
Ron’s Rides        Application:  □ Individual      □ Joint 

2323 N. State St. 

Bunnell, FL 32110       Tags:           □ New              □ Transfer 

(386) 437-5543 Phone / Fax 
Date:  Salesman: 

AutoTrader AutoShopper Internet Walk-In 

 

Applicant Information 

Last Name                                               First Name                                                    M. Initial Social Security # 

 

 
Date of Birth 

 

 

□ Married         □ Single/Divorced               Telephone # 

 

Cell Phone # 

Street Address City 

 
 

State Zip How Long 

 
           Yrs.          Mos. 

Mortgage Holder/Landlord                                                     Phone # 
 

 

Circle One: 
 

Own     Rent 

Monthly Housing Expense 

Previous Address  

 

 

City State Zip How Long 

 

          Yrs.          Mos. 

Circle any items in YOUR name mailed to your current address:             House Phone Bill 

 

Cell Phone Bill with 5#’s       Major credit card        Electric       Cable       Water        Gas 

Checking Account -          □ Yes                □ No 

 

Bank Name: 

 

Employment Information 

Current  Employer 

 

Telephone How Long 

           

             Yrs.          Mos. 

Address Job Title  Supervisor INCOME 

□ Weekly 

□ Monthly 

What form of pay does your job provide?   Computerized paystub with Year To Date    Handwritten paystub    Self-Employed     1099 Employee 

                                                              Computerized paystub NO Year To Date     Subcontractor     Cash (must be a verifiable business)  

Previous Employer & Address  Telephone How Long 

           

             Yrs.          Mos. 

 

Other Income 

Other Income:   (SSI/D, Child Support, Alimony, Pension, Retirement, Other) 

 

 

Amount:   □ Weekly 

 

□ Monthly 

 

Creditors 

Previous Car Purchased From 

 

 

Make/Model Financed By 

 

Date   Still Owing Monthly 

Installment 

 

 

Have You Ever Had A Repossession?        Y     N                  More Than One?    Y     N                   With Who?  

 

Co-Applicant Information 

Last Name First Name 

 

M. Initial Social Security # 

 

 
Date of Birth Relationship to Applicant Cell Phone # Telephone # 

 

 
Street Address                                      Circle One:    Own       Rent City 

 
 

State Zip How Long 

 
           Yrs.          Mos. 

Current  Employer 
 

Telephone How Long 
           

             Yrs.          Mos. 

Address Job Title  Supervisor INCOME 

□ Weekly 

□ Monthly 

What form of pay does your job provide?   Computerized paystub with Year To Date    Handwritten paystub    Self-Employed     1099 Employee 

                                                              Computerized paystub NO Year To Date     Subcontractor     Cash (must be a verifiable business) 
 

I certify that the above information is true and correct to the best of my knowledge and if any information stated is false it can result in the loss of my down-payment 
and/or denial of credit granted including loan approval. By signing below, I give authority to the recipient of this Credit Pre-Approval Application Form to gather any 
necessary credit and reference information on my behalf for the sole purpose of determining credit worthiness. 
 

Signature of Applicant 
 
 

Date 

Signature of Co-Applicant  (if applicable) 
 
 

Date 

 


