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Date Dealer Name Amount Requested   $

Applicant First Last M.I. Soc. Sec. # Birthdate

Address City State Zip Home Phone

Directions to Home

Time at Address Own ____ Landlord/Mortgage holder Monthly Payment Estimated Value Mortgage Balance Purchase Price

____Yrs.___ Mos. Rent ____ $ $ $ $
Prev. Address Street City State How Long?

Employer Self-Employed?     Occupation Business Phone How Long? Verified By?
____ Yrs. ___ Mos.

Salary  $ Pay Frequency Net Monthly Income   $
Total Monthly Income

$Source of additional monthy income? Addtl’ Income/Month  $
Prev. Employer How Long? Bankrupt last 10 years?

_____Yes   _____ No

Reason:

Co-Applicant First Last M.I. Soc. Sec. # Birthdate

Address City State Zip Home Phone

Time at Address Own ____ Landlord/Mortgage holder Monthly Payment Estimated Value Mortgage Balance Purchase Price

____Yrs.___ Mos. Rent ____ $ $ $ $
Prev. Address Street City State How Long?

Employer Self-Employed?     Occupation Business Phone How Long? Verified By?
____ Yrs. ___ Mos.

Salary  $ Pay Frequency Net Monthly Income   $
Total Monthly Income

$Source of additional monthy income? Addtl’ Income/Month  $

	

Prev. Employer How Long? Bankrupt last 10 years?

_____Yes   _____ No

Reason:

Assets: Year Make Model Payment  $ To
Any: Cars, Boats Year Make Model Payment  $ To
Motorcycles, etc. Year Make Model Payment  $ To  
Debts:
Creditor                                                              Monthly Payment        Original Balance        Current Balance         Security

References: Name Relationship Phone Address

1)

2)

3)

4)

Merchandise Being Purchased:

Financing Terms
(Same as Cash)

Cash Price:

Down Payment:

Trade In Allowance:

Balance to
Finance               $

Signature  Co App Signature  

By signing application you are authorizing First Financial Credit to perform credit inquiry and employment verification.
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