UNIVERSAL LMS FINANCE AND LEASING CORPORATION

(FORMERLY UMC FINANCE AND LEASING CORPORATION)

CREDIT APPLICATION
All information will be strictly confidential DATE SUBMITTED CA SOURCE/SALESMAN
FINANCING || BRAND NEW CAR BRAND NEW BRAND NEW NAME OF DEALER/BRANCH
|| USED CAR TRUCK/LUV AUV
DESIRED || OTHER USED TRUCK/LUV USED AUV NAME OF USER, IF NOT APPLICANT
PURPOSE _ PLACE OF USE ITEM DESCRIPTION (BRAND, MODEL, YEAR)
HPRIVATE/PERSONAL || BUSINESS
PUBLIC UTILITY SERVICE
LIST CASH PRICE DOWN PAYMENT AMOUNT FINANCE TERM/MONTHS
12 18 24 36 48 60
LAST NAME FIRST NAME MIDDLE NAME DATE OF BIRTH AGE MALE FEMALE
ADDRESS TEL./CONTACT NO(S). || OWN HOME I_lRENT/BOARD
LIVING W/ PARENTS
EDUCATION I_lHIGH SCHOOL I_lCOLLEGE I_lPOST GRADUATE || SINGLE || SEPARATED
MARRIED WIDOWED
NAME OF SPOUSE/CO-MAKER DATE OF BIRTH AGE MALE FEMALE
ADDRESS TEL./CONTACT NO(S). || OWN HOME I_lRENT/BOARD
LIVING W/ PARENTS
NAME OF DEPENDENTS SCHOOL GRADE/YEAR/COURSE

OCCUPATION / EMPLOYMENT / BUSINESS

|

NAME OF EMPLOYER/BUSINESS (IF SELF-EMPLOYED) | [OWNER/PROPRIETOR YEAR'S OF STAY/OPERATION
IF EMPLOYED, POSITION

EMPLOYMENT/BUSINESS ADDRESS NATURE OF BUSINESS TEL./CONTACT NO(S).

SPOUSE'S/CO-MAKER'S EMPLOYER/BUSINESS (IS SELF-EMPLOYED) | [OWNER/PROPRIETOR YEAR'S OF STAY/OPERATION
IF EMPLOYED, POSITION

EMPLOYMENT/BUSINESS ADDRESS NATURE OF BUSINESS TEL./CONTACT NO(S).

ASSTES, INCOME AND EXPENSES

OWN A CAR/VEHICLE TO WHOM MORTGAGED MONTHLY INCOME . OTHERS (PLS. SPECIFY)
| [YES HMORTGAGED APPLICANT(S)

NO COMPANY CAR SPOUSE/CO-MAKER(S) TOTAL INCOME
OWN REAL ESTATE TO WHOM MORTGAGED MONTHLY EXPENSES I_lOTHERS (PLS. SPECIFY)
| [YES DMORTGAGED LIVING/EDUC.

NO AMORT./RENTAL TOTAL EXPENSES
NAME, ADDRESS AND NATURE OF OTHER SOURCES OF INCOME TOTAL NET INCOME

CREDIT AND BANK FACILITIES

TYPE BANK/FINANCIAL INSTITUTION, BRANCH/ADDRESS DEPOSIT/CREDIT INFORMATION
DSAVINGS ACCOUNT/ TIME DEPOSIT DEPOSIT

BALANCE
I_lCHECKING ACCOUNT OUTSTANDING BALANCE
I_lCREDIT CARD | |FULL PAYMENT BALANCE

PARTIAL PAYMENT
LOANS/CREDIT AMORTIZATION
OUTSTANDING BALANCE

FACILITIES AMORTIZATION

OUTSTANDING BALANCE

PERSONAL REFERENCES (NEAREST RELATIVE NOT LIVING WITH YOU)

NAME RELATIONSHIP ADDRESS TEL./CONTACT NO(S).
1
2
3
NAME OF CLIENT(S) & SUPPLIER(S) CONTACT PERSON(S) TEL./CONTACT NO(S).
1
2
3
4
5

I/WE AFFIRM THAT AL DATA AND STATEMENTS IN THIS APPLICATION ARE CORRECT AND COMPLETE AND ARE MADE FOR THE PURPOSE OF OBTAINING CREDIT, I/WE AUTHORIZED UNIVERSAL LMS FINANCE
AND LEASING CORPORATION TO OBATAIN SUCH INFORMATION AS THEY MAY REQUIRE CONCERNING THE STATEMENTS MADE IN THIS APPLICATION AND THAT THE SOURCES FROM WHICH YOU MAY VERIFY ARE AUTHORIZED
TO PROVED ANY INFORMATION RELATIVE TO THIS APPLICATION. ANY MISREPRESENTATION ON MY PART SHALL BE GROUND FOR DISAPPROVAL FORFEITURE OF PROCESSING FEE. | AGREE THAT THIS APPLCIATION SHALL REMAIN
YOUR PROPERTY WHETHER THE CREDIT IS GRANTED OR NOT.

DATE SIGNATURE



