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Credit Application

(A) Applicant Information (B) Applicant Information
Print Full Name Print Full Name

DOB SSN DOB SSN

Street Address Street Address

City State Zip Code City State Zip Code
How Long? Phone No. How Long? Phone No.

Rent/Mortgage Residential Status Rent/Mortgage Residential Status

Previous Address (if less than 2 years) Previous Address (if less than 2 years)

Current Employer's Name Current Employer's Name

Salary Work Phone No. Salary Work Phone No.

Occupation How Long? Occupation How Long?
Previous Employer (if less than 2 years) How Long? Previous Employer (if less than 2 years) How Long?

OTHER INCOME NOTE: Alimony, child support, or separate maintenance incomes do not have to be revealed unless
applicant wishes to have such sources considered as a basis for repayment of the requested credit amount

Additional Income

Other Income Sources

Additional Income

Other Income Sources

Email

Email

Reference 2

Phone No.

Reference 2

Phone No.

Fair Credit Reporting Act to Consumer

This will advise you that your retail installment sales contract and buyer’s application for secured debt will be submitted to financial institutions and their
affiliates for purchase and consideration as to whether you meet their credit requirements.

The undersigned further authorizes these financial institutions and their affiliates to obtain such information that they may require in order to verify
information relative to this request including contacting spouses to verify spouse related information.

| certify that all information given by me on this application is complete and accurate. | give my permission for any financial institution which will review
this credit application, to investigate my credit and employment history, and to answer questions about their credit experience with me including but not
limited to late payments, missed payments, or other defaults, and this information may be reported in your credit report.

Applicant Signature: Co-Applicant Signature:

Applicant’s license No.: Co-Applicant’s License No.:

Date: Date:




