APPLICANT INFORMATION
LEGAL NAME:

CARIBBEAN IMPORTS AUTO SALES, LLC

DATE OF BIRTH / /

SOCIAL SECURITY/TAX ID #

DRIVERS LICENSE #

ADDRESS:

CITY:

STATE: ZIP CODE:

TIME AT ADDRESS: YEARS
CONTACT #

MONTHS
SECONDARY #

MONTHLY RENT/MORTGAGE PAYMENT §

EMAIL:

EMPLOYMENT INFORMATION
EMPLOYER:

POSITION:

SUPERVISOR

EMPLOYER’S ADDRESS:

CONTACT #

LENGTH AT EMPLOYMENT?

GROSS MONTHLY INCOME:

2ND EMPLOYER:

POSITION:

SUPERVISOR

EMPLOYER’S ADDRESS:

CONTACT #

LENGTH AT EMPLOYMENT?

GROSS MONTHLY INCOME:

REFERENCES
NAME:

ADDRESS:

CITY

STATE

PHONE #

NAME:

RELATIONSHIP

ZIP CODE

ADDRESS:

CITY

STATE

PHONE #

NAME:

RELATIONSHIP

ZIP CODE

ADDRESS:

CITY

STATE

PHONE #

RELATIONSHIP

ZIP CODE

I HEREBY AUTHORIZE YOU OR ANY CREDIT BUREAU OR OTHER INVESTIGATION AGENCY TO INVESTIGATE
ANY COMPANY GIVEN BY ME OR STATEMENTS OR EITHER DATE OBTAINED FROM ME O ANY OTHER
PERSON PERTAINING TO MY CREDIT AND FINANCIAL RESPONSIBILITY. I ALSO AUTHORIZE YOU TO FINISH
TO OTHERS PERSONS, UPN REQUEST, INFORMATION CONCERNING MY CREDIT AND FINANCIAL
TRANSACTIONS OR EXPERIENCES WITH THE BANK.

APPLICANTS SIGNATURE:

DATE:




