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ALLEGRO / SYNCHRONY CONSUMER PRE-QUALIFY / CREDIT APPLICATION 

HARP IN LA, PO BOX 65963, LOS ANGELES, CA 90065 818-495-4652 

APPLICANT INFORMATION 

Last Name:                                               First:                                            Initial:                                                

Birthdate: Social Security Number: 

Email Address:  Phone: 

Driver’s License Number:  State Issued: 

Street Address: 

City: State: Zip: 

Number of Years At This Address:  

Own Rent (Circle One) Monthly Payment Amount:  

Are you a:    US Citizen     Permanent Legal US Resident     Neither     (Circle One) 

Name of Relative or Friend Not Living With You:  

Street Address: 

City: State: Zip: 

Relationship:  Phone: 

EMPLOYMENT INFORMATION 

Present Employer: Phone: 

Address: How long? 

City: State: Zip: 

Position: Monthly Income: 

Other Income:  Source: 

CO-APPLICANT INFORMATION, IF FOR A JOINT ACCOUNT 

Last Name:                                               First:                                            Initial:                                                

Birthdate: Social Security Number: 

Email Address:  Phone: 

Relationship To Applicant:  

Present Employer: Phone: 

Address: How long? 

City: State: Zip: 

Position: Monthly Income: 

You may apply for credit in your name only, without any other person, regardless of sex or marital status. The 
Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis 
of race, color, religion, national origin, sex,  marital status or age. The Federal Agency that administers our 
compliance with this law is the Federal Trade Commission, Washington, DC 20580. You authorize any proposed 
assigned to verify the credit standing and employment information as deemed necessary . Completion of the above 
application constitutes consent to contact you via cell phone and email transmissions.  

*Signature, Applicant:  Date: 

 Signature, Co-Applicant, if for joint account:  

* You authorize Synchrony Bank to obtain information from consumer reporting agencies to determine if you are 
prequalified for credit and/or finanancing.  
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IMPORTANT 

 
 
Please read below what is required to proceed with your pre-approval/credit application: 
 
Please fill out the application as clearly as possible. Email it back to Heidi  at HILA along with:  
 
A copy of your identification (CDL for example). 
A copy of a blank check so we can request a lower interest with Automatic Payment set-up.  
 
Also, let us know how many years you would like to finance for, and/o r the payment amount that you would feel 
comfortable in paying. Remember, the longer the term, the lower your monthly payments will be. You can always 
payoff the loan or make larger payments when you want.  
 
The first due date for the loan is normally between 35 - 40 days from the date the loan commences. If you have 
a preference, tell us the date of the month you prefer your payment to be due. We'll try to get as close to this 
date as possible.  
 
*By law, financing is only available to residents of the Uni ted States over the age of 18 years. Interest rates and 
payments discussed are approximate and subject to change. Amount financed must calculate to a mon thly 
minimum payment of $30.00.  
 
Any questions please contact Heidi directly.  
 
 
infoharpinla@yahoo.com 
ph: (818) 495-4652 
text: 5774-(818) 659  
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