www.paydayloan-paydayloans.com
EMERGENCY CASH ADVANCES

OVERNIGHT IN MOST CASES ONCE YOU HAVE BEEN APPROVED*

WE WILL PROVIDE A CASH ADVANCE TO YOU UP TO $500.00 IF YOU MEET OUR SIMPLE REQUIREMENTS**

· CURRENTLY EMPLOYED WITH THE SAME EMPLOYER FOR THE PAST 6 MONTHS.

· CURRENTLY GROSS $1200.00 PER MONTH.

· YOUR PAY MUST BE BY DIRECT DEPOSIT FROM YOUR EMPLOYER INTO AN ACTIVE CHECKING OR SAVINGS ACCOUNT IN YOUR NAME. (NO CREDIT UNIONS ACCEPTED)

· YOU MUST BE ABLE TO SEND AND RECEIVE THE REQUIRED INFORMATION TO OUR TOLL FREE FAX.

* FUNDS CANNOT BE DEPOSITED INTO YOUR ACCOUNT ON WEEKENDS OR BANKING HOLIDAYS.  IF YOUR LOAN IS APPROVED BY 1 AM EASTERN STANDARD TIME (EST) DURING THE WEEKDAYS, THEN, IN MOST CASES, IT WILL BE DEPOSITED INTO YOUR ACCOUNT BY THE NEXT BUSINESS DAY.  HOWEVER, IT COULD TAKE UP TO 48 HOURS BEFORE FUNDS BECOME AVAILABLE IN YOUR ACCOUNT.  (EXAMPLE:  IF YOUR LOAN IS APPROVED BY 1 PM EST ON FRIDAY, THE SOONEST THE FUNDS WOULD BECOME AVAILABLE TO YOU WOULD BE MONDAY AND IT SOME CASES IT COULD TAKE UNTIL TUESDAY TO ARRIVE IN YOUR ACCOUNT.

**  THE AMOUNT OF THE ADVANCE WILL DEPEND ON YOUR INCOME AND ADVANCE HISTORY WITH MONEYTREE SERVICES.

YOU CAN APPLY ONLINE OR YOU MAY PRINT THE APPLICATION THEN COMPLETE THE FORMS AND FAX IT ALONG WITH

1. A COPY OF YOUR DRIVERS LICENSE (OR STATE ID) AND SOCIAL SECURITY CARD.

2. A COPY OF YOUR MOST RECENT DIRECT DEPOSIT PAYROLL STATEMENT, STUB OR RECEIPT SHOWING DIRECT DEPOSIT INFORMATION.  PLEASE MAKE SURE EMPLOYERS NAME AND CONTACT NUMBER ARE CLEARLY VISIBLE OR NOTATE THEM ON COPY.

3. A COPY OF YOUR MOST RECENT BANK STATEMENT (ALL PAGES).  THIS STATEMENT MUST NOT BE OLDER THAN 30 DAYS.  PLEASE MAKE SURE THE BANK NAME AND CONTACT NUMBER IS CLEARLY VISIBLE OR NOTATE THEM ON THE COPY.

4. A COPY OF YOUR PERSONAL CHECK.

MAKE SURE YOU PUT YOUR NAME AND SCOIAL SECURITY NUMBER ON THE FIRST PAGE OF YOUR FAX.  FAX THE REQUIRED INFORMATION TO OUR TOLL FREE FAX:  877-829-0362.
LOAN EXTENSIONS AVAILABLE UPON REQUEST.

(Information will be provided with your loan contract.)

FAX COMPLETED APPLICATION AND THE REQUIRED INFORMATION BELOW TO OUR TOLL FREE FAX
1-877-829-0362

MOST RECENT PAYROLL CHECK STATEMENT

MOST RECENT BANK STATEMENT, NOT OLDER THAN 30 DAYS

DRIVERS LICENSE (OR STATE ID) AND SOCIAL SECURITY CARD

COPY OF VOIDED PERSONAL CHECK

paydayloan-paydayloans.com
EMERGENCY CASH ADVANCE APPLICATION
SEARCH ENGINE USED (i.e. YAHOO, MSN, AOL)_____________________

