VALUE PLUS AUTO [ vowoun.— [] sowe
A
| DATE
ROCKFORD: SYCAMORE: CREDIT
4235 EAST STATE ST 1582 DEKALB AVE STATEMENT
815-316-9400 815-899-9400 SALESMAN
LAST NAME FIRST INITIAL CO-APPLICANT
PERSONAL AGE DATE OF BIRTH [ ] MARRIED ] SEPARATED DEPENDENTS PHONE DATE OF BIRTH SOCIAL SEC.
[ ] UNMARRIED
SOCIAL SEC. | DRIVERS LICENSE # DRIVERS LICENSE #
ADDRESS cTy STATE zIP HOW LONG YEARS IN AREA
YRS MO
OWN/BUY ( ) HOUSE RENT ( ) HOUSE |LIVEWITH MORTGAGE BALANCE HOME VALUE
() CONDO ( ) CO-OP () APARTMENT ( ) CONDO | ( ) RELATIVE  ( ) PARENTS
MORTGAGE HOLDERS'S LANDLORD ADDRESS PHONE MONTHLY HOUSING EXPENSE  ["] MTG PMT (INCTAX)
RESIDENCE $ LI RENT
PREVIOUS ADDRESS (3 YEARS REQUIRED) ary STATE HOW LONG
YRS MO
PREVIOUS ADDRESS (3 YEARS REQUIRED) cTy STATE HOW LONG
YRS MO
HOME OF RECORD ADDRESS (IF MILITARY) ary STATE HOW LONG
YRS MO
EMPLOYER HOW LONG CO-APPLICANT EMPLOYER
YRS MO
ADDRESS PHONE ADDRESS
EMPLOYMENT  JOBTITLE SUPERVISOR INCOME ( ) WK | PHONE HOW LONG
$ ()Mo YRS MO
PREVIOUS EMPLOYER & ADDRESS (3 YEARS REQUIRED) JOBTITLE INCOME () WK
$ ()Mo
PREVIOUS EMPLOYER & ADDRESS (3 YEARS REQUIRED) PREVIOUS EMPLOYER HOW LONG
YRS MO

INSURANCE AGENTS NAME [] CHECKING

[ sAvINGS

CREDITOR ADDRESS ary STATE | OPENED  |MONTHLYPMT | BALANCE
CREDIT
REFERENCE
PERSONAL NAME ADDRESS ary STATE PHONE
PERSONAL NAME ADDRESS ary STATE PHONE
REFERENCES
PERSONAL NAME ADDRESS aTy STATE PHONE
PERSONAL NAME ADDRESS ay STATE PHONE
PREVIOUS CAR PURCHASED FROM YEAR / MODEL FINANCED BY (NAME & ADDRESS) DATE PURCHASED STILL OWING MONTHLY PMT
BODY STYLE MODEL CYLINDER VIN # MILEAGE

[ useo
PER DEALER []avtotrans [ ] powerwinoow [ | powersear [ ] sunroor [ ] ARconp
::I;\I;;I:?NPRICE : 3 [[] copaver [ ] Awovwhees [ |ieatver [ ] Navication [ ] ovp
OWES ON TRADE $ OTHER ACCESSORIES:
NET ALLOWANCE $ RADEIN YEAR MAKE MODEL BODY STYLE
CASH DOWN $
TOTAL DOWN % | $
UNPAID BALANCE $
GROSS CHARGE $
NOTE AMOUNT S
PAYABLE IN INSTALLMENTS OF $

For the purpose of securing credit from you, I certify that the above information is true and complete to the best of my knowledge. | further certify that | have attained The Age of
Majority. | authorize you to check my credit, employment history, and all other financial institutions and to provide and / or obtain information about credit experiences with me.
AUTHORIZATION  APPLICANT DATE CO-APPLICANT DATE
SIGNATURE / /  SIGNATURE / /



