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WAGE ASSIGNMENT QUESTIONNAIRE 

NAME: REQUEST DATE: 

PHONE: EMAIL: DATE NEEDED: 

1. Assignee’s Name,

Address and Phone

Number(s):

Name: 

Address: 

City: State: Zip: 

Phone Number: Fax Number: 

2. Assignor’s (Borrower)

Name, Address, Phone

Number(s) and Social

Security Number:

Name: 

Address: 

City: State: Zip: 

Phone Number(s):  (H) (W) 

Social Security Number: 

3. Employer’s Name,

Address and Phone

Number:

Name: 

Address: 

City: State: Zip: 

Phone Number: Fax Number: 

4. Other Account

Information:

Loan Number/Account Number: 

Origination Date: Maturity Date: 

Amount Financed: Percentage Rate: 

Finance Charge: Total of Payments: 

5. Any other pertinent

information:
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