
 
          First            Middle                 Last 

Name:                                                                    Date of Birth:  ___/___/19____
Social Security Number:            ---          ---                    Email Address: 
Drivers License Number:                                State Issued: 
Drivers License Expiration Date:  ___/___/______    

       Street                                                        City                                       State                                 Zip Code 

Current Address: 
(Home) Phone:  (        )                 (Cell) Phone:  (         ) 
Time at Address: ___yrs. & ___months             
Rent? ___ Own? ___ Live w/parents? ____ 
Monthly Payment: $______/month 
Landlord/Mortgage Name:                                                        Phone:  (        )  

                                                                                                                       Street                                    City                              State               Zip Code 

Previous Address (if less than 2 years at present address): 
Time at Address: ___yrs. & ___months                 
Rent? ___Own? ____ Live w/parents? ____ 
Monthly Payment: $______/month 
Landlord/Mortgage Name:                                                        Phone:  (        ) 

 

Current Employer:                                                         Job Title:   
Time with Employer: ___yrs. & ___months          (Work) Phone:  (        )                  
Wages/Salary: $________/month                                 Full Time: _____  or   Part Time: _____

 

Previous Employer (if less than 2years at current employer):                                      Job Title: 
Time with Employer: ___yrs. & ___months             (Work) Phone:  (        ) 
Wages/Salary: $________/month                                  Full Time: _____  or  Part Time: _____

 

Other Income?       Yes___ No ___               Source:                             Amount: $ 
 

Banking Institution Name:                                     

Checking Account:  Yes ___ No ___                  Savings Account:  Yes ___ No ___ 
 

I hereby certify that the information contained herein is complete and accurate.  This information has been furnished with the understanding that is to be used to 
determine the amount and conditions of the credit to be extended.  Furthermore, I hereby authorize The Sharpest Rides to release necessary information to potential 
lenders for which credit is being applied for.  “The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of 
sex or marital status.  The Federal Agency which administers compliance with this law concerning this dealer or bank is:  Federal Trade Commission, Denver Regional 
Office, 1405 Curtis Street, Suite 2900, Denver, CO 80202.  PRIVACY NOTICE:  To comply with the Gramm Leach Bliley Act (GLB Act), we must provide 
consumers with the following information about how their nonpublic personal information is collected and disclosed:  We collect nonpublic personal information about 
you from the following sources:  Information we receive from you on applications or other forms; Information about your transactions with us, our affiliates, or others; 
and Information we receive from a consumer reporting agency.  We do not disclose any nonpublic personal information we collect, as described above, to companies 
that perform marketing services on our behalf or to other financial institutions with whom we have joint marketing agreements.  We restrict access to nonpublic 
personal information about you to those employees who need to know that information to provide products or services to you.  We maintain physical, electronic, and 
procedural safeguards that comply with federal regulations to guard you nonpublic personal information  

 
 
____________________________________________      _____________________ 
Signature of applicant          Date 


