TRADING

INCORPORATED

FINANCED SALE APPLICATION

Date

Thank you for giving us a chance to assist you in your auto needs. Once you have found the vehicle for you, please let us know if
you have any questions we can assist you with.

Desired Vehicle Stock #
Down Payment / Desired Monthly payment
Trade In Vehicle Trade in Allowance

Items needed for credit

Credit application filled out and signed
Proof of Identification - Copy of driver’s license
Proof of Income — Check stub or letter of income from employer
Proof of Residence — Utility bill, lease, or deed with address and name of borrower
Proof of Insurance — New insurance once purchased a vehicle, showing us as the lien holder.
a. We require you to have liability and collision and a minimum $500 deductible.
b. Inthe case of a loss you are still responsible for any balance on your note that is not paid by your insurance.
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**Any payments made to hold a vehicle are non-refundable.

CUSTOMER
Name DOB
SS# License # State
Address/City How Long
Phone Cell

E-mail Yes /No s it ok for us to contact you via e-mail?




Bill's Trading Place, Inc. - Credit Application

GED

(512) 396-2886

FAX (512) 396-2772 + (800) 419-5277

APPLICANT
Previous Address/City How long?
Current Employer
Address/City Position
Monthly Gross Supervisor Phone #
Previous Employer How long?
Address/City Position
CO-APPLICANT
Name DOB
SS# License # State
Address/Cit
How long Phone Cell
Previous Address/City How long?
Current Employer How long?
Address/City Position
Monthly Gross Supervisor Phone #
Previous Employer How long?
Address/City Position
DEPENDANTS
Name Age School
Buyer Married Separated Unmarried
Marital Status
Co-Buyer Married Separated Unmarried
Other Income Source Amount
1621 WEST SAN ANTONIO STREET + SAN MARCOS, TEXAS 78666

BTP@SANMARCOS.NET WWW.BILLSTRADINGPLACE.COM

TIADA
————



Bill's Trading Place, Inc. - Credit Application

Buyer Co-Buyer
Have you had a vehicle repossessed in the last 5 years? Yes / No Yes / No
Have you declared bankruptcy in the last 14 years? Yes / No Yes / No
Are you contemplating filing bankruptcy? Yes / No Yes / No
ASSETS OWNED (Cash, Autos, Real Estate)
Description of Assets Value Subject to Debt? Name of Owner

OUTSTANDING DEBTS
Type of Name on Original Present Monthly | Past Due?
Name of Debtor Debt Account Amount | Balance | Payments Yes/No
Rent
Landlord/Mortgage holder own
BANKING

Bank Name Name(s) on Account

Checking | Savings

REFERENCES
Relative not living with you Address Phone
Friends/Co-Workers Address Phone

Everything that | have stated in this application is correct to the best of my knowledge. You are authorized to
check my credit and employment history and to answer questions about your credit experience with me.

Applicants Signature Date Co-Applicant Signature Date
1621 WEST SAN ANTONIO STREET + SAN MARCOS, TEXAS 78666 _—
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