Application for FE,”‘IL E”: Fax Application to:

Financing We understand motorsports! 904-375-0563
Applicant
| | |
Hrst Name M Initial Last Name SR IR I
| Do You (Check One) 1Oan CIRent 0 Other
Present Address
City Sate Zip Years at Residence
( ) - | - - [ [$
Home Phone Social Security # Birth Dete Mo. Payment
| s | |
Your Employer How Long (yrs) Total Annual Income # of Dependents
( ) - | If Employment Time is
Business Phore Less then 2 years, how | |
long at previous job. HowLong (y1s)
Reference Name (Closest relative nat living with you) City State Phone #
Co- Applicant
| |
Hrst Name M Initial Last Name SR JIR I
| Do You (Check One) 1Oan CIRent 0 Other
Present Address
City Sate Zip Years at Residence
( ) - | - - [ [$
Home Phone Social Security # Birth Dete Mo. Payment
| s | |
Your Enployer How Long (yrs) Total Annual Income # of Dependents
( ) - | If Employment Time is
Business Phone Less than 2 years, how | |
long at previous job. |I—hNLOng s) |
Reference Name (Closest relative nat living with you) City State Phone #
Total Sell Price $
+Tax $
+ Tag, Title Fees $
- Doanpayment $
= Financed Amount $
X X
Applicant Sgnature Date Co-Applicant Signature Dete

| certify that the information given is true, correct and complete and is given for the purpose of obtaining crediit, and hereby authorizes FB Trailers (the
selling dealer, not a creditor) to send information to any creditor or prospective creditor of the applicant(s) or any agency employed by you or any of
themare authorized to make investigations concerning the applicant(s) or concerning the above information and to discdose to each other the
information set forth above and the results of such investigations.

Any fax transmission of my signature will be held equally enforcable as my genuine signature



