
1Co-Signer's Description 

Scars/Tattoos/Identifying Marks:_____________________________________________________________________________ Sex:___________ 

Race:___________________ Date of Birth:_____________________ Height:__________________ Eye Color:_________________________ 

Weight:_____________ Hair Color:______________________ Place of 

Birth:______________________________________________________________________ 

How long have you lived in Tennessee:_____________________________ 

Places Frequented (Give
Details):____________________________________________________________________________________________________________________ 

Co-Signer's Application
COSIGNER’S NAME: (First, Middle, Last) ___________________________________________________________________________ 

ALIAS OR NICKNAME:______________________________________________________________ 

SOCIAL SECURITY #:______________________________________ 

PHONE #:_(___________)__________________________________________ 

MOBILE PHONE #:_(___________)____________________________________________ 

ADDRESS:_____________________________________________________________________________________________________________ 

APT#:__________________ CITY:_________________________________________________________________ 

STATE:_____________________________ ZIP:_______________________________   own or rent ?

Landlord’s Name:________________________________________ 

Complex Name:_______________________________________________ 

ATTORNEY NAME:________________________________________PHONE #:_(____________)________________________________ 

EMPLOYER:_________________________________________________________ 

JOB TITLE:______________________________________________________________ 

WORK ADDRESS:_______________________________________________________________________ 

PHONE #:_(___________)________________________________ 

LENGTH OF EMPLOYMENT:___________________________ SHIFT:__________________________ 

CURRENT SALARY:______________  per ________________ 

DRIVER'S LICENSE OR IDENTIFICATION  NUMBER AND STATE OF ISSUE:______________________________________________ 

VEHICLE YEAR:_________ MODEL:________________________ MAKE:_______________________ COLOR:__________________ 

PLATE #:_________________ 

MARITAL STATUS: Single Married Separated Divorced Other:_________________________________________________ 

SPOUSE’S OR GIRL / BOYFRIEND’S NAME:_____________________________________________ 

PHONE #:_(____________)_________________________________ 
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SPOUSE’S ADDRESS:___________________________________________________________________________________________ 

APT #:_________________________ 

SPOUSES EMPLOYER:_________________________________________________________________ 

PHONE#:_(____________)________________________________ 

EMPLOYER’ ADDRESS:___________________________________________________________________________________________________

COSIGNER’S CHILDREN: 

1. NAME:__________________________________________ AGE:_____________ DOB:_________________ 

SCHOOL:________________________________________ 

2. NAME:__________________________________________ AGE:_____________ DOB:_________________ 

SCHOOL:________________________________________ 

PERSON CHILDREN LIVE WITH: __________________________________________________ 

PHONE #_(____________)_____________________________________ 

CITY:________________________________________________________________ STATE:___________________________ 

ZIP:_________________________________ 

RELATIVES: 

1. NAME:___________________________________________ RELATION:__________________________ PHONE 

#:_(____________)____________________________ 

ADDRESS :________________________________________________________ CITY:_____________________________ STATE:___________ 

ZIP:_________________ 

2. NAME:___________________________________________ RELATION:__________________________ PHONE 

#:_(____________)____________________________ 

ADDRESS :________________________________________________________ CITY:_____________________________ STATE:___________ 

ZIP:_________________ 

BEST FRIENDS: 
1. NAME:______________________________________________________PHONE #:_(____________)_____________________________________ 

ADDRESS :________________________________________________________ CITY:_____________________________ STATE:___________ 

ZIP:_________________ 

2. NAME:______________________________________________________PHONE#:_(____________)______________________________________ 

ADDRESS :________________________________________________________ CITY:_____________________________ STATE:___________ 

ZIP:_________________ 

Email Address:___________________________________________________________2
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