CARIBBEAN IMPORTS AUTO SALES, LLC.

FINANCING APPLICATION

APPLICANT INFORMATION

Legal name: Date of birth / /
Social security/tax id # Drivers license #

Address: City: State: Zip code:

Time at address: Years Months Monthly rent/mortgage payment $

Contact # Secondary # Email:

EMPLOYMENT INFORMATION

Employer: Position:

Supervisor: Contact #

Employer’s address:

Length at employment? Gross monthly income:
2nd Employer: Position:
Supervisor: Contact #

Employer’s address:

Length at employment? Gross monthly income:
REFERENCES

Name: Address:
City: State: Zip code:

Phone # Relationship:

Name: Address:
City: State: Zip code:

Phone # Relationship:

Name: Address:
City: State: Zip code:

Phone # Relationship:

I hereby authorize you or any credit bureau or other investigative agency to investigate any company provided by me or any statements or
data obtained from me or any other person pertaining to my credit and financial responsibility. I also authorize you to furnish information

to other persons, upon request, concerning my credit and financial transactions or experiences with the bank.

Applicants Signature : Date:

Caribbean Imports Auto Sales, LLC 2025



