[image: image1.png]Terry McDonald Leasing Co.. Inc.




                              Ph: 254-741-66060   Fax: 254-741-6070
CONSUMER CREDIT APPLICATION      
	SECTION A:   APPLICANT INFORMATION

	FULL NAME

	DATE OF BIRTH

	SOCIALSECURITY #

	AGE OF DEPENDENTS

	HOME PHONE #


	CURRENT HOME ADDRESS –  PHYSICAL                                                       CITY                                      STATE  & ZIP

	HOW LONG?

        Yrs.          Mos.
	□ RENT

□ BUYING
	□ OWN

□ PARENTS

	PREVIOUS ADDRESS                                                                                         CITY                                      STATE  & ZIP

	HOW LONG?

        Yrs.          Mos.
	HOW LONG IN COMMUNITY?

                 Yrs.             Mos.

	EMPLOYER NAME

	HOW LONG?

            Yrs.           Mos.
	OCCUPATION

	BUSINESS PHONE


	BUSINESS ADDRESS

	SELF EMPLOYED?

□ YES          □ NO
	TYPE OF BUSINESS


	GROSS MONTHLY INCOME

$
	MONTHLY COMMISSIONS/BONUSES

$
	OTHER MONTHLY INCOME  SOURCE (ALIMONEY, CHILD SUPPORT-OPTIONAL) $
	TOTAL MONTLY INCOME

$

	PREVIOUS EMPLOYER                                                             CITY/STATE

	PHONE #

	HOW LONG?

        Yrs.           Mos.
	OCCUPATION


	NEAREST RELATIVE NOT LIVING WITH YOU (NAME & ADDRESS)

	PHONE #

	RELATIONSHIP


	SECTION B:  CO-APPLICANT INFORMATION

	FULL NAME

	DATE OF BIRTH

	SOCIAL SECURITY #

	HOME PHONE #


	CURRENT PHYSICAL ADDRESS                                                                   CITY                                         STATE  & ZIP

	HOW LONG?

                  Yrs.                 Mos.

	EMPLOYER NAME                                 HOW LONG?
                                                                              Yrs.                Mos.
	SELF EMPLOYED?

□ YES          □ NO
	OCCUPATION

	BUSINESS PHONE #


	GROSS MONTHLY INCOME

$
	MONTHLY COMMISSION/BONUSES

$
	OTHER MONTHLY INCOME  (ALIMONEY, CHILD SUPPORT-OPTIONAL)
$
	TOTAL MONTLY INCOME

$

	PREVIOUS EMPLOYER                             CITY/STATE

	PHONE #

	HOW LONG?

        Yrs.           Mos.
	OCCUPATION


	NEAREST RELATIVE NOT LIVING WITH YOU (NAME & ADDRESS)

	PHONE #

	RELATIONSHIP


	SECTION C:  CREDIT INFORMATION

	LIENHOLDER OR LANDLORD                                                        MONTHLY PAYMENT                  PURCHASE PRICE                      ORIGINAL MORTGAGE                     BALANCE
                                                                $                              $                               $                                  $

	ADDRESS

	ACCOUNT #

	PHONE #


	CAR MAKE

	MODEL

	YEAR

	CURRENT MILEAGE

	□ FINANCED    □LEASED
BY:                    
	BALANCE
$
	PAYMENT
$
	TRADING?
□ YES   □ NO

	CAR MAKE
	MODEL
	YEAR
	CURRENT MILEAGE
	□ FINANCED    □LEASED

BY:                    
	BALANCE

$
	PAYMENT

$
	TRADING?

□ YES   □ NO

	CHECKING (NAME OF BANK)

	BRANCH                                                             PHONE #

	ACCOUNT #

	AVG. BALANCE

$

	SAVINGS (NAME OF BANK)

	BRANCH                                                             PHONE #

	ACCOUNT #

	AVG. BALANCE

$

	CREDITOR – NAME /ADDRESS

	ACCOUNT #

	PAYMENT

$

	CREDITOR – NAME /ADDRESS

	ACCOUNT #

	PAYMENT

$

	HAVE YOU / CO-APPLICANT EVER OBTAINED        
CREDIT UNDER A DIFFERENT NAME?                      
□ YES
□  NO
	HAVE YOU EVER             

BEEN BANKRUPT? 
□  YES
□  NO
	HAVE YOU HAD A VEHICLE   
REPOSSESSED?                      
□  YES
□  NO
	ARE YOU REQUIRED TO PAY          
ALIMONY OR CHILD SUPPORT?     
□  YES
□  NO

	HAVE YOU EVER HAD YOUR DRIVER’S LICENSE REVOKED OR SUSPENDED?

□ YES

□ NO
	WHAT IS YOUR PRESENT VEHICLE INSURANCE COVERAGE?

□ STANDARD

□ RISK POLICY
	VEHICLE IS  TO BE USED PRIMARILY FOR:

□ BUSINESS, COMMERCIAL OR AGRICULTURAL

□ PERSONAL, FAMILY OR HOUSEHOLD
	ARE ANY DEBTS NOW PAST DUE?

□ YES

□ NO

	EXPLAINATION OF ANSWERS (ATTACH ADDITIONAL SHEETS IF NECESSARY) 

                                                                                                                                                                                                 

	SECTION D:  SIGNATURES (IF JOINTLY APPLYING, BOTH MUST SIGN)

	THIS APPLICATION IS TO INDUCE YOU TO GRANT CREDIT TO ME /US.  I/WE CETIFY THAT THE INFORMATION HEREIN IS TRUE, CORRECT AND COMPLETE.  I/WE AUTHORIZE YOU AND ANY PROSPECTIVE ASSIGNEE OR ANYONE WHO PARTICIPATES IN THE CREDIT DECISION, TO OBTAIN INFORMATION CONCERNING MY/OUR CREDIT AND EMPLOYMENT HISTORY, VERIGY THE INFORMATION PROVIDED IN THIS APPLICATION, AND OBTAIN CREDIT REPORTS ON ME/US.  YOU AND YOUR ASSIGNEE ARE FURTHER AUTHORIZED TO RELEASE INFORMATION ABOUT YOUR CREDIT EXPERIENCE WITH ME/US.

	
	
	
	

	APPLICANT
	DATE
	CO-APPLICANT
	DATE


