
DELAWARE FINANCE COMPANY LLC

Collateralized Loan Application 

(For Individual) 

PERSONAL INFORMATION 

Full Name (First Name, Middle Initial, Last Name) 

Physical Street Address (No P.O. Box or Virtual Office) City State Zip 

Mailing Address (if different from above) City State Zip 

Mobile Phone Number Alternate Phone Number Email Address 

Occupation/Source of Income Date of Birth SSN 

FINANCIAL INFORMATION 

 Monthly Income _______________   Monthly Expenses _______________ 

    Current Assets    _______________  Current Liabilities _______________ 

Net Worth:   ☐ $50,000 – $100,000    ☐ $100,000 - $500,000 ☐ $500,000 - $1,000,000 ☐More than $1,000,000

INITIAL PLEDGED COLLATERAL (IN OUNCES) 

Gold Silver Platinum Palladium 

By signing below, I, the undersigned, certify that: 

➢ I am authorized to sign and submit this form.

➢ The Loan is for investment or other commercial purposes and not for any personal, family,

household or any other consumer purposes.

➢ The information provided in this Form is true and accurate (the “Account Information”)

➢ I will immediately update Delaware Finance Company LLC if there is a change in the Account Information.

X___________________________________________________________________________________________________________________

 Signature  Print Name & Title  Date 

FOR INTERNAL USE ONLY 

Approved:  ☐ YES     ☐ NO __________________________________  Delaware Depository A/C # ________________ 
 Reason 

By: __________________ Date: ________________ 
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