
SYNCHRONY APPLICATION INFORMATION NEEDED FOR FINANCING 

MERCHANT NUMBER         5348121930214612  -  For Questions Call 1-888-222-2986 

 

 

FULL NAME____________________________________ 

 

ADDRESS______________________________________ 

 

PHONE # 2 IF POSSIBLE____________________________________OWN OR RENT HOME____________ 

 

SOCIAL SECURITY #_________:________:____________ 

 

BIRTH DATE_________________________________ 

 

ANNUAL SALARY____________________ 

 

MONTHLY SALARY___________________ 

 

2 FORMS OF ID: 

 

DRIVER’S LICENSE—STATE _____   # _____________________  

EXP. DATE __________ 

 

CREDIT CARD—ISSUER OF CREDIT CARD_______________ 

 EXP DATE_____________ 

    

FILL OUT BELOW IF YOU WANT A CO-APPLICANT 

 

 CO APPLICANT:  NAME____________________________________ 

 

ADDRESS______________________________________ 

 

PHONE # 2 IF POSSIBLE________________________ 

 

OWN OR RENT HOME______________ 

 

SOCIAL SECURITY #_________:______:____________ 

 

BIRTH DATE_________________________________ 

 

ANNUAL SALARY____________________ 

 

MONTHLY SALARY___________________ 

 

2 FORMS OF ID: 

 

DRIVER’S LICENSE—STATE _____   # _____________________  

EXP. DATE __________ 

 

CREDIT CARD—ISSUER OF CREDIT CARD_______________ 

 EXP DATE_____________ 

 


