
PRINT THIS APPLICATION AND FAX IT TO US!  WE WILL GET STARTED ON GETTING YOU INTO
YOUR NEW VEHICLE TODAY!  FAX NUMBER 419-353-2779
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Date:___/____/____ Time:______

Applicant Co Applicant

Name______________________________________ Name______________________________________
SS# _______________________________________ SS# _______________________________________
DOB ______________________________________ DOB ______________________________________
Address ___________________________________ Address ___________________________________
___________________________________________ ___________________________________________
Phone _____________________________________ Phone _____________________________________
Cell _______________________________________ Cell _______________________________________
Email _____________________________________ Email _____________________________________
Current Address:  Yrs:________Months:_________ Current Address:  Yrs:________Months:_________

Previous Address____________________________ Previous Address____________________________

Previous Address: Yrs_________ Months:_______ Previous Address: Yrs_________ Months:_______

EMPLOYMENT
Employer___________________________________ Employer___________________________________
Address ___________________________________ Address ___________________________________
___________________________________________ ___________________________________________
"Net" Income:$_______________ "Net" Income:$_______________
Time @ Job: Yrs_____________Months__________ Time @ Job: Yrs_____________Months__________
Position: ___________________________________ Position: ___________________________________
Phone: ____________________________________ Phone: ____________________________________
Previous Emp._______________________________ Previous Emp._______________________________
Address____________________________________ Address____________________________________
___________________________________________ ___________________________________________
Time @ Prev. Job: Yrs________Months__________ Time @ Prev. Job: Yrs________Months__________

Other Info
Housing: (    ) Buying      (   ) Renting   (   ) Living w/Parents     (    ) Living w/Relatives   Rent/Mort$_______

Have you ever: 1) Filed Bankruptcy            Y    /   N    If so When? _______________________
      2) Had a car repossessed    Y  /    N  If so, When?________________________

Signatures:
I/We authorize Autoville LLC to investigate my/our credit record(s) at any date to verify the information given
I/We also authorize Autoville LLC to obtain any and all information regarding my/our employment, bank 
account information, and residency history at any date now and in the future.

Applicant signature           Date                      Co Applicant Signature            Date
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Applicant References

Name/Relationship Address, City, State, Zip Phone #

1)

2)

3)

4)

5)

Co-Applicant References
Name/Relationship Address, City, State, Zip Phone #

1)

2)

3)

4)

5)

Mortgage/Bank Info:

Mortgage Holder/Landlord Info:  Name _________________________________________

Address: _________________________________________________________________
Phone: __________________________________________________________________

Bank ______________________ Acct#______________________ Joint Acct.  Y/  N

Signatures:
I/We authorize Autoville LLC to investigate my/our credit record(s) at any date to verify the information given
I/We also authorize Autoville LLC to obtain any and all information regarding my/our employment, bank 
account information, and residency history at any date now and in the future.

Applicant signature           Date                      Co Applicant Signature            Date
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Auto/Price Info

Year ______________________ Stock #_____________________ Sales Price $________________
Make: _________________________________________________Down Payment $_____________
Model:_________________________________________________Trade In $___________________
Mileage:_______________________________________Amount Financed $____________________

Office use only
Employment Verification Income $_____________________________
Spoke with _________________________________ Rent $_______________________________
Date ______________________________________ Debt $_______________________________
Works; (  ) Full Time  (  ) Part Time  (  ) Seasonal Auto $_______________________________

INS $ _______________________________
Notes:_____________________________________
___________________________________________ Disposable Inc ________________________
___________________________________________

FAX TO 419-353-2779

THANKS FOR CHOOSING AUTOVILLE!!!
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