7 N\ Credit Application
‘AuAmmmn.Nm:mp 1875 SW 4th Ave Suite C-6 Delray Beach, FI.33444 Ph#561-332-3764 Fax#561-332-3758
Business Information
Legal Business Name: Email:
President/Owner: Phone:
Street Address: Fax:
City/St/Zip/County: Cell:
Web Address: Fleet Size:
Date of Inc: Time in Biz: Fed Tax ID#:
State: [ Corporation [ Partnership [ Sole Proprietorship
Company Principals/Guarantor(s) Information
Name: Title: Ownership %:
Address: Email:
City: SSN:
State: DOB:
Zip: Time at Res: [ Rent 7 Own
Home Phone: Cell Phone:
Additional Income: Source: Phone:
Company Principals/Guarantor(s) Information
Name: Title: Ownership %:
Address: Email:
City: SSN:
State: DOB:
Zip: Time at Res: 00 Rent LJ Own
Home Phone: Cell Phone:
Additional Income: Source: Phone:
Comparable Borrowing Reference
Where Financed: Vehicle Type: Phone:
Where Financed: Vehicle Type: Phone:
Where Financed: Vehicle Type: Phone:
Business Bank Information
Bank Name: Type: [ Checking [ savings 1 Mortgage O Working Capital
Contact/Title:
Phone: Email:
Account#: Account#: Account#:
Vehicle To Be Financed/Terms Desired
Year: Mileage: Make: Model:
[ New [ Used
Selling Co./Dealer: Phone:
Amount Requested: Term: [] ReplacementVehicle [ Addition to Fleet

The undersigned certifies that the above information given for credit purposes is true and correct and authorizes Auto Funding Corp., (or assigns) and any credit bureau or investigative agency to investigate the
references, statements, or other data listed accompanying this application. The undersigned authorizes all parties contacted to release credit and financial information requested as part of said investigation. The
Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, age (provided the applicant has the
capacity to enter into a binding contract) because all or part of the applicant’s income derives from any public assistance program, or because the applicant has in good faith exercised any right under the

Consumer Credit Protection Act.

O I understand that checking this box constitutes a legal signature confirming that I acknowledge and warrant the truthfulness of the information provided in this
document. Please either type or sign on the signature line below.

Signature:

Signature: Date:




