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Personal Information

Name _________________________________

Address _______________________________

______________________________________

Phone Number (____)____________________

Email _________________________________

Date of Birth: ___________________________

Social Security #: ________________________

Enrolled Services (For Internal Use)

Start date ____/ ____/____ End date ____/ ____/____

 

Enrolled product: 

☐ $1K 10 Yr tenure - 4 months - $200

☐ $1K 10 Yr tenure - 12 months - $500

☐ $3K 10 Yr tenure - 4 months - $300

☐ $3K 10 Yr tenure - 12 months - $800

☐ $10K 10 Yr tenure - 4 months - $500

☐ $10K 10 Yr tenure - 12 months - $1,350

Deposit/ Payment _____________________________

Current Promotion(s): __________________________

Referral (if any)

Name _________________________________

Phone number (____)_____________________

 

ACKNOWLEDGMENT - Please initial each section below:

_____ I understand that my trade line is a lease for either 4 or 12 months and will

automatically be removed once it has expired. 

_____ I understand that my trade line is to assist in boosting my credit score, however I may

have other determining factors on my report that may impact my score. 

_____ My above personal information is accurate, I have provided a copy of the following

documents along with my application: 

_____  Driver License                _____ Social Security Card

_____ I am the above person listed on the documents provided and confirm this is not related

to any method of fraud or spam. 

 

 
CONSUMER RESPONSIBILITY

It is your responsibility as the consumer to provide accurate information above in order for the

correct information to reflect on your credit report. Any delay or error in information will not extend

your enrollment period/ end date.You will not receive a physical product, however you will be

notified when you are approved and added to the product requested. SFLNCS is not responsible for

any changes in your credit score due to all other potential determining factors. It is recommended that

you apply for one of our credit repair services for more control of the impact other factors will have

on your score. All monies are due upon receipt, and this product is renewable with a 14-day notice

only. SFLNCS prohibits the enrollment of other patrons without their authorization for security

purposes. I  have provided my personal information for enrollment and understand the service being

rendered. 

SIGNATURE OF AGREEMENT

Please legibly print and sign your name. 

Name ____________________________________________________________________________ 

 

Signature _________________________________________________________________________

Driver License/ ID Number: (ST)_____ #________________________ Date ___________________

PO BOX 17864, Fort Lauderdale, FL 33318

(407) 796-1776


