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THE FOUR WINDS CLUB, INC
MEMBERSHIP APPLICATION

APPLICANT
Full name of applicant_________________________________________________________________________
Present Address______________________________________________________________________________
Home phone number_______________________________ Cell phone number___________________________
Work phone number_______________________________  Date of birth ________________________________   
social security # ___________________________________  Drivers license #_____________________________
Email address________________________________________________________________________________

APPLICANT’S EMPLOYMENT
Present Employer_____________________________________________________________________________
Address_____________________________________________________________________________________
Position_____________________________________________________________________________________
Length of employment ______________________________ years _______________________________months
Monthly income (gross)_________________________________(net)___________________________________
Supervisor’s name____________________________________ phone___________________________________
Name of previous employer (if less than 5 years)____________________________________________________
Previous employer address______________________________________________________________________
Length of employment______________________________ years ________________________________months

Any other source of income? Yes or no       
Source of income____________________________________  Monthly income amount_____________________

SPOUSE/JOINT APPLICANT
Full name of spouse/joint applicant________________________________________________________________
Present Address________________________________________________________________________________
Home phone number________________________________  Cell phone number___________________________
Work phone number_________________________________  Date of birth _______________________________   
social security # _________________________________  Drivers license #________________________________
Email address__________________________________________________________________________________

APPLICANT’S EMPLOYMENT
Present Employer_______________________________________________________________________________
Address_______________________________________________________________________________________
Position_______________________________________________________________________________________
Length of employment _______________________________ years _________________________________months
Monthly income (gross)_________________________________(net)______________________________________
Supervisor’s name___________________________________ phone_______________________________________
Name of previous employer (if less than 5 years)_______________________________________________________
Previous employer address_________________________________________________________________________
Length of employment_________________________________ years ________________________________months

Any other source of income?     Yes or no       
Source of income_______________________________________  Monthly income amount_____________________



PRESENT LANDLORD OR MORTGAGE COMPANY
Landlord or Mortgage Company name______________________________________________________________
Landlord or Mortgage phone number_______________________________________________________________
Monthly rent or mortgage payment amount__________________________________________________________

BANK REFERENCE
Name of bank___________________________________________________________________________________
Address of bank_________________________________________________________________________________
Checking account   yes or no                      Savings account    yes or no                 

Have you ever filed bankruptcy before?     yes or no         What chapter did you file?   7     11     13
Date of bankruptcy filing__________________________________________________________________________
Reason for filing bankruptcy_______________________________________________________________________

PERSONAL REFERENCES – nearest relatives who do NOT reside with you
 
Reference 1
Name_________________________________________________________________________________________
Address_______________________________________________________________________________________
Phone number__________________________________________________________________________________
Relationship____________________________________________________________________________________

Reference 2
Name_________________________________________________________________________________________
Address________________________________________________________________________________________
Phone number__________________________________________________________________________________
Relationship____________________________________________________________________________________

Reference 3
Name_________________________________________________________________________________________
Address_______________________________________________________________________________________
Phone number__________________________________________________________________________________
Relationship____________________________________________________________________________________

For the purpose of securing your membership, credit and background reports.  I certify that the above information is true and complete to the best of my knowledge.  I further certify that I have attained the age of majority.  I authorize you to check my credit and employment history and to provide and/or obtain information about credit experience with me.  I agree that you, your affiliates, agents may monitor and record telephone calls regarding my account to assure the quality of your service or for other reasons.  I also expressly consent and agree to you, your affiliates and agents using written, electronic or verbal means to contact me.  This consent includes but not limited to voice messages, text messages, emails and/or mail.  I also expressly agree consent and agree to you, your affiliates and agents may do so using any email address or any telephone numbers given at the time of application, in the future or those obtained by skip tracing.  
I acknowledge I have read this form in entirety.

Signature of Applicant____________________________________________ Date________________________

Signature of Joint Applicant________________________________________ Date________________________
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