
N O R T H T E X A S C O M M E R C I A L A S S O C I A T I O N O F R E A L T O R S ® 
C O M M E R C I A L C R E D I T A P P L I C A T I O N 

 
1. INDIVIDUAL Full name: _____________________________________________________________ (include any suffix) 

Social security no: _____________________ Birth date: _____________ Drivers license no: ________________ State: _____ 

Current residence address: ________________________________________________________________________________ 

City: ____________________________________________   State: ______________________   Zip: ___________________ 

Residence phone(s): _______________________ How long at this address? __________ Spouse name: __________________ 

Name and telephone of current residence landlord, if any: _______________________________________________________ 

______________________________________________________________________________________________________ 

If less than 2 years at current address, please list previous address, landlord and telephone: _____________________________ 

______________________________________________________________________________________________________ 

Your bank: ____________________________________________________________________________________________ 

Bank address: __________________________________________________________________________________________ 

Type account: __________________________________________ Account no: _____________________________________ 

Type account: __________________________________________ Account no: _____________________________________ 

Bank officer: __________________________________________________ Telephone: ______________________________ 

Your employer: ________________________________________________ Telephone: ______________________________ 

Employer address: ______________________________________________________________________________________ 

If employed less than two years, please list previous employer: ___________________________________________________ 

Address and phone: _____________________________________________________________________________________ 
 

2. BUSINESS Name: 

______________________________________________________________________________________________________ 

Tax I.D. no: ____________________________        Individual     C Corp      S Corp     Gen’l. Partnership      L.L.P.      P.A. 

Current business address: _________________________________________________________________________________ 

City: ____________________________________________   State: ______________________   Zip: ___________________ 

Telephone numbers: ______________________________________________________ Fax phone: _____________________ 

Other operating name or DBA: ____________________________________________________________________________ 

Current landlord or management company: 

______________________________________________________________________________________________________ 

Contact & telephone number: ___________________________________________ How long at this address? _____________ 

If less than 2 years at current address, please list previous landlord, address and telephone: _____________________________ 

______________________________________________________________________________________________________ 

Your business bank and its Location: 

______________________________________________________________________________________________________ 

Bank address: __________________________________________________________________________________________ 

Type account: _______________________________________________ Account no: ________________________________ 

Type account: _______________________________________________ Account no: ________________________________ 

Bank officer: ____________________________________________________ Telephone: ____________________________ 

Please list two Trade Credit References, their telephone numbers, and your account numbers at those references: ___________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Your signature authorizes McNeff Companies, Inc./Landlord/Seller to obtain a credit report on you and your business. 
 

Signed: ____________________________________________________________________Date: ______________________ 
 

If available, attach a financial statement or income/expense report for the person or company executing the agreement. 
 

© Copyright 1997 NTCAR form 11 

** Please Attach: An Enlarged Color Copy of Your Drivers License ** 
McNeff Companies, Inc./Landlord/Seller has adopted a privacy policy which includes how personal information is collected, how and when the personal information is used, how the 
personal information is protected, who has access to the personal information, and how the personal information is disposed.  The privacy policy is available to an individual required to 

disclose the individual's social security number to obtain goods or services from or enter into a business transaction with McNeff Companies, Inc./Landlord/Seller. 


