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M CREDIT APPLICATION
aM
IMPORTANT: READ THESE LIREGTIONS BEFORE COMPLETING THIS APPLICATION.
Chack 8.7 If you are applying for Individual credit in your ewn name and are relyi i
ying on your own income or aseets and not th
Appropriate Incortier or aszets of another person as the basls for rapayrment of the cradit requested, cerwplate Sections 1 ';?*.d ae_'
prop b.O If you are mapied and live fn a community propety state complate ol Sections Including Sotion providing informatlan Akl yuur spoyse,
Box . O If this Iz am applicetion for foint eradit with anather person complata alt Sections Rrtoviding information in Section 2 ahout the co-applicant,

NOTE: APPLIGANT, IF MARRIED, MAY APPLY FOR A SEFARATE AGCOUNT,

) i DEALER NG (REQD DEA
SECTION 1. Infarmatlan Regarding Applieant: frean AV
LAST NAME (PRINT) FIRST INITIAL leTH DATE DRIVER'S LIC. NO. SOCIAL SEGURITY FED, ID NG,
ADDRESS cITY STATE Fij HOW LONG? PHONE
YRS. Moz |
LEASE BILLING ADDRESS {IF DIFFERENT) CITY COTNTY STATE P E MAIL ADRACES
FREVIOUS ADDRESSES 1o COVER & YEARS RESIDENGE) HOW LONGT
. YRS. MO,
CGCTURATIGHN O AN EMPLOYER HOW LONG? | PHONE
l YRS mos. |{
EMPLOYEA'S ADDRESS CITY BTATE ZIF
PREVIQUS EMPLOYER [TC COVER 2 YEAR HISTORYT ADDRESE LONG?
— YRS. MO,
NEAREST RELATIVE NOT LIVING WITH ME ADDRESS RELATIONSHIP PHONE
EDUCATION HIGH SCHOOL, SOME 2YR. COLLEGE 4YR. COLLEGE SPECIALIZED
D GRADLISTE D COLLEGE I:l DEGREE D DEGREE D TRAINING

INCOME:

Appiicant’s gross monhly 11COME H0mM SMPIOYTTIENG 4+ . .+« 044 vt st e e e ey e e e e e e e e e %

Alimﬂny. ch!Fd suppert, of aoparaty mainianance income nead het be revealed If you do not wish k hava it considered as a basis for taperying thia abligation.

Alirany, child Buppart, separate maintenancs received under; [T ourt order 11 written agresmtent [ oral understanding drowent &

Amount of ather manthly income 8Nd SOUIEBIE) . . . 4 4. 4 L L e e e e e L)

, TOTAL GROSS MONTHLY INCOME &
SECTION 2. Information Regarding Spouse or Co-Applicant {Use separate sheets if necessary.):

LAST NAME (PHINT) FIRST INITIAL |BIRTH DATE DRIVER'S LI, NO. SOCIAL SEEURITY/FED. 1D NO.
ADDRESS Y STATE ZIF HOW LONG? PHONE
RS mos | {
PREVIQUS ADDRESSES {10 GOVER 3 YEARS FESIDENGE) ROW LONG? E-MAIL ADPRESS
RS, MO,
DCGUPATION CR RANK EMFLOYER HOW LONG? PHONE
vRs.  wos.|(
EMPLOYER S ADDAESS oY STATE ZIP
PFREVRIUE EMPLGYER (10 COVER 2 YEAR HISTORT) ADDAESS HOW ONGY
YRS, MOS.
INGOME:
— _oint Appicant ar alhar patty’s ftrees monthly income from smpleyment, oLyl ¥ Y L Lt T d e et s T a1 PSP
Allmoy, child euppart, or separale Tainkanarte income need not be révaaled if you do not wish to have It considers as 2 hasis For repaying this obligetion.
Alimorry, chile suppart, zeparate maintatanes received undar: -] courl arder [ writtan agreement [ oral undarstanding Amount %
Amaunt of other Monthly INEOMB ARG SBUMTBIE) . . - - . .« .t st s e e e et e e ot e et e v e e e e ek ek e e e e e e e e %

