3115 Rt 16 N Olean New York 14760

DEALEE PHONE WUMBER DEATER FAX NUMBER | _ PURCHASE VIN &
716-379-8699 716-379-8057 CREDITAPPLICA TION
DEALER CONTACT DATE PURCHASE MILEAGE PURCHASE YEAR | PURCHASE MAKE PURCHASE MODEL
JR PETERS ROADSIDE AUTO SANDRA
ORG MSRP PURCHASE CASH PRICE NET TRADE DOWN PAYMENT WARRANTY PRICE TOTAL AMOUNT FINANCED
$ 3 _ $ S $
USED MONTHLY PAYMENT GOAL PURCHASE NADA RETAIL PURCAHSE NADA TRADE IN TRADE-IN YEAR MAKE MODEL
VEHICLE $ g $
PLEASE REFER TO NADA AND PRICING RECAP ATTACHED | PREeRiEER o
|
CUSTOMER NAME (LAST) FIRST MIDDLE INITIAL SOCIAL SECURITY DATE OF BIRTH DEPEND #
CURRENT ADDRESS CITY STATE ZIP #YEARS
HOME PHONE CELL PHONE EMAIL ADDRESS
OWN OFE.RENT NAME. ADDRESS & TEL. # OF LANDLORD OF. MORTGAGE HOLDER MONTHLY PAYMENT
g
PREVIOUS HOME ADDRESS (IF CURRENT LESS THAN 4 YEARS CITY STATE ZIP #YEARS
NAME OF FMPTOYER ADDERESS OF EMPLOYER #YEARS
BUSINESS PHONE ANNUATL SATARY POSITION IN COMPANY
%
OTHER INCOME: ALIMONY. CHILD SUPPORT OR. 5EPARATE MAINTENANCE INCOME NEED NOT BE REVEALED SOURCE OF OTHER. INCOME AMOUNT
IF YOU DO NOT WISH TO HAVE IT CONSIDERED AS A BASIS FOR. EEPAYING THIS OBLIGATION.
by
NAME OF PREVIOUS EMPLOYER ADDRESS OF PREVIOUS EMPLOYEER.
BUSINESS PHONE ANNUAL SALARY POSITION IN COMPANY
%
PERSONAL BANKING NAME & ADDRESS
INSTALIMENT CREDIT NAME (1) ORIGINAL AMT. BATLANCE PAYMENT INSTALLMENT CREDIT (2) ORIGINAL AMT. BATLANCE PAYMENT
3 $ $ $ 3 $
REFERENCES PERSONAT — FAMILY
NAME: NAME: NAME:
ADDERESS: ADDRESS: ADDEREESS:
PHONE: PHONE: PHONE:
CUSTOMER NAME (LAST) FIEST MIDDLE INITIAL SOCIATL SECURITY DATE OF BIRTH DEPEND #
CURRENT ADDRESS CITY STATE Z1P #YEARS
HOME PHONE CELL PHONE EMAIL ADDRESS
OWN OR. RENT NAME. ADDRESS & TEL. # OF LANDLORD OF MORTGAGE HOLDER MONTHLY PAYMENT
$
PREVIOUS HOME ADDRESS (IF CURRENT LESS THAN 4 YEARS CITY STATE ZIP # YEARS
NAME OF EMPT.OYER ADDRESS OF EMPLOYER #YEARS
BUSINESS PHONE ANNUAL SATLARY POSITION IN COMPANY
3
OTHEERE. INCOME: ALTMONY . CHILD SUPPORT OR. SEPARATE MAINTENANCE INCOME NEED NOT BE REVEALED SOURCE OF OTHEER. INCOME AMOUNT
IF YOU DO NOT WISH TO HAVE IT CONSIDERED AS A BASIS FOR. REPAYING THIS OBLIGATION.
5
NAME OF PEEVIOUS EMPLOYER ADDRESS OF PREVIOUS EMPLOYER
BUSINESS PHONE ANNUAL SATARY POSITION IN COMPANY
3
PERSONAL BANKING NAME & ADDRESS
INSTALIMENT CREDIT NAME (1) ORIGINAL AMT. BATLANCE PAYMENT INSTALLMENT CREDIT (2) ORIGINAL AMT. BALANCE PAYMENT
| g | b $ $ $ %
REFERENCES PERSONATL — FAMILY
NAME: NAME: NAME:
ADDRESS: ADDERESS: ADDEESS:
PHONE: PHONE: PHONE:

By signing this application:

1. I authonize Dealer, and any finance company, bank. or other Financial Institution to which the Dealer submits my application (“you™ or “your™) to mvestigate my credit and employment history, obtamn credit
reports, and release information about your credit experience with me as the law permuts.
2. If an account 15 created, I authonize you to obtam credit reports for the purpose of reviewing Or talang collection action on the accounts or for other legitimate purposes associated with the account.
3. I certify that I have read and agree to the terms of this application and that the information mn 1t 15 complete and true.
4. 1 authorize vou to start a credit investigation based on the information voluntarily provided by me which is true and correct. and reflects all my current debts. In addition. I authorize you to obtain federal and state records of employment and income history, mcluding
State Employment Security Agency (“SESA™) records. This (“SESA™) authorization is for this transaction only and continues in effect for one (1) vear unless limited by state law_ in which case the authorization continues m effect for the maximum peniod. not to exceed
one (1) year. as allowed by law. A bankruptcy proceeding is not in progress nor expected. If the attached application is submitted in the name of a business, a current and year-end financial statement, mcluding P&L statement, and balance sheet may be required,

audited if possible.

SIGNATURE OF APPLICANT

DATE

SIGNATURE OF JOINT APPLICANT/OTHER PARTY

DATE

www.juniorpetersroadsideauto.com




