PERSONAL INFORMATION

FULL NAME:

ADDRESS:

CITY / POSTAL CODE:

HOME PHONE #:

D.O.B.:

EMPLOYMENT INFORMATION

EMPLOYEE NAME:
ADDRESS:

CITY / POSTAL CODE:
GROSS MONTHLY INCOME:
LANDLORD OR MORTGAGEE:

RENT OR OWN:

ASSETS

AUTOMOBILE:
HOME:

OTHER:

CREDIT REFERENCES

TYPE & NUMBER

CREDIT APPLICATION

S.I.N.:

HOW LONG:

VALUE

BALANCE OWED

MONTHLY PAYMENT

BALANCE OWED

VISA:

MASTERCARD:

OTHER:



BANK INFORMATION

BANK NAME AND ADDRESS:

ACCOUNT TYPE:

FAMILY / FRIEND REFERENCES

FULL NAME:

ADDRESS:

CITY / POSTAL CODE: PHONE:

RELATIONSHIP:

I, the undersigned give The Car Store permission to have the financial institution
of their choice run a credit history on me so that | might be able to finance a
vehicle thru their company. | realize that they are forwarding my information to
a lending institution outside their company.

DATE:

APPLICANT SIGNATURE

Fax to The Car Store: (613) 384-4711



	CREDIT APPLICATION
	EMPLOYMENT INFORMATION
	ASSETS
	CREDIT REFERENCES
	TYPE& NUMBERMONTHLY PAYMENTBALANCE OWED

	BANK INFORMATION
	FAMILY / FRIEND REFERENCES

