Excel Auto Group

Consumer Credit Application
AUTO GROUP

[N
«as”’

A. PRIMARY PERSONAL INFORMATION

Social Security Number Last Name First Name Middle Initial | Jr./Sr.
P
E
R | Date of Birth Home Phone E-Mail
]
0
': Present Address City State Zip County How Long?
L Yrs. Mos.
| | Previous Address City State Zip County How Long?
N Yrs. Mos.
CF) Employer Name Employer Phone Years of Service Occupation
Yrs. Mos.
. Business Address City State Zip Gross Annual
M
P
L | Previous Employer Employer Phone Years of Service Occupation
8 Yrs. Mos.
M
g | Other Annual Income Source of Annual Income Self Employed?
N OYes QNo
g Education Background (Highest Level) O High School O 2Yr.College (4 Yr.College () Graduate School
T Residence Monthly Payment Personal Finance
N 1 |{QMortgage  QWith Relatives O Renting OOwn Free & Clear X Checking K Savings
AN
N F | Have You Ever Obtained Credit Under a Different Name? Have You Ever Filed Bankruptcy?
€OlONo  Yes (List Names) ONo OYes(Date / /
B. CO-APPLICANT PERSONAL INFORMATION
p | Social Security Number Last Name First Name Middle Initial
E
R
S | Dateof Birth Home Phone E-Mail
N
A
L | Present Address City State Zip County How Long?
| Yrs. Mos.
'; Previous Address City State Zip County How Long?
5 Yrs. Mos.
Employer Name Employer Phone Years of Service Occupation
E Yrs. g Mos.
M
® | Business Address City State Zip Gross Annual
0
0 $
M
’l\E‘ Other Annual Income Source of Annual Income Self Employed?
T ®Yes ONo
E | Education Background (Highest Level) OHigh school Q2 Yr.College (4 Yr. College () Graduate School
||: Residence Monthly Payment Personal Finance
N 1 |O Mortgage O With Relatives O Renting QOOwn Free & Clear OChecking () Savings
AN
N F | Have You Ever Obtained Credit Under a Different Name? Have You Ever Filed Bankruptcy?
COlONo QVYes (List Names) ONo QVYes(Date / /
The information in this application is true and correct to the best of my knowledge. | authorize Excel Auto Group, to check my credit and employment history and obtain credit
reports in connection with my application for credit. Excel Auto Group will rely on this information in deciding whether to grant the credit requested. | authorize Excel Auto Group
to share information with others about its credit experience with me. | understand that Excel Auto Group will retain this application whether or not credit is approved.
NOTICE TO APPLICANT(S): BY SIGNATURE BELOW APPLICANT(S) AUTHORIZE SUBMISSION OF THIS CONSUMER CREDIT APPLICATION TO Excel Auto Group
Applicant Signature Date Co-Applicant Signature Date
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