


CUSTOMER'S STATEMENT—PLEASE PRINT APPLICATION NUMBER

7 Individual credit—applying for credit in your own name and relying on your own income or assets and not the income or assets of another persen as the basis for
repayment of the credit requested (Complete Section A).

Check
ggpmpriale L2 Joint Credit—applying for joint credit with another person (Complete Sections A and B). Relationship to joint applicant or other party, if any
X

1 Individual Credit—applying for credit in your own name but relying on income from alimony, child support, or separate maintenance or on the income or assets of
another person as the basis for repayment of the credit requested (Complete Sections A and B).

PRINT FIRST MIDDLE LAST 8¢ SOC. SEC. NO/TIN DATE OF BIRTH | HOME PHONE NO
FULL j -_— MO._[DAY| YR
NAME Ir.
PRESENY NUMBER AND STREET Ty COUNTY STATE 2P CODE LIVED THERE
ADDRESS YEARS }MQNTHS
RENT BY MO {ANDLORD OR MORTGAGE HOLDER NAME
LEASE
OwWN MO, PYMT. OR RENT §
PREVIQUS NUMBER AND STREET CTr COUNTY STATE ZIP CODE| LIVED THERE
HOME YEARS | MONTHS
ADDRESS
EMPLOYED BY NAME BUSINESS ADDRESS, NUMBER AND STREET Ty STATE HOW LONG BUS. PHONE NO.
SELF YEARS | MONTHS
z OTHERS
3 TRADE OR CCCUPATION SALARY OR WAGES NAME OF PREVIOUS EMPLOYER ADDRESS NG YRS,
g s
o
: Alimony, child support, or separate maintenance income need not be reveaied if you do not wish to have it considered as o basis for repaying this obligation.
= TYPE OF OTHER INCOME ~ SOURCE - MONTHLY
g AMOUNT
</ $
) NAME AND ADDRESS OF PARENTS NAME ADDRESS PHONE NO. RELATIONSHIP
o OR NEAREST RELATIVE
: NOT {IVING WITH ME
z NAME AND ADDRESS NAME ADDRESS PHONE NO KNOWN HOW
3 OF LONG?
- PERSONAL FRIEND |
! BANK ACCOUNT NAME OF BANK BRANCH NAME AND CITY CHECKING £1 CHECKING ACCOUNT NO.
¥ SAVINGS 1
NO ACCOUNT !
LASY CAR NAME OF CREDITOR BALANCE DUE TRADING IN
FINANCED COR DATE PAID THIS CAR? 2 YES T NO
CREDIT REFIRENCES OR INSTALMENT OBLIGATIONS INCLUDE FINANCE COMPANIES, BANKS, CREDIT CARDS, CHARGE ACCOUNTS .
INCLUDE NAME(S) OF APPLICANT IN WHICH CREDIT CAN SE VERIFIED, if OTHER THAN SHOWN ASOVE.
NAME OF CREDITOR ADDRESS ACCOUNT NO.
THE CAR WIlL BE REGISTERED IN NAME OF NUMBER AND STREET vy STATE f)ﬁ({iﬁg%%&
C/LTYPE NEW YEAR #CYL MAKE
USED CASH PRICE {LINE | OF CONTRACT} 3
aushor ol LESS: NET TRADE s
MODEL = DESCRIPTION MILEAGE
CASH S e—
REBATES (DESCRiBE).
VIN SALESPERSON
s
OTHER(DESCRIBE}
I —wW/Q AIR CONDITIONING ¢ 2 - SUNROOF 3-STEREO s
4 —CRUISE © 5 - POWER WINDOWS ! & —POWER SEATS ! TOTAL DOWNPAYMENT s
7 - FOUR WHEEL DRIVE 8  MANUAL TRANS ¢ ? — ALUM /WIRE WHEELS - UNPAID BALANCE s
OTHER (DESCRIB™) PLUS INSURANCE CHARGES s
OTHER CHARGES b3
TRADE-IN YEAR MAKE DESCRIPTION TOTAL AMOUNT FINANCED s
{MSRP § )
TERM OF DEALER DEALER NO SPECIAL PROGRAM {E G. FIRST TIME BUYER, COLLEGE GRAD., £7TC )
CONTRACY
MOS
PRINT FIRST MIDDLE LAST St SOC. SEC. NO./TIN DATE OF BIRTH | HOME PHONE NO.
FULL —s MO EDAYI YR
NAME b3
PRESENT NUMBER AND STREET vy COUNTY STATE 2P CODE LIVED THERE
" ADDRESS YEARS | MONTHS
.
= RENT BY MO L LANDLORD OR MORTGAGE HOLDER NAME
a LEASE
& OWN MO. PYMT. OR RENT ¢
.x_ PREVICUS NUMBER AND STREET CITY COUNTY STATE ZiP CODE LIVED THERE
o HOME YEARS I MONTHS
o ADDRESS
2 EMPLOY{O 8Y NAME BUSINESS ADDRESS, NUMBER AND STREET City STATE HOW LONG BUS. PHONE NO
z SELF YEARS MONTHS
< OTHERS _
o
- TRADE OR OCCUPATION SALARY OR WAGES NAME OF PREVIOUS EMPLOYER ADDRESS NO. YRS,
a
a s -
L4 7
'z' \ Alimony, child suppor?, or separate mointenance income need not be revealed if you do not wish to have it considered os o basis for repaying this obligation.
[] TYPE OF OTHER INCOME SOURCE MONTHLY
: AMOUNT
3 s
g BANK ACCOUNT NAME OF BANK BRANCH NAME AND CITY CHECKING & CHECKING ACCOUNT NO.
< SAVINGS 8,
z } NO ACCOUNT ©
9 LAST CAR NAME OF CREDITOR BALANCE DUE TRADING IN
: FINANCED OR DATE PAID THIS CAR? 5 YES I NO
z
= CREDIT REFERINCES OR INSTAUMENT OBLIGATIONS INCLUDE FINANCE COMPANIES, SANKS, CRIDIT CARDS, CNARGE ACCOUNTS
prd PNCLUDE NAMEIS] OF APPUICANT IN WHICH CREDIT CAN BE VERIFIED, IF OTHIR THAN SHOWN ABOVE.
z NAME OF CREDITOR ADDRESS ACCOUNT NO.
]

Automabite insurance 55 required for the tull term of the Coatract, at L%ux expense. against the hazads of hie. theft and accidental physical damage tincluding colfision] This insurance must peotect the interests of you.
:nzgohcfes 1ssued by the msurance company will describe the terms and conditions
YOU MAY CHOOSE THE PERSON THROUGH WHOM ANY INSURANCE IS OBTAINED.

FAIR CREDIT REPORTING ACT DISCLOSURE
This appiication for credit sale will be submittad to for purchase or considaration
as to whether it meets purchase requirements.

I certify that the above information is complete and accurate. | authorize an investigation of my credit and employment history and the release of information about my credit
experience with

1 INDIVIDUAL (CHECK WHICH APPLIES)

MONTHLY PAYMENT APPUEANT SIENE £1 PARTNERSHIP
et bl UCANT SIG ARTNERSH
8Y CUSTOMER: JOINT APPLICANT OR OTHER PARTY SIGNS. C CORPORATION DATE




