APPLICANT

CO-APPLICANT

CREDIT HISTORY

BOAT DETAILS

i f@/;é’.ﬁf

Boat Loan
Application

O Purchase

[ Refinance

[ Individual - I am applyi

ing for an individual account in my own name,

& am relying on my own income & assets, & not the income or assets of
another person, as the basis for repayment of the credit requested.

[ Joint - We are applying for joint credit and are relying on our joint

INTERN ALT IONAL income and assets as the basis for repayment of the credit requested.
NAME First Middle Last U.S. CITIZEN DATE OF BIRTH M/D/Y
OYES aNO
STREET ADDRESS CITY STATE ZIP YEARS THERE
PREVIOUS ADDRESS (if less than five years at current address) YEARS THERE
{1 NOW RENTING O LIVE WITH RELATIVE MONTHLY PAYMENT MORTGAGE HOLDER OR LANDLORD MORTGAGE ACCT.#
71BUYING 1 OTHER
7 HOME PAID FOR $
IF BUYING (or paid for) MONTH AND YEAR PURCHASED PRICE PAID AMOUNT OWED EST. MARKET VALUE
$ $ $
SOCIAL SECURITY NO. HOME PHONE NO. # DEPENDENTS DRIVERS LICENSE # STATE | DATE OF ISSUE EXPIRATION DATE
EMPLOYER PERCENT OWNED ADDRESS EMAIL ADDRESS
JOB TITLE OR POSITION SALARY (GROSS) PER g'\vn%m@m YEARS THERE BUSINESS PHONE & EXT.
IHOUR
PREVIOUS EMPLOYER JOBTITLE OR POSITION YEARS THERE FAX#
OTHER INCOME (alimony, child support, maintenance payments O Annually SOURCE
need not be revealed if you do not wish to rely upon such income for approval) g %onthly
leekly
CURRENT BOAT MAKE MODEL/LENGTH YEAR PAID FOR YES FINANCED BY (even if paid off) MONTHLY PAYMENT
aNO $
CHECKING ACCOUNT NO. NAME AND ADDRESS OF BANK SAVINGS ACCOUNT NO. NAME AND ADDRESS OF BANK
NAME First Middle Last U.S. CITIZEN RELATIONSHIP (if any) DATE OF BIRTH M/D/Y
OYES [NO TO APPLICANT
STREET ADDRESS CITY STATE ZIP CODE YEARS THERE
O NOW RENTING OLIVE WITH RELATIVES MONTHLY PAYMENT MORTGAGE HOLDER OR LANDLORD
I BUYING 7 OTHER
1 HOME PAID FOR $
SOCIAL SECURITY NO. HOME PHONE NO. DRIVERS LICENSE #
EMPLOYER ADDRESS BUSINESS PHONE NO. & EXT.
JOBTITLE OR POSITION SALARY (GROSS) PER g “YA%*LRTH YEARS THERE
$ 0 HOUR
OTHER INCOME (alimony, child support, maintenance payments 7 Annually SOURCE
need not be revealed if you do not wish to rely upon such income for approval) 3 Monthly
1 Weekly
NAME IN WHICH ORIGINAL BALANCE MONTHLY
COMPANY NAME/ADDRESS ACCOUNT IS CARRIED ACCOUNT NUMBER AMOUNT DUE PAYMENT
$ $ $
$ $ $
$ $ $
IFYOU HAVE MORE DEBTS, ATTACH SEPARATE SHEET TOTAL $ $
MANUFACTURER MODEL YEAR ONEW
T USED
OVERALL LENGTH REGISTRATION / DOCUMENTATION NO. HULL NO.
BOAT WILL BE USED FOR: O PLEASURE 1 CHARTER ENGINE(S) MAKE H.P. O SINGLE ENGINE SERIAL NUMBER(S)
1 PRIMARY RESIDENCE JTWIN
ANCHORAGE OR MOORING LOCATION NAVIGATION AREA
DEALER OR SELLER NAME DEALER OR SELLER PHONE NO. DEALER OR SELLER ADDRESS
PREVIOUS BOAT(S) OWNED
©) PURCHASE PRICE
INSURANCE AGENT NAME & PHONE # CASH DOWN
INSURANCE BINDER # / POLICY # NET TRADE
NUMBER OF YEARS BOATING EXPERIENCE AMOUNT TO BE FINANCED
REQUESTED TERM mos)
NAME(S) IN WHICH BOAT WILL BE OWNED RATE




