CREDIT APPLIGATION

CLICK TO CLEAR FORM

IMPORTANT: READ THESE DIRECTIONS BEFORE COMPLETING THIS APPLICATION.

(Purchase / Lease)

If you are applying for individual credit in your own name and are relying en your own incame or assets and not the income or assets of another person as the basis for

Appropriate repayment of the credit requested, complete Sections A and C.
Box E-MAIL ADDRESS:
|:| If you are married and live in a community property state, complete all Sections providing information in Section B about your spouse. Your
spouse should pet sign as “Co-appiicant.
|:| If this is an application for joint credit with another person, complete all Sections providing infermation in Section B about the co-applicant. | MOBILE PHONE:
NOTE: APPLICANT, IF MARRIED, MAY APPLY FOR A SEPARATE ACCOUNT.
We intend to apply for joint credit. Ap T T GRS
SELLER STOCK KO. DATE AMOUNT REQUESTED
s
SECTION A. Information Regarding Applicant
LAST NAME (PRINT) FARST MIDBLE BIRTHDATE DRIVER'S LIC. KO.
"SOCIAL SECURTY NO.
ABORESS oy STATE 7P OME PHONE HOW/ LOKG?
( ) YRS. _ MOS.
PREVIOUS ADDRESSES (T0 COVER 5 YEARS RESIDENCE) oIy STAIE ZP HOW LONG? [ LIVED 1N COMMWUNITY?
YRS. MOS. YRS MoS.
oy STATE 7P HOW/ LONG? | LIVED tH COMMUNTTY?
YRS. MOS. YRS.  MOS.
OCCUPATION OR RANK | PRESENT EMPLOYER ADDRESS oIy STATE I3 PHONE — [Rowtons?
YRS, Mgs.
PREVIOUS EMPLOYMENT (TO COVER 5 YEAR HISTORY) ADDRESS oY STATE @p PHONE HOWLONG?
( ) YRS.  MOS.
ADDRESS oY STATE 7P PHONE HOW LOKG?
[ () YRS, MOS.
WEAREST RELATIVE KOT LIVIKG WITH APPLICANT ADDRESS Ty STATE g PHONE RELATIONSHIP
( )
INCOME:
Applicant's gross monthly income from employment . . . .. ... o e $
Alimony, 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.
Alimony, child support, separate maintenance received under: court order[_] written agreement [_] verbal understanding [ ] Amount $
Amount of other MONMhlY INCOME AN SOURCE(S). . . . . . .o ot ettt ettt ettt ettt ettt e e ettt et e e e e e e e et e e $

SECTION B. Information Regarding Co-Applicant or Spouse (for community property states) (Use separate sheets if necessary.)

TOTAL MONTHLY INCOME  §

LAST RAME (PRINT) FIRST BIRTHDATE DRIVER'S LIC. NO.
SOCIAL SECURITY NO. RELATIONSHIP TO APPLICANT
ADDRESS =13 STATE p PHOKE HOW LONG?
e ___YES.___Wos.
PREVIOUS ADDRESSES (TO COVER 5 YEARS RESIDENCE) ciy STATE up HOW LONG? LIVED tH COMMUNITY?
YRS. MOS. YRS. MOS.
cIry STATE 2P HOW LONG? LIVED [N COMMUNITY?
OCCUPATION OR RANX | PRESENT EMPLOYER ADDRESS ciy STATE zp PHONE HOW LONG?
{ ) YRS. MOS.
PREVIOUS EMPLOYMENT (T0 COVER § YEAR HISTORY) ADDRESS ciry STATE pid PHONE HOW LONG?
| () YRS. MOS.
ADDRESS ciry STATE zap PHONE HOW LONG?
T () YRS.
NEAREST RELATIVE HOT LIVING WITH APPLICANT ADDRESS ciry STATE a7 PHONE RELATIONSHIP
[
INCOME: )
Joint Applicant's gross monthly income from employment . . ........ .. e $

Alimony, child support or separate malntenance income need not be revealed if you do not wish to have it considered as a basis for repaying this obligation.

Alimony, child support, separate maintenance received under:

court order {_]

written agreement O

verbal understanding O

Amount $

Amount of other monthly iNCOME AN SOUICR(S) - . . . . .« .ottt et e e e ia e $
TOTAL MONTHLY INCOME $



SECTION C. Asset and Debt [nformation: List A1 Debts tncluding Alimony, Child Support, Separate M (Use a Separate Page if N ¥)
mswimahasbeeneommd,mmnsmuidbewmtemdgmngmfonnatnnabombomﬂwAppmmamJosmApplncanlorSpm(foreommmypfopenysla(es)Pteasen‘.axkAppﬁwmdamdunbnnamnvn\han'A'liSemewasrm
cumpieted, oody giva information about the Appécant in this Section.)

