Click "?" For Help With Completing This Form

Please fax completed application to: 1.831.420.1912

PERSONAL APPLICATION FOR CREDIT (INDIVIDUAL)

SELLER
SANTA CRUZ MOTORS

CO-APPLICANT |

APPLICANT, |

APPLICATION DATE

APPLICANT NAME (LAST, FIRST, MIDDLE) BIRTHDATE | DRIVER'S LICENSE SOCIAL SECURITY
HOME PHONE WORK PHONE HOME FAX WORK FAX E-MAIL ADDRESS
RESIDENCE STREET ADDRESS CITY STATE ZIPCODE | YEARS HERE
IF YOU HAVE RESIDED AT YOUR CURRENT ADDRESS FOR LESS THAN 5 YEARS,
PLEASE PROVIDE YOUR PREVIOUS RESIDENCE ADDRESS BELOW
PREVIOUS RESIDENCE STREET ADDRESS CITY STATE ZIPCODE | YEARS THERE
CURRENT EMPLOYER OCCUPATION/POSITION
EMPLOYER'S STREET ADDRESS CITY STATE ZIPCODE | YEARS HERE
IF YOU HAVE BEEN WITH THIS EMPLOYER FOR LESS THAN 5 YEARS,
PLEASE PROVIDE YOUR PREVIOUS EMPLOYMENT INFORMATION BELOW
PREVIOUS EMPLOYER OCCUPATION/POSITION YEARS THERE
NEAREST RELATIVE NOT LIVING WITH YOU RELATIONSHIP HOME PHONE WORK PHONE
RESIDENCE STREET ADDRESS CITY STATE ZIPCODE ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
PERSONAL FRIEND KNOWN FOR AT LEAST 1 YEAR HOME PHON "WORK PHONE
PERSONAL FRIEND KNOWN FOR AT LEAST 1 YEAR HOME PHONE WORK PHONE
TOTAL GROSS (PRE-TAX) MONTHLY INCOME FROM EMPLOYMENT $
TOTAL GROSS MONTHLY INCOME FROM OTHER SOURCES (PLEASE LIST) 3
LANDLORD/MORTGAGE HOLDER MONTHLY RENT/MORTGAGE PAYMENT 3

RENT [] OWN []
PRESENT VEHICLE FINANCED/LEASED BY TOTAL MONTHLY PAYMENT AMOUNT $

FINANCED | | LEASED []
OTHER CREDIT WITH FINANCIAL INSTITUTION | TOTAL MONTHLY PAYMENT AMOUNT

LOAN [] CREDITCARD | | $
BANKING REFERENCE TOTAL ACCOUNT BALANCE 3

CHECKING | |

SAVINGS []

AUTOMOBILE INSURANCE COMPANY

AGENT PHONE

POLICY NUMBER

EXPIRATION DATE

I, the undersigned (1) make the above representations, which are certified correct, for the purpose of securing credit; (2) authorize
financial institutions to obtain consumer credit reports on me periodically and to gather employment history as they consider
necessary and appropriate; (3) authorize your affiliates to obtain consumer credit reports on me; and, authorize financial
institutions, affiliates, and others to exchange credit, account and financial information about me. | further understand that
any financial institution to whom this is submitted will retain this applicaiton whether or not it is approved, and that it is the
applicant’s responsibility to notify the creditor granting credit of any changes of name, address or employment. | am hereby
notified pursuant to the Fair Credit Reporting Act, that my application may be submitted to other financial institutions.

PURCHASER HEREBY ACKNOWLEDGES RECEIPT OF

A COPY OF THIS CREDIT APPLICATION

APPLICANT SIGNATURE

© 2002-2011 AMG Presents

Please fax completed application to: 1.831.422.1912



Help With This Form
Click "?" to open instructions.

Click twice at the left end of the yellow title bar above to hide this window before printing or filling out the application.  You may reopen this help window by double-clicking the "?".

If your cursor turns into an "I-beam" as you position it over the data entry fields, you may type in the data prior to saving or printing the application.  Once you have completed the application, save it to your computer desktop as "myname.creditap.pdf" (putting your name in place of "myname"). Once saved, you can e-mail your completed application to us and avoid printing, faxing and/or mailing. If you do not have the ability to complete the form electronically, you will need to print the application, complete it manually, and then submit it to us via fax or regular mail.

Please complete this application today so that we can begin to assist you with your automobile financing immediately.   If you have any problem completing or printing this application, please let us know.

Santa Cruz Motors
Web Site: http://www.scmotorsca.com
E-mail: finance@scmotorsca.com
Mailing Address: 1911 Soquel Avenue, Santa Cruz CA  95062
Telephone: 1.831.420.1911 / Fax: 1.831.420.1912
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