


FORD MOTOR CREDIT 
STATE SPECIFIC DISCLOSURES 

 
CALIFORNIA RESIDENT- Applicant, if married, may apply for a separate account. 
 
MAINE RESIDENT – If your credit application is approved and you finance the purchase of your motor 
vehicle through Ford Credit, you will be required to insure the vehicle against loss or damage. Ford Credit 
requires collision coverage and comprehensive coverage or fire and theft coverage. In addition, if this 
application is for a lease, Ford Credit will also require you to obtain liability insurance. 
 
You have the option to select an agent or broker of your choice, whether or not affliated with Ford Credit. 
Obtaining insurance from a particular agent or broker does not affect credit decisions by Ford Credit, unless 
the insurance product selected violates the terms of your contract for the purchase or lease of the motor 
vehicle. 
 
NEW HAMPSHIRE RESIDENT – I acknowledge receipt of a true and completely filled in copy of this 
credit application form at the time of signing. 
 
NEW YORK RESIDENT – A consumer report may be requested in connection with this application for 
credit or any future update, renewal, or extension of such credit. Upon request, you will be informed whether 
or not a consumer report was requested. If a report was requested, you will be informed of the name and 
address of the consumer agency that furnished the report. 
 
OHIO RESIDENT -  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. 
 
RHODE ISLAND RESIDENT -  A credit report may be requested in connection with this application for 
credit. Vehicle insurance may be obtained from a person of your choice. 
 
TENNESSEE RESIDENT -  You must maintain insurance during the term of the contract. You must give 
the Creditor evidence of this insurance. The amunt and type of insurance must be acceptable to the Creditor. 
YOU MAY CHOOSE THE PERSON THROUGH WHOM ANY INSURANCE IS OBTAINED. 
 
VERMONT RESIDENT – By signing this credit application, Applicant consents to your obtaining a credit 
report for the purposes of evaluating this application and to obtain subsequent credit reports, in connection 
with this transaction, for the purpose of reviewing the account, taking collection action on the account or for 
any other legitimate purpose associated with the account. 
 
WISCONSIN RESIDENTS -   
MARITAL PROPERTY AGREEMENT NOTICE: No provisions of any marital property agreement, 
unilateral statement under Section 766.59 Wisconsin Statutes OR Court Decree under Section 766.70 
Wisconsin Statutes adversely affects the interest of Ford Credit unless Ford Credit, prior to the time the credit 
is granted, is furnished a copy of the agreement, statement or decree or has actual knowledge of the adverse 
provision when the obligation to Ford Credit is incurred. 
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