Mmo OR MORTGAGE HOLDER ADDRESS "ATCOUNT NO. MORTGAGE BALANCE | PYMNT, OR RENT
DATE ROWE PURGHASED AGE OF HOWE PRIGE PAID FOR HOME MARKET VALUE Znd MORTGAGE AMOUNT | PAYNENT
$ s $
TYPE OF CREDIT | COMPANY NAME OF ALL OBLIGATIONS ACCOUNT NO. CJortn LICLOSED | ADDRESS oY STATE 7P BALANCE HIGH mvm
$ $ $
[Clopen [cLosen ADDRESS [ STATE P
Cloren [JcLosep ADDRESS oy’ STATE P
$ $ $
[JOPEN LICLOSED | ADDRESS oy STATE ZP
PRESENT VEHICLE AINANGED BY / LEASED BY: ACCOUNT NO. ADDRESS oy STATE P
PRESENT VERICLE FINANGED GY / LEASED BY: ACCOUNT NO. ADDRESS v STATE 7P
'BANK REFERENCE ACCOUNT NO. BRANCH / ADDRESS Cceckna L IsavinGs BALANCE
BANK REFERENCE 'ACCOUNT NO. BRANCH/ ADDRESS Clcrecking LBAVINGS BALANGE
HAVE YOU EVER HAD ANY DO YOU HAVE ANY LAW SUITS HAVE YOU EVER FILED BANKRUPTCY OR IS A BANKRUPTCY [_JVES
PROPERTY REPOSSESSED? 0 PENDING AGAINST YOU? 0 PROCEEDING N PROGRESS OR EXPECTED? )
PERSONAL FRIENDS KNGWN OVER ORE YEAR ADORESS oY STATE pird FHONE
1. ( )
ADDRESS oY STATE pid PHONE
2 ( )

INSURANCE — IF YOU WiSH TO APPLY FOR VEHICLE INSURANCE [N CONNECTION WITH THIS CREDIT APPLICATION, COMPLETE THE FOLLOWING:
Notice: No person Is required as a condition of financing the purchase of a motor vehicle to purchase tnsurance through a particular insurance company, agent or broker.

PREVIOUS INSURANCE CO. OR AGENT (NAME AND ADDRESS) PHONE WHERE WILL VEHICLE BE GARAGED?| POLICY NO.
)
Has your insurance LIves | iF YES, WHY? NO. OF INSURANCE LOSSES IN PAST 5 YEARS TOTAL AMOUNT OF LOSSES
ever been canceled
by any company? Clne $

You agree that we and any assignee of the financing contract or lease may monitor and record telephone calls regarding your account to assure the quality of our service or for other reasons. You agree that we and our assignees may try to contact you
in writing, by e-mall, or using prerecorded/artificial volce messages, text messages, and automatic telephone dialing systems, as the law allows. You also agree that we and our assignees may try to contact you in thesa and other ways &l any address ot
telephone number you provide us, even if the telephone number is a cell phone number or the contact results in a charge to you. You (1) makameabmrapresentaﬁons which are certified correct, for the purpose of securing credit; (2) authorize us,
sifiiated entities, and financial institutions to whom we submit your application (hereinafter “Financial Institutions”) to obtain consumer credit reports, verify income, and gather employment history as necessary and appropriate to determine your
creditworthiness; (3) authorize any Financial Institution to which we submit your credit application to share the results of any credit report, investigation, and credit evaluation with us; (4) understand that we or the Financial Institutions wil retain this
application whether or not it is approved, and that it is your responsibility to update changes of name, address or employment.

You are notified pursuant to the Fair Credit Reporting Act, that your application may be submitted to the financial institutions named below or to other Financial institutions.
FINANCIAL INSTITUTION(S) AND ADDRESS(ES):

SEE REVERSE SIDE FOR DISCLOSURES THAT APPLY IN THE STATES OF MAINE, NEW HAMPSHIRE, NEW YORK, OHI0, RHODE ISLAND, VERMONT, AND WiSCONSIN.

