
 
BRANCH # _______ 

 

APPLICATION FOR AUTO CREDIT         DEALER: __________________________________ 
 

APPLICANT’S INFORMATION 

Full Name: _________________________________________________________________ 

Birth date:  __________________  SSN:  _____________________  # Dependents:  ______ 
 

CURRENT ADDRESS 

Address:  __________________________________________________________________ 

City:  _________________________________  State:  ____________   Zip:  ____________ 

How Long:  ___________  Home Ph:  __________________  Cell Ph:  _________________ 

Own / rent:  ___________  Email:  ______________________________________________ 

Mortgage Holder / Landlord:  ______________________________  Amt:  _______________ 
 

PREVIOUS ADDRESS 

Address:  __________________________________________________________________ 

City:  _____________________________  State:  ____________   Zip:  ________________ 

Country:  ___________________            How  Long:  _______________ 
 

EMPLOYER 

Name:  ____________________________________________________________________ 

Address:  __________________________________________________________________ 

How Long There:  _____________  Ph: _________________ Gross Salary:  _____________ 

Position Held:  ______________________________________________________________ 

Supervisor:  ________________________________________________________________ 
 

SECOND EMPLOYER 

Name:  ____________________________________________________________________ 

Address:  __________________________________________________________________ 

How Long There:  _____________  Ph: _________________ Gross Salary:  _____________ 

Position Held:  ______________________________________________________________ 

Supervisor:  ________________________________________________________________ 
 

LAST CAR FINANCED 

Year:  __________   Make:  ____________________________________  Trade:  ________ 

Financed by:  _______________________________________________________________ 
 

PRESENT TRANSPORTATION 

Year:  __________   Make:  ____________________________________  Trade:  ________ 

Financed by:  _______________________________________________________________ 
 

CLOSEST RELATIVE (NOT LIVING WITH YOU) 

Name:  ____________________________________________________________________ 

Relationship:  _______________________________   Phone:  _______________________ 

YEAR:  __________  MAKE:  _____________  MODEL:  ___________________ 

Selling Price   

Trade-In Allowance   

Difference    

State Sales Tax   

Tag Registration Fees   

Pay Off Amount   

Extended Warranty   

Cash Down    

Amount Financed   

 

CO-APPLICANT’S INFORMATION 

Full Name: _________________________________________________________________ 

Birth date:  __________________  SSN:  _____________________  # Dependents:  ______ 
 

CURRENT ADDRESS 

Address:  __________________________________________________________________ 

City:  _________________________________  State:  ____________   Zip:  ____________ 

How Long:  ___________  Home Ph:  __________________  Cell Ph:  _________________ 

Own / rent:  ___________  Email:  ______________________________________________ 

Mortgage Holder / Landlord:  ______________________________  Amt:  _______________ 
 

PREVIOUS ADDRESS 

Address:  __________________________________________________________________ 

City:  _____________________________  State:  ____________   Zip:  ________________ 

Country:  ___________________            How  Long:  _______________ 
 

EMPLOYER 

Name:  ____________________________________________________________________ 

Address:  __________________________________________________________________ 

How Long There:  _____________  Ph: _________________ Gross Salary:  _____________ 

Position Held:  ______________________________________________________________ 

Supervisor:  ________________________________________________________________ 
 

SECOND EMPLOYER 

Name:  ____________________________________________________________________ 

Address:  __________________________________________________________________ 

How Long There:  _____________  Ph: _________________ Gross Salary:  _____________ 

Position Held:  ______________________________________________________________ 

Supervisor:  ________________________________________________________________ 
 

LAST CAR FINANCED 

Year:  __________   Make:  ____________________________________  Trade:  ________ 

Financed by:  _______________________________________________________________ 
 

PRESENT TRANSPORTATION 

Year:  __________   Make:  ____________________________________  Trade:  ________ 

Financed by:  _______________________________________________________________ 
 

CLOSEST RELATIVE (NOT LIVING WITH YOU) 

Name:  ____________________________________________________________________ 

Relationship:  _______________________________   Phone:  _______________________ 

BODY TYPE:  ___________________________  TRANSMISSION:  __________________ 

V.I.N. NUMBER  ____________________________________  MILEAGE:  _____________ 

COMMENTS: 
 
 
 
 

 

 
 

TRADE-IN INFORMATION 

YEAR:  _________  MAKE:  ___________________  MODEL:  _______________________ 
MILEAGE:  ________________   LIEN HOLDER:  _________________________________ 
GOOD THRU:  ________________  BY:  __________________  PAYOFF:  _____________

1.  Verifies to PFS that all information contained in the credit application attached hereto is correct; and 
2.  Authorizes PFS to obtain from a credit bureau or other consumer reporting agency such information concerning (his / her / their) credit worthiness, credit standing and capacity, character, general reputation,   
     etc. as is appropriate to establish eligibility for the desired credit. 

 

________________________________________________      ________________________                     _______________________________________________      ________________________ 

Applicant                Date                 Co-Applicant Signature    Date 


