McVay Motors 0 Individual 0 Joint
6511 North W Street Date: Branch No.
Pensacola, Florida 32505 Dealer: Taken By:
(850) 477-5633 Salesman: Time:
Last Name First Initial Co-Applicant
PERSONAL Age Date of Birth O Married 0O Sep. # of Dependents Phone Age Date of Birth Social Security Number
0 Unmarried
Social Security Number Driver's License Number Driver's License Number
Street Address City State Zip How Long? Years in Area
Yrs. Mos.
Own/Buy O House Rent 0 Apt. Live With O Parents 0 Trailer Mortgage Balance Home Value
0 Condo [ Coop 0 Condo [ House 0 Relatives 0 Other
Mortgage Holder/Landlord Address Phone Monthly Housing Expense [ Mtg Payment
$ 0 Rent
RESIDENCE Previous Address City State How Long?
Yrs. Mos.
Previous Address City State How Long?
Yrs. Mos.
Previous Address City State How Long?
Yrs. Mos.
Employer How Long? Co-Applicant’'s Employer
Yrs. Mos.
Address Phone Address
Job Title Supervisor Income 0 Weekly Phone How Long?
EMPLOYMENT $ O Monthly Yrs. Mos.
Previous Employer & Address (3 year history record) How Long? Job Title Income 0 Weekly
Yrs. Mos. $ 0 Monthly
Previous Employer & Address How Long? Previous Employer How Long?
Yrs.  Mos. Yrs. Mos.
ADDITIONAL INCOME - Alimony, Child Source Amount Bank O Checking
Support, Separate Maintenance, etc. $ 0  Savings
Creditor Address Opened Monthly Payment Balance
CREDIT
REFERENCE
Personal Name Address City State Occupation
Personal Name Address City State Occupation
REFERENCES
Relative Name Relationship Address City State
Relative Name Relationship Address City State
Previous Car Purchased From Make/Model Financed By (Name/Address) Date Purchased Still Owing Monthly Install.
0 New Year Make | Body Style Model Cylinders Serial Number Mileage Color
0 Used
Per Dealer Actual Equity Basis | | | |
Selling Price $ $ OAuto Trans. OAM/FM  OTape 0O Vinyl Top O Air Conditioning
Trade-In $ $ 0 Power Brakes [OPower Steering O Power Window [ Power Seats
Owes On Trade $ $ Other Accessories:
Net Allowance $ $ Trade In Year Make Model Body Style
Cash Down $ $
Total Down % | $ % |'$ Insurance Coverage [ Deductible $ 0 Full Coverage
Unpaid Balance $ 0 Collision 0 Comprehensive
Gross Charge $ Agent
Note Amount $ Address: Phone:
Rate Chart Used Coverage Verified By: Date:
Payable In Installments of $

BUYER SIGNATURE CO-BUYER SIGNATURE




