Application for Credit — Retail Installment Contract

Dealer _JIM CARLSON LEASING CO Contact Dealer Phone #(952) 941-9199 Date

CHECK APPROPRIATE BOX
] INDIVIDUAL: 1 am applying for credit in my own name and relying only on my income/assets to repay the foan. COMPLETE SECTIONS “A and C" and sign the application.

. FOB RESIDENTS OF AZ CA, ID, LA, NM, NV, TX, WA, WI: INDIVIDUAL USING SPOUSE'S INCOME/ASSETS TO REPAY LOAN: | am applying for credit in my own name and
re_Iymg on my income and/or my spouse’s income/assets to repay the loan. COMPLETE SECTIONS "A and C", provide your spouse's name, social security number, date of
birth, employment information, and gross monthly income in SECTION “B". Only the applicant must sign the application.

[ JOINT WITH SPOUSE OR NONSPOUSE: COMPLETE SECTIONS A, B and C*. All applicants must sign the application.

Applicant's Full Name: Last Name, First Name, Middie Initial Social Security No. Date of Birth Home Phone
(W)
Home Address City. State, Zip Mtg. Pmt./Rent How Long
$ Yrs  Mos.
iting A If Di i
Mailing Address (If Different Than Home Address) City, State, Zip I Own Home (free & clear) [ Mobile [1 Space Rent §
= O Buying Home O Renting [J Live with Relative
g Previous Home Address (If At Above Less Than 2 Years) City, State, Zip How Long
©
— Yrs. Mos.
& Name and Address of Nearest Relative Not Living With You Relationship Home Phone
< ()
- Employer Employer Address Work Phone
< ()
¥ | Position Held How Long Gross Monthly Income
<
O Yrs.  Mos. | §
b= {Source of Other income | Monthly §
LLU) Previous Employer (If Less Than 2 Years on Present Job) * Previous Employer Address Position How Long
w Yrs. Mos.
Name of Your Bank, Savings & Loan or Credit Union Checking Account No. DL#F
Have You Filed for Bankruptcy in the Last 10 Years? E No % Yes If Yes, Year
Have You Ever Had Merchandise Repossessed? [ Yes If Yes, by whom
Ali y, child support or sep i nee i need not be revealed if you do not wish to have it considered as a basis for repaying this obligation. Alimony, chiid support,
separate maintenance received under: D Court Order D Written Agreement E] Oral Undetstanding
Joint-Applicant’'s Full Name Social Security No. Date of Birth Home Phone
)
Home Address City, State, Zip Mtg. Pmt./Rent How Long
—~—
E . $ Yrs __ Mos.
€8 | Mailing Address (If Different Than Home Address) City. State, Zip O Own Home (free & clear)  [J Mobile [J Space Rent §
é’ O Buying Home O Renting [ Live with Relative
& Previous Home Address (If at Above Less Than 2 Years) City, State, Zip How Long
<. Yrs. Mos.
"E Name and Address of Nearest Relative Not Living With You Relationship Home Phone
S ()
~=| Employer Employer Address Work Phone
[11] ( )
M Position Held How Long Gross Monthly Income
g vrs. | Mos. | $
; Source of Other Income: [ Monthly §
Q Previous Employer (If Less Than 2 Years on Present Job) Previous Employer Address Position How Long
(L}," Yrs. Mos.
Have You Filed Bankruptey in the Last 10 Years? % No 5 Yes If Yes, Year
Have You Ever Had Merchandise Repossessed? No Yes If Yes, by whom
Alimony, child support or separate maintenance income need not be revesled if you do not wish to have it considered as a basis for repaying this obligation. Alimony, child support,
separate maintenance received under: [:] Court Order Written Agreement D Oral Understanding
2’ — Name and Address Number and Name(s) on Account(s) Present Balance Monthly Payment
T @ | Present auto financed by Trade in
= = [ ves T no
Q 3 Primary Residence
5 @ | Landiord/Mortgage Holder:
td =L | Otner Real Estate
w Landiord/Mortgage Holder:
DESCRIPTION OF VEHICLE TO BE FINANCED
New
or Used ear
Make (Trade Name): Model: Body Type:
VIN: Mileage:
| AC |_{Pwr. Locks .
Alarm Pwr. Brake
— — aKes $ $ $ Total §
| | Auto Trans. | _|Pwr. Windows Selling Price Sales Tax License Fee Total
| | Manual Trans. | [Pwr. Seats Insurance
|| AM/FM | _|Pwr. Steering $ 3 s i ff’retmum
|| Cassette |_|Sunroof Service Contract CL & DisB, Other
| C.D.Player | |4WD DOWN PAYMENT ~
| | Cruise Eng. Option MFG Rebate $ _ __ Cash To Seller $ Total §
Tilt
] Cust. Wheels TRADE-IN =
Year Make Modet
Invoice $ '
) $ $ $ Total $
Base Price of Car |$ Allowance Less Owing (Equity) —
npai
Total Cgst $ Balance $
Tax & License $
TOTAL (100%) $ No.Months _________ Mo. Payment § Amt. to be financed $

Everything that l/we have stated in this application is correct to the best of my/our knowledge. l/we understand the retail instaliment contract/not connected with this application may
be submitted for purchase along with a copy of this application to Wells Fargo Auto Finance, Inc. (WFAFI) . You ("Dealer”) and WFAF| are authorized to chack my credit and employment
history and to answer questions about your credit experience with me. l/we authorize any person or consumer reporting agency to complete and furnish to you and WFAFI any
information it may have or obtain in response to credit inquiries. I/we understand that you and/or WFAF} will retain this application and any other credit information you receive whether

or not it is approved.

AFG101WF 11/38 SIGNATURE OF APPLICANT SIGNATURE OF JOINT APPLICANT



