HONDA
Frnancaisenvices  GREDIT APPLICATION

PLEASE PRINT — INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED.

INSTRUCTIONS: You may apply for credit in your name alone, whether or not you are married. (4] If yau are applying for credit with another person, please complete all sections.

(1) Will Applicant(s) be principal driver/operator? [ YES  [1 NO. (5) If you are married and live in a community property state, or any property that will secure
If No, then Name - this credit is located within & community property state, please provide information about
D.0B. Relationship your spause in the “Co-Applicant” section (even if this application is in your name alone).

(2) Please indicate whether you are applying [ Individually, or L] With another person. (6] The collateral being applied for will be used primarily for: (check one)

(3) Indicate your marital status here only if: a) you live in a community property state [] Personal, family or household use. [ Business, commercial, or agricultural purposes,
(AZ, CA, ID, LA, NM, NV, TX, WA, WI), or b) this is a joint application, or ¢) this is an or you are an organization ar governmental entity

application for secured credit. ] MARRIED ] UNMARRIED LI SEPARATED

APPLICANT INFORMATION

Last Name First Name Middle Birthdate Social Security No.
Address (Res dence) Unit/Apt# City State Zip How Long: Driver's License No.
N Mos.
Home Phane Cell Phone Mailing Address {if different from Residence) City State Zip
{ ) - ( ) :
Residential Status: (] Own 1 Rent [ Parents [ Qther I Monthly Rent/Mtg. Pmt. §_ _
Previous Full Address (If less than 3 years) How Long: E-Mail Address:
_Yrs. Maos.
EMPLOYMENT and INCOME INFORMATION: Note - Alimony, child support, or sep i income need not be led if you do not choose to have it considered as a basis for repaying this obligati
Employer Name / [ Self-Employed Monthly Income: § Length of Employment (Occupation
Other Income: $
Source: _ Yrs. Maos.
Employer Phone Number Previous Employer Name Length of Employment Occupation
( ) - (If lzss than 3 years) Yrs. Mos.
CO-APPLICANT INFORMATION - This personis a: M Spousal Joint Applicant M Joint Applicant M Co-signer/Guarantor B Non-Applicant Spouse
Last Name First Name Middle Birthdate Sacial Security No.
Address (If different than Applicant’s) Unit/Apt# City State Zip How Long: Driver’s License No.
Yrs. Mos.
Home Phone Cell Phone Mailing Address (if different from Residence) City State Zip
( ) 2 { ) 4
Residential Status; [ Own () Rent [ ] Parents [ Other _ - Monthly Rent/Mtg. Pmt.
Previous Full Address (If less than 3 years) Haw Long: E-Mail Address:
Yrs. Mos.
EMPLOYMENT and INCOME INFORMATION: Note - Alimony, child support, or sef i i need not be revealed if you do not choose to have it idered as a basis for repaying this obligation.
Employer Name / L1 Self-Employed Monthly Income: § Length of Employment Occupation
Other Income: §
Source: Yrs. _ Mos.
Employer Phone Number Previous Employer Name Length of Employment Occupation
( ) - (I less than 3 years) ~ Yrs. — Mos.

CREDIT and DEBT INFORMATION: If you are married and live in a community property state, or any property that will secure this credit is located in such, the Seller/Lessor
and AHFC* will assume that all assets and income are community property and all debts are community obligations, unless you indicate otherwise on this application. _

Ban ence B ] Account No.: __ Checking ] Savings
Type of Loan: [ ] Mortgage Payment: $ B Balance: § ) Creditor: B

[ Auto Payment: § Balance: § ) Creditor: . ) *
Has any party to this application been the subject, or subject to bankruptcy proceedings? [ Yes [ No If yes, explain:
Has any party to this application ever obtained credit under a different name? [] Yes [J No  Ifyes, what name?
Had a vehicle repossessed? [ Yes [ No  Ifyes, explain - -

REFERENCES (Required)

Nearest relative not living with you:

Name Address Phone Relationship
{ )
List 2 additional references:
Name Address Phone ‘ Relationship
‘ ( )
Name Address Phone Relationship

You are notified that your application may be submitted to (Name and Address required). B e e e e e

Applicant’s Signature Date: g Co-Applicant’s Signature
STATE NOTICES — California Resideats: [f ouni Ohio Reside:

mis: The O

s st



