
Credit Intention Signature:

Monitoring, Recording, and Collection Communications    

Credit Application Signature:

You are applying for individual credit in your own name and are relying on your own income or assetts and not income or assetts of 
another person as the basis for repayment of the credit requested.
This application is for joint credit with another person.  We intend to apply for joint credit.

Signature:  Date

Signature:  Date

By signing this application:
I authorize dealer and any finance company, bank or other financial institution to which the dealer submits my application ("you") to 
investigate my credit and employment history, obtain credit reports, and release information about your credit experience with me as 
the law permits.                                                                                                                                                                                             If an account 
is created,  I authorize you to obtain credit reports for the purpose of reviewing or taking action on the account, or for other legitimate 
purposes associated with the account.                                                                                                 

I agree that you, your affiliates, agents and service providers may monitor and record telephone calls regarding my account to assure the quality of your service or for 
other reasons.  I also expressly consent and agree to you, your affiliates, agents and service providers using written, electronic or verbal means to contact me as the law 
allows.  This consent includes, but is not limited to, contact by manual calling methods, prerecorded or artificial voice messages, text messages, e-mails and/or automatic 
telephone dialing systems.  I agree you, your affiliates, agents or service providers may do so using any e-mail address or any telephone number I provide, now or in the 
future, including a number for a cellular phone or other wireless device, regardless of whether I incur charges as a result.                                       I certify that I have read 
and agree to the terms of this application in it is complete and true.

If you sign this credit application electronically, you intend that process to be your electronic signature on an electronic application, acknowledge reciept of all 
disclosures provided on the credit application, and give your authorization and consent to the recipient(s) of this application to take the actions identified in the 
credit application.
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Alimony, child support, or separtation maintenance income need not be revealed if you do not wish 
to have it considered as a basis for repaying this obligation.
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