CREDIT APPLICATION  IMPORTANT: READ THESE DIRECTIONS BEFORE COMPLETING THIS APPLICATION.

(Purchase/Lease)

Check O fyou are applying for individual credit in your own name and are relying on your own income or assats and not the income of assels of another person as the basis of

rapayment on the credit requestad, complete Sactions A and C.

ggimprlate If you are married and liva in a community property stats, complete all Sactions including Section B praviding information about your spouse.
O [fthis s an application for joint credit with another person, complete all Sections providing information in Section B about the co-applicant
NOTE: APPLICANT, IF MARRIED, MAY APPLY FOR A SEPARATE ACCOUNT.
SELLER STOCK NO. VLN DATE AMOUNT REQUESTED
$
SECTION A. Information Reqarding Applicant:
LAST KAME {PRINT} FIRST INFFIAL | BIRTHDATE DRIVER'S LIGENSE NO. SOCIAL SECURITY KO. AGES OF DEPENDENTS T MARRIED
TIUNMARRIED
) N ISEPARATED
ADDRESS g SIATE 7P | HOMEPHONE HOWLOKGT
YRS. MOS.
PREVIOUS ADDRESSES (TO COVER 5 YEAR RESIDENGCE) CIFY STATE P | Howiona? LIVED i THE COMMUNITY?
YRS. MO8, YRS, MOS.
CRY STATE 7# | Howiong? LIVED IN THE COMMURITY?
YRS. MOS, YRS. MOS.
OCCUPATION OR RANK PRESENT EMPLOYER ADDRESS B STATE ap | PHONE HOWLONG?
YRS. HOS,
PREVIOUS EMPLOYMENT (TO GOVER S YEARHISTORY}  ADDRESS [ STATE 2P | PRONE HOWEONG?
YRS. MOS.
ADDRESS oy STATE 7P | PHONE HOWELONG?
YRS, MOS,
NEAREST RELATIVE NOT LIVING WITH APPLICANT ADDRESS oty STATE 2P | PHONE RELATIONSHIP
INCOME:
Applicant's gross monthfy income from employrnent $
Allmony, child suppost, or separate maintenance income need not be revealed if you do not wish lo have it considared as a basis for repaying this obligation.
Admony, child suppost, separate maintenznca received under. 0 court order [ wiitten agresment O oral understanding Amount  §
Ameunt of cther menthly incsme and source(s) $
SECTION B. Information Regarding Spouse or Co-Applicant (Use separate sheets if necessary.) TOTAL MONTHLY INCOME_ ¥
LAST NAME (PRINYT) FIRST INMIAL | BIRTHDATE DRIVER'S LICENSE NO. SOGIAL SECURITY NO.FED, TAX 1D.NO. AGES OF DEPENDENTS 3 WARRIED
[JURMARRIED
P CISEPARATED
ADDRESS CITY STATE P HOME PHONE HOWLONG?
YRS. HOS.
PREVIOUS ADDRESSES {TO COVER 5 YEAR RESIDENGE) oY STATE @ | Howione? LIVED [N THE COMMUNTY?
YRS. MOS. YRS. MOS.
ciTY STATE - z@ | Howlone? LIVED I FHE COMMUNITY?
YRS. MOS YRS. MOS.
GLCLPATION OR RANK PRESENT EMPLOYER ADDRESS oy STATE ZF } PHONE HOWLONG?
YRS, MOS.
PREVIGUS EMPLOYMENT (TO COVER § YEARHISTORY)  ADDRESS oy STATE 2P | PHonE HOW LONG?
) - YRS. MOS.
ADDRESS [12] STATE 7P | PHONE How LoNG?
YRS, MOS.
NEAREST RELATIVE NOT LIVING WITH APPLICANT ADDRESS CITY STATE ze | PHONE RELATIONSHIP
INCOME:
Joint Applicant’s gross monthly income from employment $
Alimony, child support, or soparate maintenance income need not be revealad if you do not wish to have it considered as a basis for repaying this oblgation.
Alimony, chilt support, saparats maintenance recelved under. [ caurt order [ written agreement 1 oral understanding Amount  §
Amount of other monthly income and source(s) )
SECTION C. Asset and Department information: TOTALMONTHLY (NCOME  ®
(If Section B has been compleled, this Section shouid be completed giving infomation about both the Appficant and Joint Applicant of Olher Person. Please mark Applicantrelated information with an A. if
Secbion B was nol completed only give information sbout Iha Applicant in this Section)
LAMOLORD OR MORTGAGE HOLDER {APPLIGART} ADDRESS ACCOUNT NO, MORTGAGE BALANCE PYMT OR RENT
owi 3
RENTC]
DATE HOME PURCHASED AGE OF HOME PRICE PAID FOR HOME MARKET VALUE 2ND MORTGAGE AMT PAYMENT
$ B
TYPE OF GREO!T COMPANY NAME OF ALL OBLIGATIONS  [ACCOUNT NO. Oorch TICLOSED  [ADDRESS oIy STATE  ZP BALANCE HiGH MNTHLY PYMTS
sm DAYE CLOSED
AGCOUNT NO. FJOPEN [JCLOSED  [ADDRESS Ity staE 2 B B
ACCOUNT NO, Oopen OCLOSED  [ADORESS oIty STATE 2@ B 5 $
ACCOUNT NO. Ooren CICLOSED  PDDRESS S STATE 2P # 5 i
PRESENT VEHIGLE FIMANCED BY/LEASED BY: ACCOUNT MO, ADDRESS oiEY STATE P 3
PRESENT VEHICLE FINANCED BY/LEASED BY: ACCOUNT NO. ADDRESS oty STATE w 3
BANK REFERENGE AGCOUNT NO. BRANCHIADDRESS (7 CHEGKING T SAVINGS BALANCE
$
HAVE YOU EVER HAD ANY PROPERTY O ¥Es DO YOU HAVE ANY LAW SuIrs 3 ves HAVE YOU EVER FILED RANKRUPTCY CIveS 1 wumary Resesye] C1YES DIACTME




