
Date:

□ Individual Credit - relying solely on my income and assets
□ Approved □

Declined □ By______________
Payment Date Desired

□ Yes, _____________
$ *Max 24 months □ No.

□ Diamond Program & Phase II  □ Phase III
□ Phase I & Phase II □ Phase IV
□ Phase II

DOB Tel # Social Security No. No. of Dependents Ages of Dependents

Address (Street, City, State & Zip) County Do you How Long

__Own 

__Rent

Previous Address (Street, City, State & Zip) (Complete if less than 3 years at present address) County Did you How Long
__Own 
__Rent 

Employer (Company Name & Address) How Long

Business Phone Ext. Position or Title Salary per Month 

Gross: $ Net: $
Previous Employer (Company Name & Address) How Long

Name & Address of Nearest Relative Not Living With You Relationship Tel # (Include Area Code) 

□ Court Order
Alimony, child support, or separate maintenance received under: □ Written Agreement

□ Oral Understanding 
Source of Other Income Amount Per Month 

$ 

Is any income listed in this Section likely to be reduced before the credit request is paid off? 
□ No □ Yes __No __Yes - When? 

Name (Last, First, Middle) 

DOB Tel # Social Security No. No. of Dependents Ages of Dependents

Relationship to Applicant (If any) Present Address (Street, City, State, & Zip) How Long

Employer (Company Name & Address) How Long 

Business Phone Ext. Position or Title Salary per Month 

Gross: $ Net: $
Previous Employer (Company Name & Address) How Long

Name & Address of Nearest Relative Not Living With You Relationship Tel # (Include Area Code) 

□ Court Order
Alimony, child support, or separate maintenance received under: □ Written Agreement

□ Oral Understanding 
Source of Other Income Amount Per Month 

$ 

Is any income listed in this Section likely to be reduced before the credit request is paid off? 
□ No □ Yes __No __Yes - When? 

□ Married □ Seperated □ 
Other Party □ Married □ Seperated □ 

429 Seabreeze Blvd.                
Fort Lauderdale, FL 33316      
Phone: (954)776-3483              
Fax: (954)761-8915 

Complete only if for joint credit or applicant is married and resides in a community property state

Proceeds of loan to be used for:  (Check one or more of the boxes below) 

Section B - Joint Application or Other Party Information 

Section A - Individual Application Information 
Name (Last, First, Middle) 

Drivers License #

Alimony, child support, or separate maintenance income need not be revealed if you do not wish to have it considered as a basis for repaying this obligation 

IMPORTANT : Check (√) the appropriate boxes below and complete the application sections. 
Acct. No. _______________________________

Amount Requested For How Long Previous Loans with Pro Dive

Type of Credit Requested

Have you previously received credits from us?

Drivers License #

IMPORTANT APPLICATION INFORMATION: You may be asked several questions and to provide one or more forms of identification to fulfill this requirement. In some instances we may use outside sources to confirm the information. The information you provide is 
protected by our policy and federal law. 

Joint credit - We intend to apply for joint credit. (Initials)_____

For Credit Use Only
Date______________ Class No.__________

By______________

Unmarried(including single, divorced, or widowed) 

Section C - Marital Status 

Alimony, child support, or separate maintenance income need not be revealed if you do not wish to have it considered as a basis for repaying this obligation 

Have you previously received credits from us?

Applicant Unmarried (including single, divorced, or widowed) 



Assets Owned (Use separate sheet if necessary) 

Value

Checking Account Number(s)

(where)

Savings Account Number(s)

(where) 

Certificate of Deposit(s)

(where) 

Marketable Securities

(Issuer, type, no. of shares)

Real Estate

(location, date acquired) 

Life Insurance

(Issuer, face value) 

Automobiles

(Make, model, year) 

Other

(list) 

Landlord or Mortgage Holder □ Rent Payment (Omit Rent) (Omit Rent) 

□ Mortgage $ $

Automobiles

(describe) 

Are you obligated to make Alimony, Support or Maintenance Payments? _____No _____Yes

Are you a co-maker, endorser, or guarantor on any loan or contract? _____No _____Yes

If Yes, for whom? To whom? 

Are there any unsatisifed judgments against you? _____No _____Yes

If Yes, to whom? __________________________ Amount $___________________

Have you declared bankruptcy in the last 10 years? _____No _____Yes

If Yes, where? ____________________________

Complete the following information about both the Applicant and Joint Applicant or Other Person (if applicable): 

Give only information about the Applicant in this section 

Total Debts $ $ $

Outstanding Debts (Including charge accounts, installment contracts, credit cards, rent, mortgages and other obligations.                           
Use separate sheet if necessary) 

Creditor Account Number
Name in which the account is 

carried Original Amount Present Balance 
Monthly 
Payment

Total Assets

If Yes, to (Name & Address)_______________________________________________________________________________ 

Section D1 - Individual Applicant 

Description of Assets Name in Which the Account is Carried Subject to Debt? 

$



Assets Owned (Use separate sheet if necessary) 

Value

Checking Account Number(s)

(where)

Savings Account Number(s)

(where) 

Certificate of Deposit(s)

(where) 

Marketable Securities

(Issuer, type, no. of shares)

Real Estate

(location, date acquired) 

Life Insurance

(Issuer, face value) 

Automobiles

(Make, model, year) 

Other

(list) 

Landlord or Mortgage Holder □ Rent Payment (Omit Rent) (Omit Rent) 

□ Mortgage $ $

Automobiles

(describe) 

Are you obligated to make Alimony, Support or Maintenance Payments? _____No _____Yes

Are you a co-maker, endorser, or guarantor on any loan or contract? _____No _____Yes

If Yes, for whom? To whom? 

Are there any unsatisifed judgments against you? _____No _____Yes

If Yes, to whom? ____________________Amount $___________________

Have you declared bankruptcy in the last 10 years? _____No _____Yes

If Yes, where? __________________________

Applicant Joint Applicant/Other Person 

Complete the following information about both the Applicant and Joint Applicant or Other Person (if applicable): 

Signatures - I certify that everything I have stated in this application and on any attachments is correct. Lender may keep this application whether or not it is approved. By 
signing below I authorize Lender to check my credit and employment history to answer questions others may ask Lender about my credit record with Lender. I understand 

that I must update credit information at Lender's request if my financial condition changes.

If Yes, to (Name & Address) ______________________________________________________________________________

$ $Total Debts $

Outstanding Debts (Including charge accounts, installment contracts, credit cards, rent, mortgages and other obligations.                                           
Use separate sheet if necessary) 

Creditor Account Number Name in which the account is carried Original Amount Present Balance Monthly Payment

Total Assets

$

Section D2 - Joint Applicant or Other Person 

Description of Assets Name in Which the Account is Carried Subject to Debt? 

Give only information about the Joint applicant or other person



Fico Score    APR (1)      Daily Periodic Rate    

760+ 10% 0.0002740 %

700 - 759 11% 0.0003010 %

680 - 699 12% 0.0003290 %

660 - 679 14% 0.0003840 %

640 - 659 16% 0.0004380 %

620 - 639 18% 0.0004930 %

(1) Rates are subject to change. 
(2) Based on 24 month loan term

Comments: 

$47.07
$48.01
$48.96
$49.92

February 2009 Schedule of Credit Scores & Interest Rates(1)

Monthly Payment per 
$1000 borrowed (2) 

$46.14
$46.61


