Credit Application

Borrower Information

Community
Vehicle Financing

BORROWER'S NAME: LAST/FIRST/MIDDLE BIRTH DATE D/M/Y SOCIAL INSURANCE NUMBER HOME PHONE NUMBER

CO-BORROWER'S NAME: LAST/FIRST/MIDDLE BIRTH DATE D/M/Y SOCIAL INSURANCE NUMBER MARITAL STATUS

PRESENT ADDRESS TOWN OR CITY POSTAL CODE HOW LONG

PREVIOUS ADDRESS TOWN OR CITY POSTAL CODE HOW LONG

HOUSING: HOWLONG? COST OF MORTGAGE/RENT?  |LANDLORD OR MORTGAGOR
Owno Rento Othero

Employment Information

BORROWERS EMPLOYER HOW LONG |INCOME POSITION PHONE NUMBER

OTHER INCOME (PART TIME, BUSINESS, PENSIONS) |HOW LONG [INCOME POSITION PHONE NUMBER

CO-BORROWER'S EMPLOYER HOW LONG |INCOME POSITION PHONE NUMBER

Bank and Credit Information

CURRENT DEBT & OTHER OBLIGATIONS |ACCOUNT # BALANCE MONTHLY PAYMENT PAYMENTS REMAINING

CURRENT DEBT & OTHER OBLIGATIONS |ACCOUNT # BALANCE MONTHLY PAYMENT PAYMENTS REMAINING

CURRENT DEBT & OTHER OBLIGATIONS |ACCOUNT # BALANCE MONTHLY PAYMENT PAYMENTS REMAINING

Have you ever declared bankruptcy? Yes [0 Have you ever had a vehicle repossessed? Yes [ Are any of your credits past due? Yes [ Are you required to pay alimony? Yes [J

NAME & CITY OF BANK ACCOUNT TYPE BALANCE ACCOUNT TYPE BALANCE

Purchase Information

YEAR/MAKE/MODEL/DESCRIPTION/VIN FINANCING DETAILS
TOTAL PURCHASE PRICE $_ _
MINUS: CASH DOWN PAYMENT $__ .
MINUS: TRADE-IN ALLOWANCE $__ _

KMS

TRADE-IN: PLUS: TRADE LIEN OWING TO: $

YEAR/MAKE/MODEL/NIN
PLUS: WARRANTY & OTHER BENEFITS $_ _
AMOUNT TO BE FINANCED $

References

NAME OF NEAREST RELATIVE ADDRESS PHONE RELATIONSHIP

NAME OF PERSONAL REFERENCE 1 ADDRESS PHONE RELATIONSHIP

NAME OF PERSONAL REFERENCE 2 ADDRESS PHONE RELATIONSHIP

I/we certify the above information to be true and accurate. By signing below l/we hereby authorize Community Vehicle Financ-
ing and its due diligence partner Community Futures Big Country to obtain all credit information from any credit reporting
agency, bank or creditor / trade account as Community Vehicle Financing may require at any time in connection with the credit
hereby applied for. I/we further authorize this application to be used as my consent and instruction in writing to my/our employ-
er (s) to release any information as such may be required to process and consider this application. I/we confirm that I/'we am/
are in good health and able to perform the usual duties of my livelihood. |/we confirm that I/we are the authorized representa-

tives for this transaction.

Borrower Signature:

CoBorrower Signature:

Date

ONCE THE APPLICATION IS COMPLETE FAX TO 403-823-3377 ... if you require assistance please call 403-823-3600




