
*The Manor School*  2010-2011 APPLICATION for FINANCING 
4236 La Grande Princesse, Christiansted, St. Croix  00820-4449; 340-773-1448; FAX 340-773-3651 

This application must be completed and submitted with a current Credit Bureau Report by Parents and Guardians requesting 
financing for Plan "B" and Plan "C" from The Manor School, and by Parents requesting student tuition payment from employers.  

 

STUDENT  Full Name  (Last, First, M.I.)  ______________________________________   SS#  _________________________  

PARENT/GUARDIAN INFORMATION 

MALE  Full Name  (Last, First, M.I.)  ____________________________________ SS#  ______________________    

Relationship  ___________________________________________________  Occupation ________________________________  

Mailing Address   __________________________________________________________________________________________  

Physical Address  _________________________________________________________________________________________  

Phone:   Home  ________________________   Business  _______________________    Cell  ____________________________  

Employer & Address  ______________________________________________________________________________________  

FEMALE  Full Name  (Last, First, M.I.)  __________________________________ SS#  ______________________    

Relationship  ___________________________________________________  Occupation ________________________________  

Mailing Address   __________________________________________________________________________________________  

Physical Address  _________________________________________________________________________________________  

Phone:   Home  ________________________   Business  _______________________    Cell  ____________________________  

Employer & Address  ______________________________________________________________________________________  

CREDIT REFERENCES--3 local references; Credit Bureau Report no older than 60 days must be submitted. 

Company Name  ________________________________  Phone  _____________________   Fax  _________________________  

Company Name  ________________________________  Phone  _____________________   Fax  _________________________  

Company Name  ________________________________  Phone  _____________________   Fax  _________________________  

List information of a local contact that will know how and where to contact you if we cannot locate you:  

Full Name & Relationship   __________________________________________________________________________________                                           

Mailing Address ___________________________________________________________________________________________  

Phone:   Home  ________________________   Business  _______________________    Cell  ____________________________  

Employer & Address  ______________________________________________________________________________________  

BUSINESS BILLING INFORMATION       

Business to be billed  _________________________________ Business Contact Person  _______________________________  

Employee Name  ___________________________________________  Job Title  ______________________________________  

Business Mailing Address  __________________________________________________________________________________    

Business Physical  Address    ________________________________________________________________________________  

Phone & Extension ________________________    FAX  ____________________   E-mail  ______________________________  

BILLING INFORMATION      Circle Payment Plan:   B (2  payments)    C (10  installments) 
**************************************************************************************************************************** 
I understand that The Manor School reserves the right to request a credit check and to refuse any application  
submitted for financing. 
 

Signature of Parent/Guardian ___________________________________________     Date __________________________ 

JCG 4/24/07 


