
AUTO CREDIT APPLICATION  
Print           First                          Middle                         Last   
Full   
Name           

Social Security 
Number 

 

Date of Birth   Home Phone Number 
                                                                  
(        ) 

Current                    Number and Street                                 City                            County                     State                  Zip              
Address:                                                                                                                                                                         
     

How   Years  
Months 
Long: 

     (circle below)                          Landlord or Mortgage Holder Name and Address                                    Phone Number                              
Rent By Month 
Own                                                                                                                                                               (    ) 

Monthly 
Payment 

List Past          Number and Street                                 City                            State              Zip 
Code           
(5) Five Years 
Residence:                                                                                                                                                                         

Landlords Phone 
 

(    ) 

How   
Years  
Months 
Long: 

List Past          Number and Street                                 City                            State              Zip 
Code           
(5) Five Years 
Residence:                                                                                                                                                        

Landlords Phone 
 

(    ) 

How   
Years  
Months 
Long: 

List Past          Number and Street                                 City                            State              Zip 
Code           
(5) Five Years 
Residence:                                                                                                                                                                         

Landlords Phone 
 

(    ) 

How   
Years  
Months 
Long: 

Current                  Company Name              Business Address, City, State, Zip                                            
Phone  
Employment: 
                                                                                                                                       (     ) 

Super
visor's 
Name 

How   
Years  
Months 
Long: 

Monthly Net 
Income 
 
 

Monthly Gross 
Income  

Other Gross 
Income 

Source of Other Income                      Phone  
 
                                                       (     )    

Trade or 
Occupation 

List Past                                        Company Name              Business Address                    City                      State           
Zip           
(3) Three    
Years Employment: 

Phone 
 
(     ) 

Trade or Occupation 
 
 

Supervisor's Name Time Employed: 

List Past                                        Company Name              Business Address                    City                      State           
Zip           
(3) Three    
Years Employment: 

Phone 
 
(     ) 

Trade or Occupation 
 
 

Supervisor's Name Time Employed: 

Ages                                                   
of                                                                     
Dependents:                                                    

Marital  
Status           S      M      W      D     
Sep  
(circle one) 

Driver                                               State                  Expiration 
Date 
License 
Number: 

When                          Days of the Week                                      Times 
to  
Reach Me: 

Phone 
Number   

Credit                           Bank Name                            Address                                       Phone 
Information: 
                                                                                                                (    ) 

Checking Account 
Number 

Balance 

Credit                           Bank Name                            Address                                       Phone 
Information: 
                                                                                                                (    ) 

Savings Account 
Number 

Balance 

Utility                            Name                            Address                                   Phone 
Company: 
                                                                                                                (    ) 

Account Number Name Account is 
under 

Telephone                      Name                            Address                                     Phone 
Company: 
                                                                                                                (    ) 

Account Number Name Account is 
under 

EXPLANATION OF DEROGATORY CREDIT 

1.  Have Civil Judgments ever been filed against you?     Yes ̈      No ̈        Date Filed?   Amount Filed?   

2.  Have you ever filed for Bankruptcy ?     Yes ̈        No ̈          Chapter Filed     Date Discharged   

3.  Have you ever had a vehicle Repossessed?  Yes ̈   No ̈   When and Why?        

4.  Have you ever had a Foreclosure?  Yes ̈   No ̈    When and Why?  

Please Explain any other derogatory credit that may be listed on your credit report:  

           
 

PERSONAL REFERENCES 
Father               Name                           Address                                                 City                    State               Zip 
or 
Mother: 

Phone 
 
(      ) 

Other                Name                           Address                                                 City                     State              Zip 
Relative: 
 

Phone 
 
(      ) 

Neighbor           Name                           Address                                                 City                      State             Zip   
within 
a Block: 

Phone 
 
(      ) 

Friend:              Name                           Address                                                 City                      State            Zip 
 

Phone 
 
(      ) 

Business             Name                           Address                                                City                      State            Zip 
Reference: 
 

Phone 
 
(      ) 

 



Note:  All references will be checked and confirmed.    I hereby certify that the above information is true and correct.  I hereby grant Lender, its 
associates, agents, or assigns express permission to investigate my credit and employment history and release said information to others as may be 
reasonably necessary. 

 

Borrower Signature ____________________________________________ Date____________________ 


