: ; ; APPLICATION FOR CREDIT
Lénﬂm&%ﬁ% [J JOINT CREDIT

s Financial Services L1 INDIVIDUAL CREDIT

Plcase complcte all appropriate sections, providing at least two years residence and employment history. (If additional space is needed, please use back of this application.)
READ TO APPLICANT: “If married, you have the right to apply for credit separately from or jointly with your spouse.”

.. PLEASE"
Purpose: Amount Requested $ Source: . PRINT
APPLICANT: Name (Last, First, Middle) Sacial Security No. | Date of Birth
Residence Address: (Street, City, State, Zip) How Long?

Yrs.
Mailing Address: (if different from Residence Address) Home Phone No. | Cell Phone No.
Previous Address: (if less than 2 years) How Long? No. Dependents
Yrs.
[dBuy [10Own |Landlord or Morigage Holder Mortgage or Rent Payment | Purchase Price of Property | Estimated Home Value |1 Mort. Balance
1 Rent [ Other $ /Mo.|$ $ $
Employer's Name and Address Occupation Employment Date
Work Phone No. Ext. Monthly Income From Employer Previous Employer Employment Date
GROSS: § NET:$

All Other Monthly Income* Source(s) of Other Income Total Monthly income
GROSS: § GROSS: § NET: $

*OTHER INCOME: (Read to applicant: “Income from alimony, child support, or separate maintenance

Have you taken bankruptcy within the last 7 years? [1 No [ Yes
need not be revealed if you do not choose to rely on such income in applying for credit.”)

(If Yes, indicate year taken)

Bank Reference: Name Address 1 Checking O Loan
[ saving O Other:
Personal Reference (Relative or Friend) Name Address Phone No.
Are you a co-maker or endorser on a note? [ No [ Yes Are you obligated to pay alimony, child support, etc.? [I No [ Yes
If Yes, to whom If Yes, Amount $
Auto Yr / Model Financed B :
y 3 Applicant [ Co-applicant
Auto Yr/ Model Financed B
e ¥ [ Applicant [ Co-applicant
CO-APPLICANT: Name (Last, First, Middle) Social Security No. | Date of Birth
Residence Address: (Street, City, State, Zip) How Long?
Yrs.
Home Phone No. | Cell Phone No. No. Dependents O Buy O own Rent or Payment
[ Rent [ Other $ Mo.
Employer's Name and Address Occupation Employment Date
Wori Phone No. Ext. Monthly income From Employer Previous Employer Empioyment Date
GROSS: § NET: $
All Other Monthly income® Source(s) of Other income Total Monthly income
GROSS: § GROSS: § NET:$

“OTHER INCOME: (Read to applicant: “Income from alimony, child support, or separate mainienance
need nol be revealed if you do not choose to rely on such income in applying for credit.”)

Bank Reference: Address

Have you taken bankruptcy within the last 7 years? [1 No [ Yes
(If Yes, indicate year taken)

[ checking [ Loan

[ saving O other:

Name

Personal Reference (Relative or Friend) Name Address Phone No.

Are you a co-maker or endorser on a note? [ No [J Yes

Are you obligated to pay alimony, child support, etc.? LI No [ Yes
if Yes, to whom

if Yes, Amount §

¥We the undersigned Applicant(s) for credit do hereby saffirm that the information contained in this application is true and carrect in all respects and Vwe understand that it will be
ralied upon by Lendmark Financial Services, LLC, its subsidiaries and affiliates ("Lendmark”), and any selier of goods who may be assigning a retail instaliment sales contract to
Lendmark ("Setler”), in making the dacision to extend credit to ma/us. Uwe authorize Lendmark and Seller, if applicable, to make whatever inquiries they deem necessary to verify
e information contsined in this application, including, but not limited to, obtaining my/our psrsonal credil reporis. lwe suthorize any psrson or credit reporting agency to provide
any information that they may have aboul me/us in response o such inquiries and agres thal such information, togathar with this application, shall bs the property of Lendmark
and Ssiler, as applicable. whethsr or not credit is extended. i/ws consent lo Lendmark calling or sending me/us a text message at any phone number(s) listed in this application,
or such olher phone numbsaer(s) as Uwe may later provida. This consant shall includa making calis using an automatic ielephone dialing system or an ariificial or prerecorded voice.

Drivar's Licensa No. and State {or State 1.D. No.) Applicant’s Signature Date
" Other Quslifying 1.D. Co-applicant's Signature Date
Dealer's Name Dealer’s Phone No. Dealer’s Location Dealer’s Fax No.
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