SECTION 3. Assal and Debl Informmation: TOTAL GROSS MONTHLY INCOME &

({F Seatlon 2 has boen comploted, this Sextion should be completed giving infarrition about both the Applicant and Joint Apglicart or Cther Fersan. Plass mark Applicant-related Information with an A If Section 2
v informatfen about the Applleant In this Saction,)

wag not complated, only

ClownHoMe | LANDLORE OR MORT BAGE HOLDER RENTAMGRTGAGE YN,
O RENTING .
TCILIVING WITH 183 STATE PHONE IND MORTGAGE PYMT,
RELATIVES
Please phavitia nity adchlonal enydlt Infarmation net listed on your eradR raport you would (fve consldessd as @ part of his Crodlt Applization.
TYPE OF CREDIT | NAME OF COMPANY NAME TN WHICH ACCOUNT IS CARRIED T OPEN | BALANCE HIGH NE%TT!’EYCW
O ouosen | 3 g
O oPEN
Oclosen |$ $ &
. $ 3 B
Previgus TFS Cragit? | LAGT VERIGLE PURGHASEL [MAKE, MODEL, YEAR) FINANCED BY
DOves Ono %
BANK REFERENCE BRANCH ADDRESS [T CHECKING | ACCDUNT ND,
2 5AVINGS
HAVE YOU EVER HAD ANY OvYes DO YOU HAVE aNY SIUITS Oves HAVE YOU FILED BANKRUPTCY OYES
PROPERTY REPOSEESSED? CIND FENDING AGAINST YOU? TIND INTHE LAST 10 YEARS? One

MINIMIIM FHYSICAL DAMAGE IMSURANCE 12 REQUIRED FOR THE FULL TERM OF THiE INSTALLMENT CONTRACT to protest all intarostn thercunder againgt collision, fire-theft
and the additional hazards covered by Combined Additional Coverage. YOU MAY CHOOSE THE PERSON THROUGH WHIGH ANY OF THIS INSURANGE IS OBTAINED,

MAINE, NEW YORK AND OHIO RESIDENTS: SEE THE REVERSE SIDE OF THIS APPLICATION FOR FURTHER IMPORTANT DISCLOSURES AND INFORMATION.

FAIR CREDIT REPORTING ACT DISCLOSURE,

This application for credit sale will be submitted to TMCC a1 19500 Victor Parkway, Sulte 400, Livonia, M| 43152 for purchase or consideration as to whether it meets purchase requiremants.

| certify thet the abave information is complete and accurste. You are authorized to Investigate my eredit and emplayment history and to release information about veur credit experience with me. | hava

recelved a copy of this Credil Appfication.

MONTHLY PAYMENT CO-APPLICANT SIGNS
DATE DESIRED GUSTOMER (ONLY TF BOX .
BY CLISTOMER gane X BATE: THFIKFT) X DATE,
SPECIAL PROGRAM [0 RETAIL 0O LEASE [0 BALLOON
T e TOTALCASH PRICE/ACAPCOST. - . . - . - o o h o cy 5
0 | Onew YEAR MAKE
B 8 O CERTIFIED LESS: NET TRARE 3
GASH DOWN
Ey[ O v _ C4F COBTREDUSTION 5 g
tp MOBEL NG /MAME . MILEAGLC (TOTAL CrcMN PYMT)
0
" i UNPAID BALANGE. . - .« . v e vvrv s rrnnnenns =§
P Daurowemctrang,  CIPOWERSTEERING  CIFOWERWINDUWS [ ARCONDTIONNG LI OTHER: PLUS INSURANCE
'E- E DO LCATICR INTENIGN T ABS BRAKEE J POWER EEATE I7] CD PLAYER Do . [AMDALLOTHERCHARGES ................ +5
" m@%E-'N MODEL NO./NAME YEAR TOTAL AMCTUNT FINANGEDINET GAP GOST. . . . . . . . . =%
E
o RESIDUALVALUE{LEASEONLY , - o\ - v v vrnrra 8
TERM GF ;
CONTRACT__._ MOS.  PAYMENT AMOUNT 3 OIINv 1AWy O MSAP

DETROM 064040

A A

Please fax application anly.
Additional documentation should be sent to your servicing
TFS office with contract docurnentation.

0325 (08/05)



