SOUTHLAND FINANCE CREDIT APPLICATION

DEALER NAME:

We Intend to Apply for Joint Credit. Applicant Co- Applicant

AMOUNT REQUESTED:

Purpose:

(A) APPLICANT INFORMATION

(B) JOINT APPLICANT INFORMATION

PRINT FULL NAME

PRINT FULL NAME

DOB SSN # OF DEPENDENTS DOB SSN # OF DEPENDENTS
STREET ADDRESS STREET ADDRESS

CITY STATE ZIPCODE CITY STATE ZIPCODE

HOW LONG? HOME PHONE CELL PHONE HOW LONG? HOME PHONE CELL PHONE
RESIDENTIALSTATUS MONTHLY RENT/MORTGAGEPMT RESIDENTIALSTATUS MONTHLY RENT/MORTGAGEPMT

LANDLORD OR MORTGAGE HOLDER'S NAME

LANDLORD OR MORTGAGE HOLDER'S NAME

PREVIOUS ADDRESS (if less than 2 yrs at current address)

PREVIOUS ADDRESS (if less than 2 yrs at current address)

CURRENT EMPLOYER'SNAME

CURRENT EMPLOYER'SNAME

CURRENT EMPLOYER'SADDRESS

CURRENT EMPLOYER'SADDRESS

GROSS MONTHLY SALARY WORK PHONE GROSS MONTHLY SALARY WORK PHONE
OCCUPATION/JOBTITLE HOW LONG? OCCUPATION/JOB TITLE HOW LONG?
PREVIOUS EMPLOYER (if less than 2 yrs on current job) HOW LONG? PREVIOUS EMPLOYER (if less than 2 yrs on current job) HOW LONG?

OTHER INCOME NOTE: Alimony, child support, or separate maintenance incomes do not have to be revealed unless the applicant wishes tohave
such sources considered as a basis for repayment of the requested credit amount.

GROSS MONTHLY OTHER INCOME OTHER INCOME SOURCE GROSS MONTHLY OTHER INCOME OTHER INCOME SOURCE
REFERENCE 1 PHONE ADDRESS RELATIONSHIP
REFERENCE 2 PHONE ADDRESS RELATIONSHIP
Debt Obligations:
CREDITOR MONTHLY PAYMENT REMAINING BALANCE

Are you a Co-maker, endorser, or guarantor on any loan? Yes No

Are there any unsatisfied judgments against you? Yes No

Have you been declared bankrupt in the last 7 years? Yes No if so, what year?

Everything that | have stated in this application

is correct to the best of my knowledge. |

understand that you will retain this application whether or not it is approved. You (Southland
Finance, Inc.) are authorized to check my credit and employment history and to answer questions

about your credit experience with me.

Applicant’s Signature Date

Co-Applicant’s Signature Date
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