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SM Transmission Customer Credit Application

Applicant Information

Sacial Security # Driver's License # State Issued:
Date of Birth: Citizenship: __ US __ Other
Married Single Separated

Name (First, MI, Last):
Home Phone: Cellular

Email Address:

Present Home Address:

City, State, Zip: How Long? Yrs Mos
Own/Rent status: __ Own __Rent Other Monthly Mortgage/Rent Payment: $
Name of Landlord/Mortgage Co. Phone #

Additional Phone # for Landiord/Mortgage Co.

(Previous address if less than 2 years)
City, State, Zip:
Name of Landlord Phone#
Employment Information

Present Employer:

Work # Position | Supervisor's name:
Employment Address: .

City, State, Zip: How Long? Yrs Mos
Gross Monthly Salary:

Previous employer if less than 2 years: _Phone#

Position Supervisor's Name: |

Address: City: St. Zip.
Secondary Gross Monthly Income: $ Income Source:

Company Financing your Vehicle: Phone
Remaining monthstopay_ Monthly Payment

Have you ever had any property repossessed? ___Yes___ No (If yes, what/when?)

Have you ever filed Bankruptcy? Yes No (Date discharged/dismissed)

| certify that | have provided true and accurate information in this form. By submitting this credit application, |
authorize the dealer, financial institutions and affiliates to obtain loan payment history and consumer credit
reports on me periodically and to gather employment history as they consider necessary and appropriate.

| also authorize Select Automotive Management, LLC to periodically obtain information pertaining to my auto
loan payment balance and payment history beginning today and ending

X Date:
Applicant’s Signature