AMOUNT REQUESTED_______________

EMAIL ADDRESS________________________________________________________

FIRST NAME_________________________________ MIDDLE INITIAL_____  LAST NAME______________________________________

SOCIAL SECURITY # _____-____-______  DATE OF BIRTH__________________________ DRIVERS LICENSE_____________________

PHYSICAL ADDRESS_________________________________________________________________________________________________

CITY___________________________________________ STATE__________________________  ZIP CODE__________________________

MAILING ADDRESS IF DIFFERENT_____________________________________________________________________________________

CITY___________________________________________ STATE__________________________  ZIP CODE__________________________

DO YOU RENT OR OWN____________ HOW LONG AT THIS ADDRESS?  YEARS____________ MONTHS________________________

HOME PHONE HUMBER (_________)_________-____________ CELL # (________)________-___________

FAX NUMBER WHERE WE WILL FAX YOUR CONTRACT (_________)_________-____________

EMPLOYER NAME_____________________________________________  DEPT. OR POSITION___________________________________

EMPLOYER ADDRESS________________________________________________________________________________________________

CITY__________________________________________ STATE________________________   ZIP CODE_____________________________
THE PHONE NUMBER YOU CAN BE REACHED AT WHILE AT WORK (_________)____________-______________________________

WHAT NAME ARE YOU KNOWN BY AT WORK?  NICKNAME?____________________________________________________________

TIME WITH CURRENT EMPLOYER  ___________________YEAR(S)  ______________________________________________MONTH(S)

RATE OF PAY_____________________PER HOUR  ARE YOU PAID A SALARY (HOW MUCH)________________________MONTHLY

DO YOU WORK FULL TIME?     YES       NO

HOW OFTEN DO YOU GET PAID?  WEEKLY   BIWEEKLY  TWICE A MONTH  (IF SO, WHAT TWO DAYS? EX. 15TH & 30TH)_______

ONCE A MONTH (IF SO, WHAT DAY?)________________WHAT  IS THE DATE OF YOUR NEXT PAY AY?_______________________

NAME OF YOUR SUPERVISOR AT WORK_______________________________________________________________________________

SUPERVISOR’S PHONE # AT WORK (_______)_______-__________  EXT.__________

NAME OF NEAREST RELATIVE NOT LIVING WITH YOU_________________________________________________________________

HOME PHONE #____________________________________   CELL #____________________________ WORK #______________________

RELATIONSHIP___________________________________________

NAME OF 2ND REFERENCE, RELATIVE NOT LIVING WITH YOU___________________________________________________________

HOME #___________________________________________  CELL #_____________________________ WORK #______________________

RELATIONSHIP___________________________________________

NAME OF 3RD REFERENCE, SOMEONE NOT LIVING WITH YOU___________________________________________________________

HOME #___________________________________________  CELL #______________________________ WORK #_____________________

RELATIONSHIP___________________________________________

NAME OF YOUR BANK______________________________________  CITY_______________________________ STATE______________

BANK PHONE #_____________________________________________  YOUR NEXT CHECK #____________________________________

BANK ROUTING # AS IT APPEARS ON THE BOTTOM OF YOUR CHECK (9 DIGITS) _________________________________________

ACCOUNT NUMBER AS IT APPEARS ON THE BOTTOM OF YOUR CHECK__________________________________________________

HAVE YOU FILED BANKRUPTCY IN THE PAST 10 YEARS?    YES    NO

CHAPTER FILED? _______________________________________   DISCHARGE DATE________________________________________

ATTORNEY’S NAME_____________________________________  TELEPHONE #_____________________________________________

HAVE YOU CONSULTED AN ATTORNEY ABOUT BANKRUPTCY ________________

ARE YOU CURRENTLY INVOLVED IN A BANKRUPTCY PROCEEDING___________

YOUR SIGNATURE AUTHORIZES PAYDAYLOAN-PAYDAYLOANS.COM AND OUR AGENTS TO VERIFY THE INFORMATION THAT YOU HAVE PROVIDED INCLUDING ACCESSING YOUR BANK ACCOUNT INFORMATION AND OBTAINING YOUR CHECK WRITING HISTORY FROM ANY CONSUMER INFORMATION DATABASE.

SIGNATURE_____________________________________________   DATE______________________________
