| SUBMIT |

Seller's Use Only -Offering #

Ford Credit APPLICATION STATEMENT (Please Print)
cLAss CoDE: [Jrema [drer Clotrer
CHECK ONE APPLICABLE B‘PX.'(PIEMITRYAPPLICANT AND JOINT APPLICANTS MUST COMPLETE SEPARATE FORMS): If Joint Applicant, Relationship to Application
: . o | n fApplicant
Primary Applicant |:| Application is for joint credit with primary applicant or as a guarantor D S . Married I:l P Parent
|:| Primary applicant is relyingon you for income for alimony, child support, or separate
D maintenance or on your income or assets as the basis for repayment of the credit requested D O - Other
Last Name First Name Middle Name
Date of Birth Soc.Sec. No. Driver's License No and State
Physical Address (Number. Street, Apartment) City State Zip Code
Billing Address (Number. Street, Apartment, P.O. Box) City State Zip Code
Cau 3 Living with 5 i LivedThere
Y Phonein 1 D Yes Phone Number 1|:|%‘ﬁ?riHﬁme D Relafives D ?AWE{IBUEHQ
Applicant's ] J obile Home
Home? 2 No Area Code 2 D Buylng Home 4 D Leasing;’ﬂenting Yrs MOS.
Cell Phone Number Other Phone Number Email Address- Personal Email Address - Business
Area Code Area Code
Name and Address of Landlord or Mortgage HﬂldE;r Phone Number of Landlord or MortgageHolder Rentor Mtge. Pmit.
Area Code $
Previous Address (Street. City. State and Zipcode) (If less than 2years at presentaddress) Lived There
;egvslazid;%a;i%”nly ] D 4-Year College Grad 2 |:| 2-Year College Grad 3 D Special Training 4 D Some College High School Grad? S D Yes 6 |:| No
CurrentEmployer Name Current Employer Address
Applicant's Occupation (If military, state rank) Work Phone Number GrossMonthly Salary Time on Job
Area Code ¢ Yrs Mos
"Alimony, child supportor separate maintenanceincome need not be revealedif Source of Other Income Other Income
you do notwish to have it considered as a basis for repayingthis obligation
$=====—- —_——
Previous Employer's Name (Ifless than 5 years at current employer) City/State
Name of Bank 1 [ ] checking & Savings 3 [ ] Savings Only
» [} Checking Only 4 [_] No Account
Have You Ever Hada Car or Other D NO Month Year Have You Ever D No Month Year
MerchandiseRepossessed? [1ves If Yes. When? _ _ Filed Bankruptcy? [ Yes If Yes, When?
. _ Date Monthly Unpaid _ , Date Monthly Unpaid
Creditor's Name and City/State Opened Pmt Amount Balance Creditor's Nameand City/State Opened Pmt. Amount Balance
Current/Previous Cars Financed by or Leased Through) (Other Credit)
(1) (3)
2 4 S I E—
Name and Address of Applicant's Nearest Relatives/Friends Not in Household Phone No Relationship
AreaCode ( )
1hn -
Phone No Relationship
Area Code ( )
(2)
Phone No Relationship
(3) Areacode( )
Phone No Relationship
Area Code
(4) ( )

For the purpose of securing credit from you, | certify that the above information is true and complete to the best
of my knowledge. Applicant further certifies that | have attained the age of majority. Applicant authorized you, to
check my credit and employment history and to provide and/or obtain information about credit experience with
me

F [ ] New [Vehicle IdentificationNumber (1) Cash Price/Cap Cost (Incl tax. title. reg fees) $ (1)
gg [ ] Used (2) Down Payment/Cap Cost Reduction N ;
E Year Model Make Body Style Mileage Cash $ + Rebate - (A)
E (If used vehicle) (If used vehicle) Trade Allow ¥ - Owed$ =% (B)
L O | | _ Total of Line (2) (A+ B) (2)
N | Optional Equipment (If used vehicle)
Ié L Car [leis Clee [Javtor o (3) Unpaid Balance/Acquisition Cost (1 - 2) (3)
oY r ot or f RCL MSRPS /| LEV$
' Trade Make Model Body style DealerName
. (4) Payablein Mo. installments of $ (4) |

| acknowledge by signing this document that I have read both sides of this form.

The dealer and its assigns may share and use informationabout you, including informationin this application, with entities that are related by common|
Ownership or affiliated by commorcontrol. If you do not want this information shared with these entities, please mark the box provided below. ;

[l By checkingthis box, | do notwant this information shared (other than information on transactions or experiences with me).

Applicant Signature: Date:
B E| NON-APPLICANT SPOUSE INFORMATION O o

Last Name First Name Middle Name ‘ SUBMIT




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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