
OFFICE USE
Undersigned hereby authorizes you or any credit bureau or other investigation agency employed by you to investigate any company given by undersigned or statements or other data obtained from undersigned or 
any other person pertaining to undersignedʼs credit and financial responsibility.  Undersigned also authorizes you to furnish to other persons, upon request, information concerning undersignedʼs credit and financial 
transactions or experiences with the bank.  Ohio residents - THE OHIO LAWS AGAINST DISCRIMINATION REQUIRE THAT ALL CREDITORS MAKE CREDIT EQUALLY AVAILABLE TO ALL CREDIT-
WORTHY CUSTOMERS AND THAT CREDIT REPORTING AGENCIES MAINTAIN SEPARATE CREDIT HISTORIES ON EACH INDIVIDUAL, UPON REQUEST, THE OHIO CIVIL RIGHTS COMMISSION 
ADMINISTERS COMPLIANCE WITH THIS LAW.  The undersigned represents that all other information contained in this application for credit is true, complete and correct.  The undersigned has listed all of 
his/her debts on this application and understands the bank will rely on the truth of the foregoing statements in granting credit to the undersigned.

Applicant _________________________________  Date___________ Co-Applicant___________________________ Date_________

Cash Price (Tax Title, etc.) ................$_______________
Cash Down................................$____________________
Rebate...................................  + $____________________
Gross Trade In...................... + $____________________
Pay Off on Open Account..... - $_________________ =
Total Down Payment................. - $__________________
Balance to Finance ...............................$______________

 Year Make/Model Body Type Serial No. Mileage
New/Used/Demo
Options:  Auto - A/C - Stereo - Tape - PW - PL - PSeats - Color    Other:
Trade In
Trade-In Financed By:
Pmt. Amt. Term Rate Dealer Invoice MSRP

   Salesperson
George M. Sutton RV
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Relationship to Applicant:

 First Name Initial Last Name Birth Date S.S. Number # of Dependents Telephone 

Current Address City State ZIP Yrs.

Previous Address City State ZIP Yrs.

Current Employer Position Yrs. Phone Gross Income/ Monthly

Previous Employer Position Yrs. Phone Gross Income/ Monthly

(Excl. Self)

Bank: Checking # Savings # Amount of Life Insurance $

A
P
P
L
I
C
A
N
T

Home: Rent Own
 Purchase Price $___________
 Estimated Value $___________

* Complete additional information below

(Check One)

CREDIT APPLICATION (DEALER USE ONLY)      Your initials indicate you have recieved credit card disclosure (if applicable):___________________ # Months:

Purpose of Credit  Amount Requested

Monthly Payments
Mortgage or Rent Payment

 First Name Initial Last Name Birth Date S.S. Number # of Dependents Telephone 

Current Address City State ZIP Yrs.

Previous Address City State ZIP Yrs.

Current Employer Position Yrs. Phone Gross Income/ Monthly

Previous Employer Position Yrs. Phone Gross Income/ Monthly

Nearest Relative (Not Living With) Relationship: Have you ever filed Other Income $

Name:  Phone: 
bankruptcy?

 Source:

Address:     Date:

City: State: ZIP:   Alimony, Child Support & Maintenance Income Need Not Be Disclosed

Bank: Checking # Savings # Amount of Life Insurance $
Monthly Payments
Mortgage or Rent Payment

(Excl. Self)C
O
:
A
P
P
L
I
C
A
N
T

Home: Rent Own
 Purchase Price $___________
 Estimated Value $___________

* Complete additional information below

(Check One)

OFFICEOFFICE

Nearest Relative (Not Living With) Relationship: Have you ever filed Other Income $

Name:  Phone: 
bankruptcy?

 Source:

Address:     Date:

City: State: ZIP:   Alimony, Child Support & Maintenance Income Need Not Be Disclosed

Fax to (541)434-9714

Administrator

Administrator

Administrator

Administrator
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