AUTO CREDIT APPLICATION

Type of application: ] individual [ Joint

Applicant Type: O] Primary Applicant ] Co-Applicant

First Name: Middle Init: Last Name:
Date of Birth: / / SSN:
Drivers License: Exp. Date:

Current Address:

High School Graduate
Trade School

Some College
Associates Degree
Bachelors Degree
Masters Degree

City:
State: Zip:
Home Phone: Work Phone:
Cell Phone: E-Mail:
rent Monthl /mtg.: §
Buying onthly rent/mtg.:
I? -
Do you rent or own* own
Other
How long at this residence?
How long at previous residence?
Occupation:
Current Employer:
How Long?
Occupation:
Previous Employer:
How Long?
Gross Monthly Income: $ Bank None
Accounts: Checking
Savings
Checking and Savings
Other Income: Source:
Education: Less than H.S. Grad
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Have you ever filed for bankruptcy? [ No [ Yes

Have you ever had a car or other merchandise repossessed? [ No [ Yes

Failure to provide all information requested can delay this application.

Statement of Consent:

| certify that the information provided by me is correct. | also understand that you will
be checking with credit reporting agencies. | authorize an investigation of my credit
and employment history and the release of information about my credit experience. |
certify that | am eighteen years of age or older.

Signature:
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