A

LEASIN

6345 Sommer Awning Blvd.
Indianapolis, IN 46220
317-722-1814
3|7-722-1834 Fax

Leasing all makes and models
of automobiles, trucks and vans

APPLICATION FOR
VEHICLE LEASE

DATE:

PRINT FULL NAME OF PRIMARY APPLICANT

DRIVERS' LICENSE NO

DATE OF BIRTH

HOME PHONE

SOCIAL SECURITY NO

NO OF DEPENDENTS

-ZP>P0—-rvUodP

PRESENT ADDRESS NO. STREET cITY STATE 2IP CODE HOW LONG?
YRS MOS.
PREVIOUS ADDRESS NO. STREET ciTY STATE ZIP CODE HOW LONG?
YRS MOS
[] suYING HOME MONTHLY PAYMENT LANDLORD/MTG HOLDER
[C] LEASING/RENTING 3
NAME OF NEAREST RELATIVE NOT LIVING AT MY ADDRESS: ADDRESS PHONE NUMBER | RELATIONSHIP
OCCUPATION EMPLOYER ADDRESS TELEPHONE NUMBER HOW LONG?
YRS MOS
PREVIOUS OCCUPATION PREVIOUS EMPLOYER ADDRESS TELEPHONE NUMBER HOW LONG?
YRS MOS
NOTE: ALIMONY, 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
GE OR SALARY [] PER WEEK OTHER INCOME: PER WEEK SOURCE OF OTHER INCOME
NET PER MONTH D PER MONTH
A $ [] PER YEAR 3 PER YEAR

NAME OF BANK(S)

[ CHECKING ACC

OUNT NO

NAME OF COMPANY OR BANK
FAOM WHICH LAST VEHICLE WAS
O Financed [ Leaseo

CITY, STATE

[] SAVINGS ACCOUNT NO
MONTHLY O oren [J KEEPING
PAYMENT OR O tRaADIIN
AMOUNT § Ccloseo [ seLuinG

NAME AND ADDRESS OF PAST AND PRESENT CREDITORS

ACCT. IN NAME OF

TYPE OF LOAN

ACCOUNT NUMBER

MO. PAYMENT

BALANCE OWED
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J PRINT FULL NAME OF JOINT APPLICANT OR GARANTOR DRIVERS' LICENSE NO DATE OF BIRTH HOME PHONE SOCIAL SECURITY NO RELATIONSHIP
o
I!l PRESENT ADDRESS NO. STREET cITYy STATE ZIP CODE HOW LONG?
T YRS MOS
QOCCUPATION EMPLOYER ADDRESS TELEPHONE NUMBER HOW LONG?
Q YRS MOS
P [J BUYING HOME MONTHLY PAYMENT LANDLORD/MTG HOLDER
ll‘ [] LEASING/RENTING $
Sl NOTE: ALIMONY, 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
X WAGE OR SALARY O] PER WEEK OTHER INCOME: []1 PER WEEK SOURCE OF OTHER INCOME
N O nNEeT ] PER MONTH [] PER MONTH
T [] GROSS $ [] PER YEAR $ [] PER YEAR
YEAR MAKE MODEL M. S R.P
4 [INEW
H D USED ¥ CYL. TRANSMISSION  EQUIPMENT BEGINNING MILEAGE
| [ auto [J AR conb. [sun roor  Opwr winoow Ot
4§ [C1DEMO [J MANUAL [ sTEREO TAPE [Jcruise I LEATH INT. CJotHeR _
L TRADE-IN YEAR MAKE MODEL MILEAGE WHERE FINANCED/LEASED
Il |NFORMATION
SELLING PRICE OF VEHICLE $ |/We certify that all the information submitted in connection with this applica-
tion is true and correct, and that I/we have not omitted any material informa-
CASH DOWN PAYMENT tion. I/We are making this application for the purpose of inducing you to lease
NET TRADE-IN VALUE one or more vehicles to me/us.
NET CAPITALIZED COST $ , . . o .
I/We authorize you to obtain credit reports and other credit information on
LEASE TERM (MOS) me/us from credit reporting agencies or other creditors to be used in evalu-
0 BUSINESS | CJ OPEN ating this application or for revie_wing or collecting my/our account. /We
RESIDUALVALUE & / % authorize you to exchange credit information on me/us from and with other
i itr i ies.
Ty O CONSUMER | O CLOSED creditors and credit reporting agencies.
APPLICANT'S SIGNATURE DATE JOINT APPLICANT'S SIGNATURE DATE
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