ELITE AUTD

—L E A 5 N L——

BUSINESS INFORMAION

Business Name:

Date of Incorporation: Tax ID: Phone:
Address:
City: State: ZIP Code:

Monthly Revenue:

CO-APPLICANT INFORMATION
Name:
Date of Birth: SSN: Phone:
Current Address:
City: State: ZIP Code:
Own Rent Rent/Mortgage: How long?
EMPLOYMENT INFORMATION

Current Employer:

Employer Address: How long?
City: State: Zip Code:
Phone: E-Mail: Fax:

Position: Full Time/Part Time Annual Income:

I (we) certify that the above information is complete and accurate. I (we) authorize an investigation of my (our) credit and employment history, and the release of any
related information. I (we) authorize you to exchange credit information with others in connection with this application. I (we) have no outstanding obligations except
as shown in this application, and no undisclosed

Lawsuits or judgments are entered against me (us).

Signature Date:




