
                    Declaration of Credit History 
          
           TO BE COMPLETED IN APPLICANTS OWN HANDWRITING 
               
FULL NAMES OF APPLICANTS 

 
Applicant  1 
 
 

 
 

Applicant  2 
 

 

 
FULL ADDRESS OF BOTH APPLICANTS 
 

 

 
                Applicant 1 
 

             Applicant 2 

Do you have any CCJ’s Arrears 
Defaults or other adverse credit? 
      YES                        NO 
 
If YES please list in full 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Do you have any CCJ’s Arrears 
Defaults or other adverse credit? 
        YES                    NO 
 
If YES please list in full 
 

 
DECLARATION: I/WE CONFIRM THAT THE ABOVE IS TRUE AND ACCURATE TO THE BEST OF MY/ OUR 

KNOWLEDGE.   
 

Applicant 1:  ____________________     Applicant 2:  _______________________ 
 
Print Name  ____________________      Print Name  ________________________ 
 
Date:           ____________________      Date:           ________________________ 


