SCM AUTO LEASING

581 WEST CAMPBELL RD SUITE 107

CONSUMER LEASE APPLICATION

ip information Only
RICHARDSON, TX 75080 Contact Phone Number
PHONE: 214.461.2277 o o —
FAX: 214.461.2285 |
MSRP Cap Term Payment

Section A - Applicant Information

Full Name Home Phone

Date of Birth Social Security Number Drivers License Number

Home Address Street City State I Zip I How Long I Buy Rent Lease

Previous Address How Long How Long in Community
Yrs Mos

Employer Name I How Long Occupation I Business Phone

Business Address I Self Employed

I Type of Business

ol

Gross Monthly Salary IMontth Commission/Bonus

I Other Monthly Income
s $ a

Source (Alimony, Child Support - Optional

$

=
Total Monthly Income

Previous Employer/Address I Phone Number

How Long I Occupation

Nearest Relative not Living with You (Name/Address)

Section B - Credit Information
Mortgage Company or Landlord

Purchase Price

Monthly Payment

Phone Number

Relationship

Original Mortgage

Address I Account Number I Phone Number

Car Make Model Yr Current Mileage Financed/Leased By: Payment Balance Trading
Car Make Model I Yr Current Mileage I Financed/Leased By: Payment Balance I Trading
Name of Bank (Checking Account) Branch I Phone Account Number Avg Balance

Name of Bank (Savings Account) Branch I Phone Account Number Avg Balance

Creditor: Name/Address

S
Account Number

Payment

R — R
Creditor: Name/Address

Account Number

Payment

Have you ever obtained credrt
under a different hame

Have you ever
been bankrup

Have you had a vehicle

Have you ever had your driv Is your present vehicle insured
ke d

ers
i :

Section C - Signature

Are you required to pay
alimony or child support

now past due

Are any debts

This application is to induce you to grant credit and | certify that the information herein is true and complete. | authorize you to obtain further information concerning my credit
standing and employment and agree you may exchange information on my credit performance who may probably receive that information.

Applicant

Date




