DON ROBINSON MOTORS 3605 W. St. Germain  ST. CLOUD, MN 56301

LAST NAME OR BUSINESS NAME

CREDIT APPLICATION

DATE OF BIRTH (MMDDYY)

i
|

FIRST NAME

Ml

SOCIAL SECURITY #

|

|

CURRENT STREET NUMBER CURRENT STREET NAME (MAILING ADDRESS)

PO BOX NUMBER

t

CiTY

STATE

]

ZiP CODE

I

AREA CODE HOME PHONE

MTG PAYMENT OR RENT

TIME AT ADDRESS

. __yrs

mos

EMPLOYER

!
OCCUPATION

|

Alimeny, child support, or separate maintenance income need not be revealed if you do not wish to have it considered as a basis for repaying this obligation
MILITARY RANK

AREA CODE BUSINESS PHONE

GROSS ANNUAL iINCOME

TIME EMPLOYED

yrs mos

LAST NAME OR BUSINESS NAME

DATE OF BIRTH (MMDDYY)

]

FIRST NAME

Mi

J

SOCIAL SECURITY #

|

]

B

CURRENT STREET NUMBER CURRENT STREET NAME (MAILING ADDRESS)

PO BOX NUMBER

CITY

STATE

ZIP CODE

|

AREA CODE HOME PHONE

MTG PAYMENT OR RENT

TIME AT ADDRESS

]

_yrs

mos

EMPLOYEED OR TYPE OF BUSINESS

1
OCCUPATION

AREA CODE BUSINESS PHONE

Alimony, child support, or separale maintenance income need not be revealed if you do not wish to hav
GROSS ANNUAL INCOME

TIME EMPLOYED

e it consldered as a basis for repaying this obligation

MILITARY RANK

_yrs mos

CASH SELLING PRICE NADA CONTACT

|

]

NET TRADE TRADE IN (Yr. & Make) TERM

|

CASH DOWN VEHICLE YR MAKE

MILEAGE thousand

|

|

UNPAID BALANCE MODEL DESCRIPTION

CYL

=

Used Vehicle Options
___ WO Air
____Sunroof

___ Tape/Disc

___ Cruise

__ PwrWindow
____Pwr Seats
___4WD

___ Manual Trans
___Alumf/Wire Wheels

NOTES

| CERTIFY THAT THE INFORMATION GIVEN IS TRUE, CORRECT AND COMPLETE AND IS GIVEN FOR THE PURPOSE OF OBTAINING CREDIT AND YOU AND ANY OTHER CREDITOR OR
PRQSPECTIVE CREDITOR OF THE UNDERSIGNED ON ANY AGENCY EMPLOYED BY YOU OR ANY OF THEM ARE AUTHORIZED TQ MAKE INVESTIGATIONS CONCERNING THE
MDERSIGNED OR CONCERNING THE ABOVE INFORMATION AND TO DISCLOSE TO EACH OTHER THE INFORMATION SET FORTH ABOVE AND THE RESULTS OF SUCH INVESTIGATIONS.

S

WE LENDER MAY NOT CONDITION AN EXTENSION OF CREDIT ON EITHER:

{1) MY PURCHASE OF AN INSURANCE PRODUCT OR ANNUNITY FROM THE LENDER OR ANY OF ITS AFFILIATES: OR
[2) MY AGREEMENT NCT TO OBTAIN OR A PROHIBITION ON ME FROM OBTAINING, AN INSURANCE PRODUCT OR ANNUNITY FROM AN UNAFFILIATED ENTINY.

APPLICANT SIGNATURE

CO-APPLICATNT SIGNATURE

DATE