REPOSSESSEDWITH IN THE PAST 7 YEARS?  CINO I PENDING AGAINST YOU? Eino [ WITHIN THE PAST 10 YEARS? Oxo | Cing O3 Inacrve
PERSONAL FRIENDS KNOWN OVER ONE YEAR ADDRESS <Y STATE 2P PHONE
1
ADDRESS CrfY STATE i PHONE
2.
INSURANCE-IF YOUWISH TO APPLY FOR VEHICLE INSURANCE IN CONNECTION WiTH THIS CREDIT APPLICATION, COMPLETE THE FOLLOWING:
Notice: No person Is required as a condition precedent to financing the purchase of a motor vehicle to purchase insurance \hrough a particular insurance company, agent or broker
PREVIOUS INSURANCE CO. OR AGENT (NAME AND ADDRESS) WHERE WitL VEHICLE BE GARAGED? POLICY NO.
HAS YOUR INSURANCE IF YES, WHY? NO. OF INSURANGE LOSSES I PAST 5 YEARS TOFAL AMOUNT OF LOSSES
EVER BEEN GANCELED Oves
BY ANY COMPANY? Cixno $
1.t {1} maka tha above Which 220 CerBed Conbct, ko B PSS of SGCaring Cro, (2] aUUwrze Ranioal ISRIAONS 10 GOt execit repodts park and bo gather tory s they consiter necessany and spprop G)almmeyotral‘r’&ms
mommconsn.:maedureporrsonme (t)mmiusrmnﬂallnsmmm. aftilistes, and othess to exchange credit, aecount and financial ion abour ma, andd (5} Undk mamnrwmumm‘- whom ¥ ithod W retaln this whethee or ot | d, and
that s the a of any chanped of riama, addiess of emplomient.
The financiatinsttartion mmdbdwm&ybewmested 10 purchase a sales finance contratt wiktan, of 1o be written, inconnection with your purchase, Yoo are notified pursuant 1o he Fxir Credit Reporting Act, that your application may be them

FINANCIAL INSTITUTION

ADDRESS

PURCHASER HEREBY ACKNOWLEDGES RECEIPT OF A COPY OF THE CREDIT STATEMENT,

Appticani’s Signature Co-Applicant’s Signature



