RECEIVED 09/28/2020 01:34PM 4125058746 KMW

Sep. 28.2020 12:51PM _ No. 8134 P. 1
APPLICATION FOR CREDIT .
O JOINT CREDIT
Iﬂmiigge rvices I INDIVIDUAL CREDIT

Please complete all appropriate seetions, providing at least two years residence and employment history. (If additional space is needed, please use back of this applicatien.)
READ TO APPLICANT: “If married, you have the tight to apply for credit separately from or jointly with your spouse.”

s <°'PEEA¢,_S,E-':".'.
PRINT: i .
Social Security No. .| Date of Blrth

Purpose: Amount Raquastad $ Source:
APPLICANT: Name (Last, First, Middle)

Residence Address: (Street, City, State, Zip)

Hew Long?

Yrs.
Mailing Address: (if different from Residence Address) Home Phone No. | Cell Phone No.
Pravious Address: (If less than 2 years) How Long? No. Depandents

Yrs.
Oeuy Oown |Landlord or Mortgage Holder Mortgage or Rent Payment | Purchase Price of Property | Estimated Home Valye {12 Mort, Balance
O3 Rent (I Other $ [Mo. |$ $ $
Employer's Name and Address Qccupation Employment Date
Work Phona No. - Ext Menthly theome From Employer Pravious Employer Employment Date
GROES: § NET:§ .

All Other Monthly Income* Source(s) of Other Incame Total Monthly Income
GROSS: § o

GROSS: NET: §

‘OTHER INCOME: (Read to applicant: “Income from allmony, child support, or separate maintenanca | Have you teken bankruptey within the last 7 years? CJ No [ Yes
need not be revealed if you do not choose to rely on such Income in applying for credh.") (If Yes, indicate yesr taken)

Bank Reference: Name Address [ Checking 3 Loan
L1 saving O Other:

Personal Reference (Relative or Friand) Name Address Phone No.

Are you a co-maker or endorser on a note? [ No [ Yes Ara you obligeted to pay alimeny, chlld support, etc.? *[1 No [J Yes

If Yes, to whom If Yes, Amount §___
Auto Yr / Model Financed By
. O Applicant O Co-applicant
Auto Yr/ Model Financed B
il [ Applicant O Co-applicant
CO-APPLICANT: Name (Lagt, First, Middle) Social Secunity No. | Date of Birth
Resldence Address: (Street, City, State, Zip) How Long?
Yrs.
Home Phone No. | Cell Phone No, No. Dependents Devw Down Rent o Paymeant
O Rent T Other $ /Mo.
Employer's Name and Addrass Occupation Employment Date
Work Phone No. Ext Monthly Income From Employer Previous Employer Employment Date
GROSS: § NET: $
All Other Monthly Income” Source(g) of Other Income Total Monthly Income
GROSS: § CROSS: § NET: §

"OTHER INCOME: (Resd to applicant: “Income from alimony, child suppert, of separate maintenance | Have you taken bankruptzy within the lgst 7 years? L No [ Yes
Nsad hot be revesled if you do net choose to rely on such income In applying for cradit™) )

(H Yes, indicate yasr taken) .
Bank Reference: Name Address D checking O Loan
O Saving D Other:
Personal Referance (Relstive or Friend) Name Address

Phone No,

Ara you & eo-maker ar endorser on 3 nete? DI No [ Yes

Are you obligated 10 pay simeny, child suppert, atc? [J No [ ves
if Yas. o whom

if Yos, Amount $

A TR,

VWa the undersigned Applicant(s) for credit do hereby affirm that the information contained in this application ks true and comeet i il respacts and Uwe understand that it will be
relied upon by Lendmark Financial Services, LLC, its subsidiares. and affiliates (Lendmark™), and any cefler of geods waho May be asignng a retail mstaliment sales contract i
Lanomark ("Sefler); in msking the decision to extand credil o ma/us. Vwe autherize Landmark and Setier. i applicable. ko make whatever inquinas they deem necessary to verfy
ﬁ:ewwmmhm-mmﬁon.mm:\g.butrmlirmw.obuhhgmy/mrpmamednmpms e authanze eny person of credt reporting agency o provida
any infomabon that they may have about me/us in rasponss 10 Buch knquings snd agrea thal such inimabon, logather wath the appLecaten, shall b8 the progony of Lendmark
and Selier, &3 apphcable, whether or nod credit I axendad, Yot conment {0 Landmark caling of sanding me/us & lext Massads M ary phone number(s) isted in s applonbon,
ummmr\mﬁs)nmmmm.memwmmmmmmmumuﬁadumwm.

Drver's Liconsas No, and Staie (or Stas 1.D. Na.) Apphcant's Segnaee Date

Othar Guakfying 1.D. Co-applcant's Signatrs Dalg

‘Dealers Name Dealer's Fhone No. Dealers Locaton Dealer's Fax No.



