Attention:

CREDIT APPLICATION

Attention:

Fax#:

Sales Person:

APPLICANT (Principal Driver of Vehicle)

JOINT APFLICANT (Relationship)

First Name AT Last Namme First Name ML Last Narme
Full Full
Marne Marne
Street Address Apt# How Long? | Street Address Apt# How Long?
¥ ears | Months Years | Months
City State | Zip Cade City State Zip Code

Home Phone Mumber:

Home Phone Mumber:

Email: Email:
Date of Birth Social Security # Date of Birth Social Security #
OWH | |LIVE WITHEELATIVE | MONTHLY PAYMENTE OWH I I LIVE WITH FELATIVE] MONTHLY PAVMENTS
RENT EIOTHER ¥ RENT |:| OTHER ¥
[ [} [}
Employer Marme How Long? | Employer Mame How Long?
YRS MOS YRS | LOS
ErapliEadtces Employer Address 363 Nostrand Avenue, 4th Fl.Brooklyn, NY 11229
Postion Title Work Phone Grogs Annual Salary Poation Title Wtk Phone Grozs Anmmual Salary
§ ]
Other Source of Incotne Annual Armeount Annual Arnount
§ ]
PREVIOUS EMPLOYEE. OR. 5CHOOL HowLong? | PREVIOUS ENMPLOYER OF. 3CHOOL How Long?
YRE WIDE YEE LIOS

NOTICEIL THE UNDERSIGNED, HERERY ALTHORIZE THE DEALEF, AND DR [ COLLECTIVE Ly "FROS FECTIVE {REDITORS ") TO VERIFYCREDIT AND EMFLOYMENT HIS TORY AS STATED ABOVE AND TO ANSWER {JUES TIONS ABDUT CREDIT EXFERIENCE WITH
METF THIS APFLICATION IS MADE FUERSTTANT TOANY {EEDIT F RMzRAM FOR ATTENDEES AND /DR CRADUATES OF SCHOOLS OF EDUCATIONALINSTITUTIONS, THEN FROSFECTIVE {REDITORS MAY VERIFY MY ELIGIHILITY FOR STUCH FROGRAM,
INCLUDING BY INQUTRY TO MY SCH ODL[S10R EDUCATIONAL NS TIT UTION| 5) INSURANCE RELATED TO THE (REDIT FOR WHICH I AM AFFLYING MAY BEF URCHASED FROM AN INSTREROR MzENT OF MY CHOICE WHD MEETS FROSFECTIVE CREDITOR
STANDARDS IN CONNECTION WITH THIS AFF LICATION FOR CREDIT FROSFEC TIVECREDIT ORS MATREQ)UEST A (D NS TMER [{REDIT) REFDRT.ON MY REQUEST, FROSF ECTIVE {FEDI TORS WTLL ADVISE ME IFTHE FEFORT Wits ACTUALLY DRDERED AND
IF 50, THE NAME AND ADDEESS OF THE AENCY THAT FURNISHED THE FEPORT.PROG PECTIVECREDITORS MAY DRDER SUBSEQUENT CONSUMER [{REDIT) REPORTS TATTHORTZE FROGPECTIVE (REDITORS TO ASK MY PAST ANDCURRENT {REDITORS
["CREDIT FEFERENTES"), INCLUDING CREDCTORS LISTEDABIVE DR 0N MY CONSUMER [{FEDIT) FEFOERT. ABDIUT My {EENIT FERFOEM ANCE WITH THEM F BOVIS N BY FROSFECTIVE {REDTTORSDF A TOFY OF THS ATTHORTZATION SHATT SERVE A%
MY DIRECTION THAT MY (REDIT REFEREN{ES FROVIDE MY (FEDIT FERFORMAN{EINFORM ATION EVERYTHING THAT THAVE STATED IN THIS AFPLIICATIONIS CORFECT TO THE BEST OF MY ENOWLEDGE T UNDERS TAND THAT
FPROSFECTIVECRENITORS WILL RETATN THIS AFFLICATION WHETHER DR NOT IT IS AFPROVEDT WILL NOTIFY PROSFECTIVE CREDITORS, IF APFLITAHLE WITHIN A REASONARIE TIME OF ANY {HANCE TN MY NAME, ADDRESS R EMFLOYMENT.

X Date: b Daie:

SIGNATURE OF APPLICANT SIGNATURE OF JOINT APPLICANT

FINANCE / LEASE TERME

YEAR. MAKE MODEL MESRF:
NEW TBED DEMO
EXTERICE. COLOR. INTERIOR COLOR PACKAGES
LEARE FINANCING
TERM: MONTHS | MILAGE PER TYEAR. FERMONT $
TOTAL DUE AT DELIVERTY: $
COMMENTS:

Please attach copy of your driver license. Copy of registration if you need to transfer plates.
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