have you lived at this address ________ Years       Do you __ Own __ Rent  
 
Employed by_______________________________________ Position______________________________ 
 
How long______Years    Salary $____________ __ Month __ Year    No.of Dependents_________ 
 
Other sources of income:_____________________________________ $_________ __ Month __ Year 
 
Outstanding obligations:_____________________________________ $_________ __ Month __ Year 
 
Pending lawsuits __ Yes __ No Have you filed bankruptcy within last 6 years? __ Yes __ No 
 
 
Credit references: 
 
Name___________________________________________ Address__________________________________  
 
City___________________________________________ State____________ Zip ___________________ 
 
Name___________________________________________ Address__________________________________  
 
City___________________________________________ State____________ Zip ___________________ 
 
 
Bank references: 
 
Name___________________________________________ Address__________________________________  
 
City___________________________________________ State____________ Zip ___________________ 
 
Checking Account #_____________________________ Savings Account #________________________ 
 
Visa Card__________________Master Card_________________American Express__________________ 
 
The undersigned hereby agrees that should a credit account be opened, and in the event of default in the 
payment of any amount due, and if such account is submitted to a collection authority, to pay an additional 
charge equal to the cost of collection including court costs. 
 
The undersigned applicant hereby consents to and authorizes the use of a consumer credit report.    
 
 
Signature of applicant: _____________________________________________Date____________________ 
 
Please Fax or mail this form to: Southland Propane Inc. P.O. Box 53434 Riverside, CA  92517          
Phone: 909-261-8857  Fax: 909-563-8365   Email: southlandpropane@yahoo.com                                


