


CUSTOMER'S STATEMENT— PLEASE PRINT APPLICATION NUMBER

O hﬂvidum—mmmxmmmumummm-mﬂmmmumdmmammu
mummm(mmn).

Check
g:l‘m ) mm-mwnmmmmm(mmnma).mmmwmmwmm,nm
O individuai Credit—applying for credit Inywmnmumlmmmmalm, mumwmm«ummwntvmmud
another person as the basis for repayment of the WRW(MSWAMB).
PRINT FIRST MIDDLE LAST S SOC. SEC. NO/TIN DATE OF BIRTH | HOME PHONE NO.
FULL i MO. | DAY YR.
NAME Ir,
PRESENT NUMBER AND STREET cmy COUNTY STATE ZIP CODE|  LIVED THERE
ADDRESS YEARS ’MONTHS
RENT BY MO. 00 LANDLORD OR MORTGAGE HOLDER NAME
LEASE o
owN =} MO. PYMT. OR RENT §
PREVIOUS NUMBER AND STREET (€157 COUNTY STATE ZIP CODE|  LIVED THERE
HOME YEARS | MONTHS
ADDRESS
EMPLOYED 8Y NAME BUSINESS ADDRESS, NUMBER AND STREET cy STALE HOW (ONG BUS. PHONE NO.
SELF 3 YEARS | MONTHS
OTHERS T
TRADE OR OCCUPATION SALARY OR WAGES NAME OF PREVIOUS EMPLOYER ADDRESS NO. YRS.

s

Alimony, child support, or separate maintenance income need not be revealed if you do not wish to have it considered as a basis for repaying this obli;

TYPE OF OTHER INCOME SOURCE MONTHLY

AMOUNT

s
NAME AND ADDRESS OF PARENTS NAME ADDRESS PHONE NO. RELATIONSHIP
OR NEAREST RELATIVE
NOT LIVING WITH ME
NAME AND ADDRESS NAME ADDRESS PHONE NO. KNOWN HOW
LONG?

PERSONAL FRIEND

A. INFORMATION ABOUT APPLICANY

BANK ACCOUNT NAME OF BANK BRANCH NAME AND CITY CHECKING O CHECKING ACCOUNT NO.
SAVINGS o
NO ACCOUNT
LAST CAR NAME OF CREDITOR BALANCE DUE TRADING IN
FINANCED OR DATE PAID THISCAR? OYES ONO
CREDIT REFERENCES OR INSTALMENT OBLIGATIONS INCLUDE FINANCE COMPANIES, BANKS, CREDIT CARDS, CHARGE ACCOUNTS...
TNCLUDE uwnwnmmmmmm:m,nmmmm
NAME OF CREDITOR ADDRESS ACCOUNT NO.
THE CAR WILL BE REGISTERED IN NAME OF NUMBER AND STREET cy STATE [ OPERATOR'S
L UCENSE NG
C/L TYPE l NEW [ YEAR #CYL MAKE
USED O CASH PRICE (LINE 1 OF CONTRACT) .. .. .. .. ... ... .. et e W
' AUCTION 1o LESS: NET TRADE . .. . .. SR | ISR S
MODEL # DESCRIPTION MILEAGE
CASH. . oo i e S i S T s
REBATES (DESCRIBE
ViN SALESPERSON P
= OTHER(DESCRIBEL
1—W/O AIR CONDITIONING 3 2—SUNROOF © 3—STEREO O S,
4—CRUISE D 5—POWER WINDOWS [ 6—POWER SEATS [0 | TOTALDOWNPAYMENT .. ... . oxx s S 4 e
7—FOURWHEELDRIVED  8—MANUALTRANS.  9—ALUM/WIRE WHEELSD | UNPAID BALANCE...... ... ... . .. . RN
OTHER (DESCRIBT) PLUS INSURANCE CHARGES s en ok . TN
OTHERCHARGES . ........ ... ... .. . . .. . B
TRADEIN  YEAR MAKE DESCRIPTION TOTAL AMOUNT FINANCED . . e e us,
(MsRPS- - )
TERM OF DEALER DEALERNO. | SPECIAL PROGRAM (E.G. FIRST TIME BUYER, COLLEGE GRAD,, ETC.)
CONTRACT
MOS.
/T PRINT FIRST MIDDLE LAST s SOC. SEC. NO/TIN DATE OF BIRTH | HOME PHONE NO.
FULL i MO. DAY | YR.
NAME Jr.
PRESENT NUMBER AND STREET 5131 COUNTY STATE ZIPCODE} UVED THERE
ADDRESS YEARS lmom'.—s
RENT BY MO. O LANDLORD OR MORTGAGE HOLDER NAME
LEASE s}
OWN fa] MO. PYMT. OR RENT §
PREVIOUS NUMBER AND STREET €133 COUNTY STATE ZIP CODE]  LIVED THERE
HOME YEARS | MONTHS
ADDRESS
EMPLOYED BY NAME BUSINESS ADDRESS, NUMBER AND STREET cy STATE HOW LONG BUS. PHONE NO.
SELF  © YEARS | MONTHS
OTHERS O
TRADE OR OCCUPATION SALARY OR WAGES, NAME OF PREVIOUS EMPLOYER ADDRESS NO. YRS.

s

Alimony, child support, or separate maintenance income need not be revealed if you do not wish to have it considered as o basls for repaying this obligation.

