CREDIT APPLICATION IMPORTANT: READ THESE DIRECTIONS BEFORE COMPLETING THIS APPLICATION, (Purchase / Lease)

Check [ 1 you are applying for individual credit in your own name and are relying on your own incame or agsets and not the income or assets of another person as the basis for
Appropriate repayment of the credit requested, complete Sections A and C. E AT ADDRERS:
Box [ Hyou are married and live in a community property state, complete all Sections including Section B providing information about your spouse. .
[] Iithis is an application for joint credit with another person, complete all Sections providing information in Seetion B about the co-applicant. PHOE
NOTE: APPLICANT, IF MARRIED, MAY APPLY FOR A SEPARATE ACCOUNT. CELL PHOAE.
SELLER STOGK MO, DATF AMGLUN HEOUZSEED
5 ——
SECTION A. Information Regarding Applicant:
LAST NAME JPRINT, HRST INITIAL 3. HTHDATE DRIVER'S LIC. NO. SOG.AL SESJAITY K. AGES OF DCPCNIOR™S O MASRIZD
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INCOME:
Applicant's gross monthly income fromemployment . . ... . ... %
Aimany, child support or separate maintenance income need not be revealed if you do not wish to have it considered as a basis for repaying this obligation.
Atimony, child support, separate maintenance received under:  court order O written agreement ] verhal understanding O Amount §
Amouni of other menthly income and SOEICBIS) . . -
SECTION B. Information Regarding Spouse, or Co-Applicant (Use separate sheets if necessary.} TOTAL MONTHLY INCOME $
LAST MAME (=RINT) FRET IMITIAL | 3 ATHOATE DANER 5 LIC. G, S0OCIAL SECUR ™ MO, RELAT'ONSHIP T APALICAN" AGES 1F CEPEMDENTS L. Ma=al=0
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INCOME: .
Joint Applicant's gross monthly income from employment. .. o o8
Alimony, chitd support or separate maintenance income need not be revealed if you do nol wish to hava it considered as a hasis for repaying this oligation.
Alimony, child support, separate maintenance received under;  court order 5 written agreement O verbal understanding O Amount §
Amount of other monthly income and sourcefs) ... ... ... ... .. o8
SECTION C. Asset and Debt Information: List All Debis incleding Alimeny, Child Support, Separate Malnlenance. (Use a Separate Page H Necessary.) TOTAL MONTHLY INCOME $

(If Section B has been completed, this Secticn should be completed giving informatian about both the Applicant and Joint Applicant or Other Person. Please mark AppHcant-related infermation with an "A°. # Section B was nat completed. enly give information
about the Applicart in this Section.)
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PREGENT YERIGLE FINAMGED BY / LERSED B¥: ACCOLINT e HDDRESS CITY EHIS IF
PRESEMT WEHE: _E FINSYCED BY FLLASCS BY: ACCOUNT NG, ADDRCS: CITY ETATE ZIF
BAHK REFERENCE ALTOINT HC. TRAKCH ¢ ADDRESS T'1 CHECKING O 584IWGE EALAAICE
BAMK REFEREMCE ACCOUNT N, RRALCH ! ADDRZSS T GIECKING [] 5841468 BALARCE
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INSURANCE — IF YOL WISH TO APPLY FOR VEHICLE INSURANCE IN CONNECTION WITH THIS CREDIT APPLIGATION, GOMPLETE THE FOLLOWING:
Notice: No persen is requlred as a congition pursuant to finzncing the purchase of a motor vahicia to purchase insurance through 2 pericular insurance company, agent or broker.
PREVIOUS INSURANCE CO. OR AGENT (NAME &80 ADDRESS) PHONE WHERE WILL WEHICLE BE GARAGEDT | POLICY MO
{ i
Has yl.1 iAgrEnce I YER i IF YES, WHY? NO. OF INSURANCE LOSSES IM PAST & YEARS TOTAL AMDUNT OF LOSSES
ot bean cznceled |
b any comrpei? T S

|7 the $oll pwing sentence, *he applizant/co-appizant is eferred fo 25 1 and the creditar is sefarred te a5 “you and yeur', |, the undersigned {17 maks the adcve epresentations, which are certified correcl, far the purpese of sesuring crodiz; [%au:horize
tnancial msttuzions w0 ablain consumer credit repors on me geriﬂdinal!ny and w pather employment history a5 they considar teczssary and apprapiate; (3) authorize your affiliates te obtain congumer credit reparts on me; {(4) UNLESS THE GIRCLE
THAT FOLLOWS |5 MARKED, | AUTHORIZE THE DEALER'S ASEIGNEE TO SHARE AND USE INFORMATION ABOUT WE, INGLLIDING INFORMATION Il MY AFPLICATION, WITH GTHER ENTITIES THAT ARE RELATED TO (T BY GOl MON OWHERSHIP OR
AFFILIATED WITH IT BY COMMOMN CONTROL. IF THE CIRCLE IS MARKED, | DIRECT FHE DEALER'S ASSIGNEE MOT TO GIVE INFORMATION TO SUCH ENTITIES {OTHER THAN INFORMATION ON ITS QW/H TRANSACTIONS AND EXPERIENCES } () : (3}
Lndarstand. that you er ary Finarcial instituticn to whom # is submitted will retair this apolicatin whather ar nat it is approwad, anc tnas fis the apolicant's responsibility 10 netify the creditor of anw changes of name, address ¢ emplayment.

The financial institufions named below may be reguested to purchass a sales finante contract written, or ta be written, in coanection with your purchase. You are notified pursuant to the Fair

Credit Reparting Acl, that your application may he suhmitted to them or to other financiai institelions.

FINANCIAL INSTITUTION(S)

ADDRESS(ES)
PURCHASER HEREEY ACKNOWLEDGES RECEIPT DF A COPY OF THIS CREDIT STATEMENT. CO-APPLICANT'S SIGNATLIRE MEANS VDU INTEND Y0 APPLY FOR JOINT CREDIT.
AEALIGANTS SIGHATURE - CO-57 PLICAE TS SIGAAT Ik

[f.\ FORM NO. 7508 :rev 4000 @ 2004 eynolds and Revnolds OROER TOLL FREE 1-500-044-0595
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