Beachside Motors, Inc. — Simplified Auto Loan Application
Fax ahead to (413) 589-7633, call ahead to (413) 589-0833, or bring it in with you for fast approval!

[/We hereby make application for credit (3 individually

1 jointly

Type of loan requested: (Please provide a brief description of the use of funds to be borrowed).

] Personal Loan:

[J PASSBOOK

<] Auto or Other Loan Make Yr. Model Selling Price Down Payment | Seller's Name

Please Describe Aulo, Boal, Appitance, etc.

Please List Your Insurance Broker's Name and Address Trade-In Make, Year, Model Trade Allowance
Amount Requested $ LNumber of Monthly Payments Payment Date Requesied
| would like the foliowing insurance coverage: [JJ Credit Life ~ Accident (3 Disability

APPLICANT | APPLICANT Il

Name Name
Address Years There Address Years There
City/State/Zip Phone City/State/Zip Phone

Previous Address (il Yess than 2 years at curren) address)

Years There

Previous Address (if less than 2 years al current address)

Years There

Date of Birth Social Security No.

No. of Dependents

Date of Birth Social Security No.

No. of Dependents

Personal [velerence & Address

Personal Reference & Address

Current Employer

Current Employer

Business Address

Phone

Business Address

Phone

Pasition Years There

——

Monthly Pay (gross)

$

Position Years There

Monthly Pay (gross)
$

Previous Employer Year Hired Previous Employer Year Hired
Other income Source (You are not required 1o reveal income | Amount Other Income Source (You are nol required 1o reveal incoms | Amount
from child support, amony or separate maintenance paymenis.) from child support. alimony or separate maintenance payments.)
$ $
BANK NAME BALANCE ACCOUNT # BANK NAME BALANCE ACCOUNT #

Checking Account

Checking Account

Savings Account

Savings Account

Other Account

CREDIT INFORMATION (APPLICANTS 1 & I1)

" Other Account

Show all auto loans, charge accounts, installment debts, educalion loans, or any othar obligations for which you are singly or jointly liable or which you are authorized 1o use.
Attach separate sheel if nocessary. Failure to list open loans will disquality this application.

Indicate name(s) in which debls or accounts appear
CREDITOR NAME AND ADDRESS

ACCOUNT
NUMBER

ORIGINAL AMT,
CREDIT LINE

UNPAID
BALANCE

MONTHLY
PAYMENT

Mortgage Bank
or Landlord:

1.

2.

DESCRIPTION:

5.
OTHER FIXED MONTHLY OBLIGATIONS (including alimony and child support)

or nol the loan is granted.

I/We certify that all statements made in this application are true and correct to the best of my/our knowiedge. /We authorize you lo obtain such information
as you may require concerning the statements made in this application and agree that this application shall remain the property of the Lender whether

Applicant |

Date

Applicant I

Date