MATION ABOUT JOINT APPLICANT OR OTHER PARTY

TYPE OF OTHER INCOME SOURCE MONTHLY
AMOUNT
s
BANK ACCOUNT NAME OF BANK BRANCH NAME AND CITY CHECKING =] CHECKING ACCOUNT 1.3,
SAVINGS c
NO ACCOUNT T
LAST CAR NAME OF CREDITOR BALANCE DUE TRADING IN
FINANCED OR DATE PAID THIS CAR? OYEs LrOo
CcRrEDIT oz NCLUDE FINANCE COMPANIES, BANKS, CREDIT CARDS, CHARGE ACCOUNTS ..., ]
INCLUDE NAME(S) OF APPLICANT IN WHICH CREDIT CAN BE VERIFIED, IF OTHER THAN SHOWN ABOVE. §
NAME OF CREDITOR ADDRESS ACCOUNT NO. L

Automobile insurance is required for the full term of the Contract, at %gm €xpense. against the hazards of fire, theft and accidental physical damage (including collision). This insurance must protect the interests of you.

ligies issued by the insurance company will describe the terms and conditions.
YOU MAY THE PERSON THROUGH WHOM ANY INSURANCE IS OBTAINED.
FAIR CREDIT REPORTING ACT DISCLOSURE
This applicatica for credit sale will be submitted to for purchase or consideration
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BRSO sl

A

ICANT OR OTHEN

A

s

AYION ABOUT JOINY APPLI

TFHER THARGES
TOTAL AMOUNT ANANCED
I Y
SPECIAL PROGRAM [EG. FIRST TIME BUYER. COLLEGE GRAD,, ETC.)

T FRST MIDDLE LAST SOC. SEC. NO./TIN DATE OF BIRTH | HOME PHONE NO.

£ i3 DAY| YR.

sezse

FRESENT NUMBER AND STREET cmy COUNTY STATE ZiP CODE| LIVED THERE
ADORESS - YEARS IMONTHS
FENT 5 WO, LANDLORD OR MORTGAGE HOLDER NAME

LEASE

oTwN MO. PYMT. OR RENT $

FREVIOUS NUMBER AND STREET ary COUNTY STATE 2P CODE| UIVED THERE
oz YEARS
ADDRESS

EMPLOYED BY NAME BUSINESS ADDRESS, NUMBER AND STREET ary STATE HOW LONG BUS. PHONE NO.

SeLF a YEARS | MONTHS

OTHERS O

TRADE OR OCCUPATION SALARY OR WAGES) NAME OF PREVIOUS EMPLOYER ADDRESS NO. YRS.

3
Alimony, child support, or separate maintenance income need not be rovealed i you do not wish to have it considered as a basis for repaying this obligation.
TYPE OF OTHER INCOME SOURCE MONTHLY
AMOUNT
$
BANK ACCOUNT NAME OF BANK BRANCH NAME AND CITY CHECKING [=] CHECKING ACCOUNT NO.
SAVINGS u]
NO ACCOUNT O

LAST CAR NAME OF CREDITOR BALANCE DUE TRADING IN

FINANCED OR DATE PAID THIS CAR? O YES anNe
cReDIT BANXS, CARDS, CHARGE ACCOUNTS....

APPLICANT i CAN BE VERIFIED, IF OTMER THAN SHOWN ASOVE.
NAME OF CREDITOR ADDRESS ACCOUNT NO.

insurail;e_is[enuifedlovmgMIllﬂnolmcm'na"aﬁ.mgnewerse.agains!mphwﬂsuiﬁre.Mmmmmfmm).mmmmmmMMA

The issued by the insurance the terms and
YOU MAY mn&%nsrsn&unmu WHOM AY INSURANGE 15 OBTAINED.
FAIR CREDIT REPORTING ACT DISCLOSURE
This application for credit sale will be to for or consideration
as to whether it meets purchase requirements.
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O IMNDIVIDUAL {CHECK WHICH APPLIES)

MOKTHLY PAYMENT Al NT SIGN: 0 PARTNERSHIP
DATE DESIRED e N St
Y CUSTOMER: JOINT APPLICANT OR OTHER PARTY SIGNS. O CORPORATION DATZ




