
CONSUMER CREDIT APPLICATION










Instructions - Answer all questions completely.  Each applicant may apply for individual or joint credit, regardless of marital status. 

(  ) Individual credit   (  ) Joint credit with spouse   (  ) Joint credit with________________________________whose separate application is attached 
APPLICANT INFORMATION

















 








          __ Un-married
_______________________________________________________________          ________________________________        _____________________            __ Married  

Full Name  (First, Middle, Last)


                                                      Social Security #

                  Date of Birth
          __ Separated

_______________________________________________________________________________________________________        __________________________________   

Address



    City

                
                  State
              Zip
                Home Phone

___Own ___Rent ___Other      $____________month          _______________________________________          ______years______months         $_____________________

Residence

                Mortgage/Rent                    Mortgage Institution or Landlord

     How long at this address              2nd Mortgage/payment

___________________________________________________________________________________________________________________       ______ years______months

Previous Address  (if less than 5 years at above address)
 




                                                           How long at this address

_____________________________________________      _______________      __________________________________________________       ______________________

Nearest Relative not living with you                                      Relationship                Address                                                                                              Phone Number

_____________________________________________________________      _______________________       __________________________      ______years______months

Present Employer




                    Position

                   Phone Number                                 How long at this job

____________________________________________________________________________________________________________________       $_____________________

Employer’s Address


                                             City


                   State
        Zip                           Gross monthly income

_____________________________________________________________________________________________________________________________________________

Previous Employer & Address  (if less than 5 years at current job)                                                                                                                                                                                         

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.

Amount of other monthly income and source_______________________________________________________________________________       $______________________
EMAIL ADDRESS:_____________________________________________________________

SPOUSE OR CO-APPLICANT INFORMATION















    

                                                   



                      __ Un-married
_______________________________________________________________          ________________________________        _____________________      __ Married  

Full Name  (First, Middle, Last)


                                              Social Security #

          Date of Birth
                      __ Separated

_______________________________________________________________________________________________________        __________________________________   

Address



    City

                
                  State
              Zip
                Home Phone

___Own ___Rent ___Other      $____________month          _______________________________________          ______years______months         $_____________________

Residence

                Mortgage/Rent                    Mortgage Institution or Landlord

     How long at this address              2nd Mortgage/payment

___________________________________________________________________________________________________________________       ______ years______months

Previous Address  (if less than 5 years at above address)
 



                                                                           How long at this address

_____________________________________________      _______________      __________________________________________________       ______________________

Nearest Relative not living with you                                      Relationship                Address                                                                                              Phone Number

_____________________________________________________________      _______________________       __________________________      ______years______months

Present Employer




                    Position

                   Phone Number                                 How long at this job

____________________________________________________________________________________________________________________       $_____________________

Employer’s Address


                                             City


                   State
        Zip                           Gross monthly income

_____________________________________________________________________________________________________________________________________________

Previous Employer & Address  (if less than 5 years at current job)                                                                                                                                                                                         

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.

Amount of other monthly income and source_______________________________________________________________________________       $______________________
EMAIL ADDRESS:____________________________________________________________

DEALER SECTION (to be completed by dealer)








              
                  
Dealer       Colorado Boat Center                                                  

Sales Tax        _______________     Purchase Price       ________________

Contact       Nancy Smith             Fax      970-635-0640               

Insurance        _______________     Column 1 Total     ________________









Filing Fee       _______________     SUBTOTAL         ________________
Year_________Make__________________________________     

Ex. Warranty  _______________     Down Payment      ________________

Model___________________________New/Used__________

Other Fees      _______________     Trade-In Allow      ________________

Other______________________________________________

TOTAL          _______________     Rebate                   ________________

                               NET LOAN AMT    ________________

AUTHORIZATION  I certify that the above information stated in this application is true and correct and a complete statement of my financial condition.  I understand that this application will be kept whether or not it is approved.  Colorado Boat Center & any potential or subsequent creditors are authorized to check my credit & employment history to answer questions about their credit experience with me & to disclose credit information to each other.  I further understand that my application is being submitted to a lender(s).

____________________________________________________________________      _____________________________________________________________________

Applicant’s Signature



                          Date
 
Joint Applicant’s Signature
                                                              Date