PURCHASER HEREBY ACKNOWLEDGES RECEIPT OF A COPY OF THIS CREDIT APPLICATION. CO-APPLICANT
APPUCANT'S SIGNATURE CO-APPLICANT'S SIGNATURE

(MTOTALPRICE ...t $__  (1)] (6) TIMEBALANCE (add3and4) .............ccveuvenennn. $ (6)
F (2) DOWN PAYMENT: (7)PAYABLEIN ______ MO. INSTALLMENTSOF ...... $ )
g 1} CASH ...l [ J— ANNUAL PERCENTAGE RATE % USED CAR MILES
s g NETTRADE ................. S (] New | YEAR MAKE MODEL BODY STYLE
E (TRADE ALLOWANCE $ OWED ON TRADE $ )$ (2) (] useo
LO (3) UNPAID BALANCE OF CASH PRICE (Subtract 2 from 1) ... $ 3) VEHICLE IDENTIFICATION NUMBER OPTIONAL EQUIPMENT:
L N (] AIR CONDITIONING (] POWER BRAKES
E '\F (4) OTHER CHARGES (] POWER STEERING ~ Other

h (SPECIFY) $ B TN S (.} ] AUTOMATIC TRANSMISSION
S (BYINVOICE ... $___ {5 TRADE MAKE TMODEL BODY STYLE | DEALER NAME
YR.

LAWY FORM NO. 750S-U 12/17 c2017Tho Roynolds and Reynolds Company_TO ORDER: www.reysource.com: 344-0996; fax 1-800-531-9055
THE PRINTER MAKES NO WARRANTY, EXPRESS OR (MPLIED, AS TO CONTENT OR FITNESS FOR PURPOSE OF "8 FORM. CONSULT YOUR OWN LEGAL COUNSEL.




Notice for Married Applicants residing in a Community Property State (Arizona, Idaho, Louisiana, Nevada, New Mexico,
Texas, Washington or Wisconsin): Please provide the information about your spouse requested in Section B, even if your

spouse is not a co-applicant. Your spouse does not have to be a co-applicant unless he/she wants to be a co-applicant.

Notice to Maine Residents: You must have physical damage insurance covering loss or damage to the vehicle for the term
of any contract. For a lease, you must also have the liability insurance as described in the lease. You may buy this insurance
from anyone you choose. You do not have to buy it from someone affiliated with the dealer or an assignee of this contract.
Your choice of insurance will not affect the credit approval process unless the insurance does not satisfy the contract
requirements or the insurance company does not satisfy the reasonable standards of the dealer or an assignee of the
contract.

Notice to New Hampshire Residents: If you are applying for a balloon payment contract, upon request and before
entering into the balloon payment contract, you are entitled to receive a written estimate of the monthly payment
amount for refinancing the balloon payment in accord with the creditor’s existing refinance programs. A balloon
contract is an installment sale contract with a scheduled final payment that is at least twice the amount of one of the earlier
scheduled equal periodic instaliment payments. - - :

Notice to New York Residenits: In connection with this application, we may request a consumer report on you. If you request,
we will inform you whether or not a consumer report was requested and, if it was, of the name and address of the consumer
reporting agency that furnished the report. Additional consumer reports may be ordered without further notice to you in
connection with any update, renewal or extension of credit granted. .

Notice to Ohio Residents: The Ohio laws against discrimination require that all creditors make credit equally available to all
creditworthy customers and that credit reporting agencies maintain separate credit histories on each individual upon
request. The Ohio Civil Rights Commission administers compliance with this law.

Notice to Rhode Island Residents: Credit Reports may be obtained in connection with this application for credit.

Notice to Vermont Residents: You authorize Dealer and any financial service provider with whom this application is shared,
and each of their respective employees or agents, to obtain and verify information about you (including one or more credit
reports, information about your employment and banking and credit relationships) that they may deem necessary or
appropriate in evaluating your credit application. If your application is approved and credit is granted, you also authorize the
parties granting credit and/or holding your account, and-their respective employees and agents, to obtain additional credit
reports and other information about you in connection with reviewing the account, increasing the available credit on the
account (if applicable), taking collection on the account, or for any other legitimate purpose.

Notice to Wisconsin Residents: No provision of any marital property agreement, unilateral statement (under Wis. Stat.
766.59), or court decree (under Wis. Stat. 766.70), applied to marital property, adversely affects our interest unless you
furnish a copy of such agreement, statement, or decree to us or we have actual knowledge of such adverse provision before
credit is granted.. )

750S-U 12/17
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