
                      Desired Monthly Payment 
 
Purchase Price   _________________ 
 
    Trade-In     _________________ 
 
    Payoff       _________________    Term     
 
    Net Trade-In _________________ 
 
    Cash Down    _________________ 
 
    Net Down Pmt _________________ 
 
    Net Price    _________________ 
 
Sales Tax             _________________ 
 
Other Fees            _________________ 
 
AMOUNT TO FINANCE     _________________ 
 
Manuf. Inv. _____________ Titling to be done by Lender / Dealer 

APPLICICANT INFORMATION:                                                                    Consumer Credit Application 
 

Print Full Legal Name                                                                                           Date of Birth               U.S. Citizen                                  Social Security Number 
 
_____________________________________________________________________________________________________________________________________ 
Current Street Address                                   City                                               State                            Zip Code                                       Length of Residence 
 
_____________________________________________________________________________________________________________________________________ 
Previous Address, if a current address less than 3 years  City                             State                            Zip Code                                       Length of Residence 
 
_____________________________________________________________________________________________________________________________________ 
Home Phone w/Area Code                             Own/Rent/Other                           Monthly Payment                                                             Landlord / Mortgage Company 
 
_____________________________________________________________________________________________________________________________________ 
Business Phone w/Area Code                         Self Employed?          Business / Employer Name                            Occupation                  Length of Employment 
 
_____________________________________________________________________________________________________________________________________ 
Previous Employer Name, if with current employer less than 3 years:                                                                     Occupation                  Length of Employment 
 
_____________________________________________________________________________________________________________________________________ 
Gross Monthly Income                 Additional Monthly Incomes and source                                                             Do you own agricultural land or livestock, or are you engaged in  
                                                                      (Alimony, child support or separate maintenance                                                                                        the production of agricultural products or related services 
                                                                       income need not be revealed 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Personal Reference (Two Required)   Closest relative not living with you 
                  Name                                  Full Address                           City           State                            Zip Code                                       Phone w/Area Code 
 
_____________________________________________________________________________________________________________________________________ 
 
 
_____________________________________________________________________________________________________________________________________ 
 
CO-APPLICICANT OR OTHER PARTY INFORMATION: 

 
Print Full Legal Name                                                                                           Date of Birth               U.S. Citizen                                  Social Security Number 
 
_____________________________________________________________________________________________________________________________________ 
Current Street Address                                   City                                               State                            Zip Code                                       Length of Residence 
 
_____________________________________________________________________________________________________________________________________ 
Previous Address, if a current address less than 3 years  City                             State                            Zip Code                                       Length of Residence 
 
_____________________________________________________________________________________________________________________________________ 
Home Phone w/Area Code                             Own/Rent/Other                           Monthly Payment                                                             Landlord / Mortgage Company 
 
_____________________________________________________________________________________________________________________________________ 
Business Phone w/Area Code                         Self Employed?          Business / Employer Name                            Occupation                  Length of Employment 
 
_____________________________________________________________________________________________________________________________________ 
Previous Employer Name, if with current employer less than 3 years:                                                                     Occupation                  Length of Employment 
 
_____________________________________________________________________________________________________________________________________ 
Gross Monthly Income                 Additional Monthly Incomes and source                                                             Do you own agricultural land or livestock, or are you engaged in  
                                                                      (Alimony, child support or separate maintenance                                                                                        the production of agricultural products or related services 
                                                                       income need not be revealed 

 
DEALER / PURCHASING INFORMATION: 
 
                                                                                                                                                                                                                                 
Horse Trailer / LQ / Trailer / Motorcycle / Truck 
 
____________________________________________________________________________ 
New Used                 Year                           Make                                                Model 
 
____________________________________________________________________________ 
Dealer Name                                                                                                     Salesperson                                        
 
_____________________________________________________________________________                                             
Dealer Phone w/Area Code                                                                     Dealer Fax w/Area Code 
                                                                                                                                                                                     
_____________________________________________________________________________ 
                                                                                                                                                                                     
Applicant:  Please read any text on the reverse side.  By signing you are acknowledging  
receipt and acceptance of the terms and conditions stated herein.                                                                              
 
 
_____________________________________________________________________________ 
Applicant Signature                                                                                                               Date 
 
 
_____________________________________________________________________________ 
Co-Applicant Signature                                                                                                          Date 
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