
Client Information 

Full Name (Include Middle Name):                                                                        Nickname:                                                                     Referred to ER Credit by: 

Mailing Address:                                                                                        Apt.                            City                                                                   State                                         Zip 

Date of Birth:                                                                                             Social Security Number:                                                            Mother’s Maiden Name: 

Home Phone:                                                                                             Cellular Phone:                                                                           **Email Address**  

Previous Address                                                                                       Apt.                             City                                                                   State                                        Zip 

Current Employer:                                            Number of years at current employer:                                 Average Gross Monthly Income:                        Do you have medical insurance? 

5788 Ridge Road  Suite 3 
Parma, OH 44129 

 
Business:  (440) 888-7991 
Toll Free:  (888) 830-7991   

 

Secondary Client  Information 

Full Name (Include Middle Name):                                                                        Nickname:                                                                     Referred to ER Credit by: 

Mailing Address:                                                                                        Apt.                            City                                                                   State                                         Zip 

Date of Birth:                                                                                             Social Security Number:                                                            Mother’s Maiden Name: 

Home Phone:                                                                                             Cellular Phone:                                                                           **Email Address**  

Previous Address                                                                                       Apt.                             City                                                                   State                                        Zip 

Current Employer:                                            Number of years at current employer:                                 Average Gross Monthly Income:                        Do you have medical insurance? 

What are your goals after improving your credit? 

                                       Statutory Agent                                                                       Main Office 

                              Richard E. Herthneck Co. L.P.A.                                               ER Credit Consulting, Inc.                                                     
                                Attorney & Counselor At Law                                                          5788 Ridge Rd.  
                                    304 Plaza West Building                                                                       Suite 3 
                                    Rocky River, OH 44116                                                               Parma, OH 44129 
                    Phone: (440) 331-4660  Fax: (440) 356 –6090                      Phone: (440) 888-7991  Fax:  (440) 888-6010 

Credit Statement 

If you, the buyer, have been denied credit within the last sixty days, you may obtain a free copy of the consumer credit report 
from the consumer reporting agency.  You also have the right to dispute inaccurate information in a report.   
 
You may cancel this contract at anytime before midnight of the third business day after the date you signed it.  See the attached 
notice of cancellation form for an explanation of this right. 
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Please complete the following service form in its entirety.   

Website: 
www.ercredit.com 

 
Email: help@ercredit.com 

Fax: (440) 888-6010 


