
2. Product Information

Brand

1. Store Information

Model Serial Number Retail Price

$
Color (if relevant)

Name of the Store Store Phone Number Store Email Address

Address City State (XX) ZIP Code

3. Client Information

First Name Last Name

Birth Date

Social Security Number Driver’s License Number State (XX)

Client Phone Number Cliente Email Address

Have you lived at this address 
for more than 3 months?

Title/Position How long have you worked here? Work Schedule

Yes

No

Name of Landlord (or Apartments Complex) Monthly Payments

$
Phone Number of Landlord (or Apartments)

Previous Address (if you’ve lived at current address less than 3 months)

How long did you live at your 
previous address?

Name of Previous Landlord Monthly Payments

$
Phone Number of Previous Landlord

4. Sources of Income

5. Personal References

Employer (If none, please indicate source of income)

Employer Address City State (XX) ZIP Code

Name of Supervisor Salary

$
Frequency of Payments Date of next PaymentPhone Number of Supervisor

Reference #1: Full Name (must be a relative)

Address City State (XX) ZIP Code

Relationship to Applicant Phone Number

Reference #2: Full Name (must be a relative)

Address City State (XX) ZIP Code

Relationship to Applicant Phone Number

Reference #3: Full Name

Address City State (XX) ZIP Code

Relationship to Applicant Phone Number

Reference #4: Full Name

Address City State (XX) ZIP Code

Relationship to Applicant Phone Number

YES!  I WANT TO RECEIVE PROMOTIONS AND INFORMATION ABOUT THE PRODUCTS AND SERVICES OF ALL PREPAID LLC., BY EITHER EMAIL OR PHONE, INCLUDING AUTOMATED 
MESSAGES TO THE NUMBERS INDICATED ABOVE.
PERMISSION TO USE PERSONAL INFORMATION: (PLEASE READ THIS BEFORE SIGNING)
I confirm that all the information included in this form is correct. I authorize the verification of all the information indicated above. For any contract I make with ALL PREPAID LLC., I authorize 
ALL PREPAID LLC. to contact the person or company indicated above as a reference or assistance to locate and contact me, likewise, I release such persons and companies from all 
responsibility for any damage that may result.
To review the privacy practices of ALL PREPAID LLC,  visit www.lowweeklypayments.com.
This application may be rejected if any information indicated above is false. By providing my telephone numbers, including cell phones, I agree to receive calls (live and automated) from ALL 
PREPAID LLC., regarding my rental agreement(s).
I am applying for a rent-to-own agreement and am eighteen (18) years-old or older.

________________________________________________ ___________________________

Client Signature Date

Rental Application All Prepaid, LLC.

Employer Phone Number

STORE must send this application via email to: Sales@lowweeklypayments.com
(applications sent directly by Clients will not be accepted)

Address City State (XX) ZIP Code

City State (XX) ZIP Code


