+ X 0 -

DEALER INFORMATION ONLY

clu sive

From:
4 711:-517-4»!?‘(\
Leasing - Financing - Sales - Export Car:

F: 866-457-8999 E: Sales @ XclusiveAutoNYC.com

Applicant Information

MAIN: [V co:
First Name: Last Name:
Social Security #: Date of Birth:

Home Address:

City: State: Zip:
Home Phone #: Cell phone #:

Email Address: How Long?

Do you Own or Rent? Monthly Mortgage/Rent:

Previous Address (If less than 2 years at current residence)

How Long?
Employment Information
Business Name: Job Title:

Business Address:

City: State: Zip:
Employer’s Phone #: How Long?
Gross Annual Income: Other Income Source/Amount:
How Long at
. . previous
Previous Employer: Title: employer?
Address: Gross Annual Income:

I (we) certify that the above information is complete and accurate. | (we) authorize an investigation of my (our) credit and employment history,
and the release of any related information. | (we) authorize you to exchange credit information with other in connection with this application. |
(we) have no outstanding obligations except as shown in this application, an no undisclosed lawsuits or judgments are entered against me (us)

X: X: Date:
Sign Print



















Salvatore Monforte
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