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IMPORTANT: READ THESE DIRECTIONS BEFORE COMPLETING THIS APPLICATION
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 If you are applying for individual credit in your own name and are relying on your own income or assets and not the income or assets of another person as the basis for repayment of the credit requested. 

 If you are married and live in a community property state, complete all Sections and providing information about your spouse. 

 If this is an application for joint credit with another person, complete all Sections and providing information about the co-applicant. 

NOTE: APPLICANT, IF MARRIED, MAY APPLY FOR A SEPARATE ACCOUNT. 

Information Regarding Applicant: E-MAIL ADDRESS: TELEPHONE: CELL PHONE: 

LAST NAME: FIRST NAME: INITIAL: BIRTHDATE: DRIVER’S LIC No.: SOCIAL SECURITY No. 
/FED TAX ID. No.: 

AGES of 
DEPENDENTS: 

 MARRIED 

 UNMARRIED 

 SEPARATED 

ADDRESS: CITY: STATE: ZIP: HOME PHONE: HOWLONG AT THIS
YRS. MOS. 

PREVIOUS ADDRESS (TO COVER 5 YEAR RESIDENCE): CITY: STATE 
 

ZIP HOW LONG? LIVED IN THE 

YRS. MOS. YRS. MOS. 

 CITY: STATE: ZIP: HOW LONG? LIVED IN THE 

YRS. MOS. YRS. MOS. 

PRESENT EMPLOYER: OCCUPATION OR RANK: DEP OR BADGE NUMBER: HOW LONG 
YRE. MOS. 

PRESENT EMPLOYER’S ADDRESS: CITY: STATE: ZIP: WORK PHONE: 

PREVIOUS EMPLOYMENT (TO 
COVER 5 YEAR HISTORY): 

ADDRESS: CITY: STATE: ZIP: PHONE: HOW LONG 

YRS. MOS. 

 ADDRESS: CITY: STATE: ZIP: PHONE: HOW LONG 

YRS. MOS. 

NEAREST RELATIVE NOT LIVING 
WITH APPLICANT: 

ADDRESS: CITY: STATE: ZIP: PHONE: RELATIONSHIP: 

 
By submitting this credit application, I verify to read and agree to Terms of Service Agreement, Privacy and Credit Privacy Policy of   Auto Cars and Trucks 
and verify that the information provided is complete and accurate to the best of knowledge. 
I further authorize an investigation of my credit and employment history. 
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