APPLICANT INFORMATION

NAME

Wwww.rpmexoilics.com

Sarasota, Florida USA
(941) 376-6500 fax: (941) 955-9105
sales@rpmexotics.com

CREDIT APPLICATION

CURRENT RESIDENCE

CURRENT ADDRESS

EMAIL ADDRESS

CiTy, STATE, ZIP

BIRTH DATE

STATE COUNTY

SOCIAL SECURITY #

YEARS THERE

HOME TELEPHONE

IF <2 YRS, PRIOR ADDRESS:

CELLULAR TELEPHONE

DO YOU RENT OR OWN?

WORK TELEPHONE

MORTGAGE/RENT PAYMENT

CURRENT EMPLOYMENT

CURRENT EMPLOYER

TRADE-IN INFORMATION

VEHICLE YR/MAKE/MODEL

EMPLOYER ADDRESS

CURRENT MONTHLY PAYMENT

CITY, STATE, ZIP

COLOR EXTERIOR/INTERIOR

POSITION

LEASE END DATE

YEARS THERE

CURRENT MILEAGE

IF < 2 YRS,PRIOR JOB

YOUR PAYOFF (IF KNOWN)

GROSS MONTHLY INCOME $

LENDER OR LESSOR NAME/PHONE:

EMPLOYER PHONE NO.

VIN #:

PREFERRED TERMS 0 PURCHASE

# MONTHS 24

DOWNPAYMENT $

OLEASE 0OBOTH

48 60 72 120 144

CREDIT SCORE (IF KNOWN)

SIGNATURE

DATE




