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CREDIT APPLICATION 

APPLICANT INFORMATION 

Name: 

Date of birth: SSN: Phone: 

Current address: 

City: State: ZIP Code: 

Own Rent (Please circle) Monthly payment or rent:  

Email:  

US Citizen:    

Annual Income:   

CO-APPLICANT INFORMATION, IF FOR A JOINT ACCOUNT 

Name: 

Date of birth: SSN: Phone: 

Current address: 

City: State: ZIP Code: 

Own Rent (Please circle) Monthly payment or rent:  

Email: 

US Citizen: 

Annual Income:   

 

Term: Price: Origination Fee: $249 

 Sales Tax: Total Sales Price: 

 Down Payment:  

 Other Charges:   

IF PURCASHE ORDER DOES NOT CONTAIN PLEASE PROVIDE THE FOLLOWING 

Make:  

Model:  

VIN/Serial #:  

I authorize the information provided on this form is accurate and can be used to obtain my Credit. 

Signature of applicant Date 

Signature of co-applicant, if for joint account Date 

 
 Please provide a copy of Driver’s License for borrower and co-borrower as well as a copy of the purchase order 


