
CREDIT APPLICATION
Notice: By law, you have the right to apply for credit
individually or jointly;  check the appropriate box.

 INDIVIDUAL APPLICATION

 JOINT APPLICATION

 BUSINESS APPLICATION w/CUSTOMER GUARANTOR

Dealer Name ________________________  Contact  _____________________

Dealer Phone ________________________  Fax  ________________________

NAME:  FIRST   LAST   MI  BIRTHDATE   SOCIAL SECURITY OR TAX ID #

CURRENT ADDRESS  STREET     CITY   STATE  ZIP

MAILING ADDRESS (IF DIFFERENT THAN CURRENT ADDRESS)

YEARS AT CURRENT ADDRESS            PAYMENT PER MONTH               HOME PHONE

       _____ RENT OR  ____ OWN   

PREVIOUS ADDRESS STREET     CITY   STATE  ZIP             YRS THERE

EMPLOYER NAME                POSITION / TITLE           YEARS THERE      GROSS INCOME PER MONTH    BUSINESS PHONE

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.

Other income of applicant  $ ________________________________  per _____________________    Source ______________________________________________
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NAME:  FIRST   LAST   MI  BIRTHDATE   SOCIAL SECURITY OR TAX ID #

CURRENT ADDRESS  STREET     CITY   STATE  ZIP

MAILING ADDRESS (IF DIFFERENT THAN CURRENT ADDRESS)

YEARS AT CURRENT ADDRESS            PAYMENT PER MONTH               HOME PHONE

       _____ RENT OR  ____ OWN   

PREVIOUS ADDRESS STREET     CITY   STATE  ZIP             YRS THERE

EMPLOYER NAME                POSITION / TITLE           YEARS THERE      GROSS INCOME PER MONTH    BUSINESS PHONE

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.

Other income of applicant  $ ________________________________  per _____________________    Source ______________________________________________
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AGREEMENT TO INSURE VEHICLE
In consideration of you extending credit to me, I hereby agree by my signature below to insure the vehicle
pledged in the security thereof.  If no satisfactory policy is taken out within 30 days of purchase, Bank is
authorized to take said vehicle into protective custody until such insurance is obtained.

INSURER ____________________________________________________________

AGENT __________________________________  PHONE ____________________

ADDRESS ___________________________________________________________

APPLICANT AND/OR CO-APPLICANT MUST SIGN HERE
NOTE: The Ohio laws against discrimination require that all creditors make credit equally available to all
credit-worthy 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.

_______ ___________________________________      ______________________
Applicant’s Signature    Date

_______ ___________________________________      ______________________
OTHER Signature (where applicable)  Date

VEHICLE BEING FINANCED  YEAR  ___________________

MAKE _______________________________________________________

MODEL ______________________________________________________

 DEMO           NEW           USED

TRADE IN ____________________________________________________

LEIN HOLDER _________________________________________________

TOTAL SELLING AMOUNT                    $ _________________

TRADE IN   ______________

LESS AMOUNT OWING ______________

EQUITY   ______________

CASH   ______________

TOTAL DOWN PAYMENT               $ _________________

UNPAID BALANCE TO FINANCE              $ _________________

# OF MONTHS  ______________

MSRP / INVOICE  $ _____________________________________________PHONE (800) 619-4104     FAX (800) 619-4105
All Roads Capital  -  12800 Leonard Parkway  Suite B  -  North Jackson, OH 44451


