Telegraph Auto Sales Inc.
11600 Telegraph Rd.
Carleton, MI. 48117

CREDIT APPLICATION

Phone: (734) 654-6869
Fax: (734) 654-6868
State Dealer Lic. #: BO03040

Fill Out and Print

This Credit Application Is Here
- For Your Convenience. Bring It

Previous Address (incl. City, State, Zip)

TRADE IN .
ea ] ke [ wogel | ~ With You To Speed Your
Lienholder | | Approva|
Mileage
APPLICANT
Applicant's Name (Last, First, MI) Date of Birth Social Security # Driver's License # D.L. State
I | I | I | | | |
Address Home Phone Mortgage Co/Landlord Rent/Mort $
I | | | L ]
City, State, Zip Time at residency

Own I:l Rent|:| Other|:| | |

Time at previous
I |

I |
Previous Address (incl. City, State, Zip)

EMPLOYMENT
Employer's Name and Address, City, State Monthly Income Business Phone # Occupation Time On Job
I | | | | | |
Second/Previous Employer's Name and Address, City, State Business Phone # Occupation Time On Job
I | | | |
Additional Monthly Income Source(s)
PERSONAL REFERENCES BANK REFERENCES
JOINT APPLICANT OR OTHER PARTY
Applicant's Name (Last, First, MI) Date of Birth Social Security # Driver's License # D.L. State
I | I | I | | | |
Address Home Phone Mortgage Co/Landlord Rent/Mort $
| | | | L ]
City, State, Zip Time at residency

Own |:| Rent|:| OtherI:I | |

Time at Previous

Additional Monthly Income Source(s)

EMPLOYMENT
Employer's Name and Address, City, State Monthly Income Business Phone # Occupation Time On Job
I | | | | | |
Second/Previous Employer's Name and Address, City, State Business Phone # Occupation Time On Job

For the purpose of securing credit from you, | certify that the above information is true and complete to the best of my knowledge. Applicant further certifies that | have
attained the age of majority. Applicant authorizes you to check my credit and employment history and to provide and/or obtain information about credit experiences with
me. Furthermore, | acknowledge by signing this document that | have thoroughly read this form.
Applicant's Signature Date

Co-Applicant's Signature Date
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