
DeWitt Motors 
o f  S a r a s o t a 

CREDIT  APPLICATION 
Phone:  941-924-6469 

Fax:  941-922-0456 

    DRIVER’S  LICENSE #               STATE 
 
 
 
APPLICANT’S  NAME     SOCIAL  SECURITY  NUMBER  DATE  OF  BIRTH 
 
 
HOME  PHONE   WORK  PHONE   EXT CELLULAR  PHONE 
 

RESIDENCE  HISTORY (5 YEARS) 
 
 
PRESENT  ADDRESS     CITY    STATE ZIP      YEARS 
 
 
PREVIOUS  ADDRESS     CITY    STATE ZIP      YEARS  
 
 
PREVIOUS  ADDRESS     CITY    STATE ZIP     YEARS  
 
 
PREVIOUS  ADDRESS     CITY    STATE ZIP      YEARS 
 

            $ 
MORTGAGE  RENT                     TO  WHOM                    PHONE 
 
 

EMPLOYMENT  HISTORY  (5  YEARS) 
 
 
PRESENT  EMPLOYER     CITY   STATE      PHONE 
 
 
HOW  LONG YOUR  POSITION  WITH  COMPANY  NAME OF SUPERVISOR 
 
$    $ 
GROSS  INCOME  PER  MONTH OTHER  INCOME      SOURCE  OF  ADDITIONAL  INCOME 
 
 
PREVIOUS  EMPLOYER     CITY   YEARS      PHONE 
 
 
PREVIOUS  EMPLOYER     CITY   YEARS      PHONE 
 
 
PREVIOUS  EMPLOYER     CITY   YEARS      PHONE 
 
 
YOUR  BANKING  INSTITUTION    CHECKING  ACCOUNT  SAVINGS  ACCOUNT 
 
 
DEALER  LAST  VEHICLE  PURCHASED  FROM    FINANCED  BY     MAKE 
 

 
REFERENCES  -  RELATIVES  AND/OR  FRIENDS 
 
 
NAME     CITY   STATE     RELATIONSHIP PHONE 
 
 
NAME     CITY   STATE     RELATIONSHIP PHONE 
 
 
NAME     CITY   STATE     RELATIONSHIP PHONE 
 
 
INSURANCE  COMPANY      AGENT 
 
 
AGENT’S  STREET  ADDRESS     CITY    STATE ZIP 
 
 
AGENT’S  PHONE  NUMBER   POLICY  NUMBER    EFFECTIVE  DATE 
 
 
The undersigned hereby authorizes the selling dealer to initiate a credit investigation based upon the above information, which has been voluntarily provided by 
myself and warrants the truth and accuracy of this information. The undersigned further warrants that a bankruptcy proceeding in neither presently in progress 
nor anticipated. 
 
 
 
SIGNATURE  OF  APPLICANT       DATE 


