| Applicant |

| Joint Applicant

Consumer Application Dealer
NAME SOCIAL SECURITY NO. DATE OF BIRTH |HOME PHONE
ADDRESS CITY STATE ZIP +4 YEARS THERE RENT OR OWN?
PREVIOUS ADDRESS CITY STATE ZIP +4 YEARS THERE
PRESENT EMPLOYER YEARS THERE POSITION ORTITLE NAME OF SUPERVISOR
E EMPLOYER'S ADDRESS CITY STATE ZIP TELEPHONE PRESENT SALARY
< $
¢ | PREVIOUS EMPLOYER ADDRESS CITY STATE zZIP YEARS THERE
& NO. DEPENDENTS AGES ALIMONY, CHILD SUPPORT, OR SEPARATE MAINTENANCE INCOME NEED NOT BE REVEALED IF YOU DO NOT WISH TO
< HAVE IT CONSIDERED AS A BASIS FOR REPAYING THIS OBLIGATION, ALIMONY, CHILD SUPPORT, SEPARATE MAINTE-
NANCE RECEIVED UNDER COURT ORDER [] WRITTEN AGREEMENT [] ORAL UNDERSTANDING []
S?THER INCOME SOURCE(S) OF OTHER INCOME
PER
WHERE DO YOU BANK? ADDRESS CITY STATE ZIP
O crecking [J°FERT Clioans [Jsavings
NAME OF NEAREST RELATIVE NOT LIVING WITH YOU ADDRESS CITYy STATE ZIP TELEPHONE RELATIONSHIP
FIRST PERSONAL REFERENCE (NAME AND ADDRESS) SECOND PERSONAL REFERENCE (NAME AND ADDRESS)
COMPLETE THIS SECTION ONLY IF (1) CO-APPLICANT WILL BE CONTRACTUALLY LIABLE TO BANK ON THE ACCOUNT, OR (2) APPLICANT IS RELYING ON CO-APPLICANT 'S INCOME AS A
BASIS FOR REPAYMENT OF ACCOUNT.
NAME SOCIAL SECURITY NO. DATE OF BIRTH HOME PHONE
ADDRESS CITY STATE ZIP YEARS THERE | RENT OR OWN? RELATIONSHIP TO APPLICANT
; PRESENT EMPLOYER YEARS THERE POSITION OR TITLE NAME OF SUPERVISOR
g EMPLOYER'S ADDRESS CITY STATE zZIP TELEPHONE PRESENT SALARY
= $ PER
PREVIOUS EMPLOYER ADDRESS CITY STATE ZIP YEARS THERE
o
<
NO. DEPENDENTS AGES ALIMONY, CHILD SUPPORT, OR SEPARATE MAINTENANCE INCOME NEED NOT BE REVEALED IF YOU DO NOT WISH TO HAVE IT
= CONSIDERED AS A BASIS FOR REPAYING THIS OBLIGATION. ALIMONY, CHILD SUPPORT, SEPARATE MAINTENANCE RECEIVED
E UNDER: COURT ORDER [ ] WRITTEN AGREEMENT [] ORAL UNDERSTANDING []
QO | OTHERINCOME SOURCE(S) OF OTHER INCOME
- |3 PER
WHERE DO YOU BANK? ADDRESS CITY STATE ZIP CREDIT
[JCHECKING [] LINE LJ LOANS [] SAVINGS
NAME OF NEAREST RELATIVE NOT LIVING WITH YOU ADDRESS CITY STATE ZIP TELEPHONE RELATIONSHIP
FIRST PERSONAL REFERENCE (NAME AND ADDRESS) SECOND PERSONAL REFERENCE (NAME AND ADDRESS)
NAME IN WHICH ORIGINAL ORIGINAL PRESENT MONTHLY COLLATERAL
CREDITOR AND ADDRESS ACCT. CARRIED DATE DEBT BALANCE PAYMENTS
(LANDLORD OR MORTGATE HOLDER) (OMIT RENT) (OMIT RENT)
1. $
5. (PRESENT OR PREVIOUS AUTO
* FINANCED BY)
[7)
w ALL OTHER CREDITORS
3.
o
=z
w |4
o
w s
LL
w ARE THERE ANY UNSATSIFIED JUDGMENTS AGAINST YOU? HAVE YOU BEEN DECLARED BANKRUPT IN THE LAST 4 YEARS?
oc YES NO [J AMOUNTS TO WHOM? YES [ NO [ YEAR
| (WE) HEREBY AFFIRM THAT THE INFORMATION CONTAINED IN THIS APPLICATION, IS TRUE, COMPLETE AND CORRECT AND THAT LENDER IS RELYING ON THIS INFORMATION IF IT
MAKES THE REQUESTED LOAN. LENDER IS AUTHORIZED TO MAKE ANY INVESTIGATION OF MY/OUR CREDIT AND/OR EMPLOYMENT STATUS EITHER DIRECTLY OR THROUGH ANY
AGENCY EMPLOYED BY LENDER. LENDER MAY DISCLOSE TO ANY OTHER INTERESTED PARTIES LENDER'S EXPERIENCE WITH MY/OUR LOAN ACCOUNT. LENDER MAY KEEP THIS
APPLICATION EVEN IF IT DECIDES NOT TO MAKE THE LOAN TO ME/US.
DATE APPLICANT SIGNATURE DATE
CASH PRICE $
DATE JOINT APPLICANT SIGNATURE
TRADE ALLOWANCE $
> | 1 New [ usep YR. MAKE | MILES OWING ON TRADE s
- |
> | MODEL ENGINE | VEH. IDENT. NO. NET TRADE $
O | © [eaur
g CASH DOWN $
w |z [J auto TRANS [] P BRAKES [] P wiNDOWS [] SUNROOF [ CRUISE
w REBATES
g o [] AIRconD []PrsTR [] PsEATS gmr [] REARDEF. $
e |z [ casserte [ OTHER (femize) N.S. & WARRANTY REFUNDS $
w |>
- [ Packaces N.S. & OTHER CHARGES $
ﬁ YR. MAKE MODEL MILES TOTAL AMOUNT FINANCED $
a |F INVOICE $

Please print and fax or mail to: Townsend Marine, 7812 Highway 287 South, Townsend, MT 59644 or fax (406) 266-5728.




