
 
CREDIT APPLICATION 

 
New or Used /  Street or OHV  /Make_______/Year_______  /Model________/MSRP:________/VIN:____________________ 
 

APPLICANT INFORMATION 

First Name:                                        Middle Initial:           Last Name: 

Date of birth: SSN: Email: 

Home Ph:(         ) Work Ph:(         ) Cell Ph:(         ) 

Current address:                                                                                     Apartment:                          

City: State: ZIP Code: 

(Please circle)   Own  Rent    Other  Monthly Mortgage payment/rent:$ 

How Long at Current Residence?    Years:________  Months:________ 

EMPLOYMENT INFORMATION 

Employment Status: (Please circle)   Self     Retired     Other     1099     Military     Student     Homemaker      

Current Employer Name: Work Ph:(          ) 

How Long at Current Employer: Years:________  Months:________ Monthly Income:$ 

Other Income Frequency: (Please circle)        Weekly     or     Monthly Other Income:$ 

APPLICANT ID VERIFICATION 

Drivers License Issuing State: Exp Date:       /        (MM /YYYY) 

Secondary ID Type:   Credit   Other Issuer: Exp Date:       /        (MM /YYYY) 

CO-APPLICANT INFORMATION, IF FOR A JOINT ACCOUNT  

First Name:                                        Middle Initial:           Last Name: 

Date of birth: SSN: Email: 

Home Ph:(         ) Work Ph:(         ) Cell Ph:(         ) 

Current address:                                                                                     Apartment:                          

City: State: ZIP Code: 

(Please circle)   Own  Rent    Other  Monthly Mortgage payment/rent:$ 

How Long at Current Residence?    Years:________  Months:________ 
 

CO-APPLICANT EMPLOYMENT INFORMATION 

Employment Status: (Please circle)   Self     Retired     Other     1099     Military     Student     Homemaker      

Current Employer Name: Work Ph:(          ) 

How Long at Current Employer: Years:________  Months:________ Monthly Income:$ 

Other Income Frequency: (Please circle)        Weekly     or     Monthly Other Income:$ 
 

CO-APPLICANT ID VERIFICATION 

Drivers License Issuing State: Exp Date:       /        (MM /YYYY) 

Secondary ID Type:   Credit   Other Issuer: Exp Date:       /        (MM /YYYY) 
 

SIGNATURES 

I certify that the information stated in this application is true, correct to the best of my knowledge, and a complete 
statement of my financial condition.  I understand that this application will be kept whether or not it is approved.  You and 
any subsequent creditor are authorized to check my credit card and employment history, to answer questions about your 
credit experience with me and to disclose credit information to each other. 

X                                                            /       /                 X                                                            /       / 

Applicant                                            Date                         Co-Applicant                                        Date 


