	Milosch Dodge Financing/Credit Application Form

	Read these directions 

BEFORE completing 

This Application
	FILL IN ALL SECTIONS AND THEN EITHER E-MAIL, FAX, OR DELIVER TO MILOSCH DODGE.

If applying for individual credit, in your own name, and relying only on your own income or assets for repayment of the credit requested, complete ALL Sections.
	Cash Price $ 

	
	
	Cash Down $                + Rebate $                  =  $ 

	
	
	Trade-In Allowance $ 
	FINANCE BY:



	
	
	Owing on Trade $ 
	

	
	
	Net Trade-In $ 

	
	
	Total Down Payment  $ 

	
	
	Unpaid Balance of Cash Price $ 

	
	
	Total of Other Charges to be Financed $ 

	
	
	Total Amount to be Financed for            Mos.  $ 

	Insurance  Information
	Insurance

Company
	
	Agent’s Name
	
	Phone Number
(xxx) xxx-xxx
	

	APPLICANT

Please fill out all information completely
	Have you ever filed Bankruptcy?
	TYPE YES or NO


	If Yes, When?

(mm/dd/yyyy)
	

	APPLICANT NAME (LAST, FIRST, MIDDLE INIT)

	DATE OF BIRTH

	SOCIAL SECURITY NO.


	ADDRESS


	HOME PHONE NO.

	DRIVERS LICENSE NO.

	STATE

	EXPIRATION DATE


	CITY, STATE, ZIP

	NAME OF NEAREST RELATIVE NOT IN HOUSEHOLD


	PHONE NO.


	MORTGAGE COMPANY/LANDLORD

	MARKET VALUE
$ 
	MORTGAGE BALANCE
$ 
	ADDRESS, CITY, STATE, ZIP

	RELATIONSHIP


	TIME AT

RESIDENCE
	YRS?


	MOS?


	OWNING/RENTING

BUYING

OTHER

(PLACE AN X IN FRONT OF APPROPRIATE)
	RENT/MORTGAGE
$ 

(PER MONTH)
	NAME OF ANOTHER RELATIVE NOT IN HOUSEHOLD


	PHONE NO.


	
	
	
	
	
	ADDRESS, CITY, STATE, ZIP

	RELATIONSHIP


	PREVIOUS ADDRESS, CITY, STATE, AND ZIP CODE                                    TIME AT PREV. RES. (YRS./ MOS.)


	

	EMPLOYMENT   EMPLOYERS NAME AND ADDRESS

 
	BUSINESS PHONE NO.                           OCCUPATION                                                                         TIME ON JOB  (YRS / MOS.)



	MONTHLY INCOME        PREVIOUS EMPLOYER / NAME AND ADDRESS                                                                  OCCUPATION                                                                                                  TIME ON JOB (YRS / MOS.)

$ 

	Source of other income; alimony, child support or separate maintenance income need not be disclosed if you do not wish to have it considered as a basis for repaying this obligation.
	     ADDITIONAL MO. INCOME         SOURCES;

$ 

	PRINCIPALS  (To be completed if a Corporation or Partnership)       TYPE OF BUSINESS; 

	STATE OF INCORPORATION        NAME OF PRINCIPAL / APPLICANT                              TITLE                                                                                                        YRS?            % OF OWNERSHIP

   

	STATE OF INCORPORATION        NAME OF PRINCIPAL / APPLICANT                              TITLE                                                                                                        YRS?            % OF OWNERSHIP



	CREDIT REFERENCES    Include finance companies, banks, credit cards, charge accounts, and suppliers.

                                                        Indicate name(s) under which credit was obtained; if other than above.
	OTHER NAME



	NAME OF CREDITOR / CREDIT CARD CO.
	ADDRESS, BRANCH, PHONE OR CREDIT CARD NO.
	OPEN
	CLOSED
	DATE OPEN
	HIGH
	TERM
	PAYMENTS
	BALANCE ($)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	PREVIOUS CAR FINANCE OR LEASED WITH


	PREVIOUS ACCOUNT WITH CHRYSLER FINANCIAL?

(YES OR NO)
	
	
	
	
	
	
	

	BANK OR SAVINGS AND LOAN ACCOUT;


	BRANCH OR ADDRESS


	TYPE OF ACCOUNT

CHECKING OR SAVINGS?

	Debts; List all debts including alimony, child support, separate maintenance.  
	$

(per Month)
	DEBTS;



	CREDIT REPORT.  Chrysler Financial Company L.L.C. or ______________________________ (each, “Creditor”) may obtain applicants’ credit report in connection with this credit application, the credit transaction resulting from this application, or future extensions of credit by Creditor, for any aspect of the credit transaction, including but not limited to reviewing the account, taking collection action, or for any other Permissible Purpose under the Federal Fair Credit Reporting Act.  CREDIT INVESTIGATION.  I authorize the dealer and/or Creditor to start a credit investigation based on the information voluntarily provided by me, which is true and correct, and reflects all my current debs.  In addition, I authorize Creditor to obtain federal and state records of employment and income history, including State Employment Security Agency (“SESA”) records.  This SESA authorization is for this transaction only and continues in effect for one (1) year unless limited by state law, in which case the authorization continues in effect for the maximum period, not to exceed one (1) year, as allowed by law.  BANKRUPTCY.  A BANKRUPTCY PROCEEDING IS NOT IN PROGRESS NOR EXPECTED.  BUSINESS APPLICATIONS.  If the application is submitted in the name of a business, a current and year-end financial statement, including P&L statement, and balance sheet is required, audited if possible.  COPY PROVIDED.  Upon request, I will be provided a copy of this application.

	APPLICANTS ELECTRONIC SIGNATURE (TYPE NAME)
X 
	DATE  (MM/DD/YYYY)

	SOC. SEC. NO (AUTHORIZATION VERIFICATION)
  
	DATE OF BIRTH (MM/DD/YYYY)



