
Phone:  (319) 393-8496
Fax:      (319) 393-8748                                           Vehicle Credit Application

Applicant’s Full Name Co-Applicant’s Full Name

Birthdate Social Security # Married Separated Unmarried Birthdate Social Security # Married Separated Unmarried

Home Address How Long?
       Years          Months

Home Address How Long?
      Years          Months

City, State Zip City, State Zip

Home Telephone # Cell Phone # Home Telephone # Cell Phone #

Applicant’s Employer Name Co-Applicant’s Employer Name

Employer Address Employer Address

City, State Zip City, State Zip

Work Phone Position Work Phone Position

Monthly Gross Pay How Long There?
     Years          Months

Monthly Gross Pay How Long There?
      Years          Months

Source/Other Income (Include Alimony, Child Support or Maintenance only if you desire 
to reveal the fact to support your request for credit)
Type ________________________________________ $____________Month

Source/Other Income (Include Alimony, Child Support or Maintenance only if you 
desire to reveal the fact to support your request for credit)
Type ________________________________________ $____________Month

Name of your Bank                                                                                                           Type of Accounts      Checking      Savings        Loan 

List below ALL obligations now owing to banks or individuals. *Include Child Support and Alimony, If Applicable
Make Payment To:                                          Balance:          Monthly Payment:               Other Debts:                                         Balance:             Monthly Payment:

    Own Home     Rent      Buying                   $                     $                                                                           $                        $

Name of Mortgage Holder or Landlord                                                                  $                        $

                                                                       $                     $                                                                  $                        $

Bankruptcy in past 10 years?      Yes     No    Ever had merchandise repossessed?      Yes       No  Are you a co-maker or endorser on any other debts      Yes      No
Any suits or judgements pending against either applicant     Yes      No     If “Yes” to any of the above, explain below
If so, what year?______________________ If so, by whom?_____________________________________

Vehicle Description

     New      Used        Year________

Make_________________________

Model________________________

VIN__________________________

Options ______________________

_____________________________

Miles_________________________

Financial Terms

Sales Price         $ ____________

(-) Net Trade In      ____________

(-) Cash Down       ____________

(+) Tax                   ____________

(+) License Fees   ____________

(=) Loan Amount   ____________

Rate__________   Terms__________

Name of Lender owed on Trade In

Trade In Loan Amount $_____________   Amount Owing $_____________

References
Name Name

Address Address

City/State City/State

Phone Phone

Applicant(s), Read Before Signing  -  The selection of a Dealer/Seller and acceptance of merchandise is your responsibility. This Institution does not guarantee or inspect goods 
sold. This application shall remain the property of the lender to which submitted. I (we) hereby consent to and authorize you to make the necessary credit investigation for the 
purpose of obtaining credit and do certify that all of the above statements are true and correct to the best of my (our) knowledge and belief. 

Applicant________________________________________ Date___________   Co-Applicant________________________________________ Date___________

                Date______________
Application Made       Individually
                                   Jointly


