Fax (970)245-1329

Applicant First Name

BOB SCOTT RV’S INC

Initial

Last Name

Phone number

Birth Date

Social Security Number

# Dependents

Drivers License #

Other Income

Source of Other Income

Current Address City State Zip

Own Rent Monthly Pymt Value of Home How Long? Mortgage Company
Previous Address (if less than 2 years) City State Zip

Current Employer Position Years Phone Gross Monthly Income
Previous Employer (if less than 2 years) Position Years Phone Gross Monthly Income
Other Income Source of Other Income Bank Reference Checking Savings
Co-Applicant First Name Initial Last Name Phone number
Birth Date Social Security Number # Dependents Drivers License #

Current Address City State Zip
Previous Address (if less than 2 years) City State Zip

Current Employer Position Years Phone Gross Monthly Income
Previous Employer (if less than 2 years) Position Years Phone Gross Monthly Income

Bank Reference

Checking Savings

I hereby represent that this application is true and accurate and fully reflects my financial condition on the date shown below. I authorize the Bank to obtain a credit report and any
other information it deems necessary about my credit worthiness. [ agree to notify the Bank immediately in writing of any adverse change in my financial condition.

Applicant’s Signature

Cash Price Year
Taxes & Fees

Trade-In Trade-In
Payoff Year
Cash Down

Amt Financed

Date Co-Applicant’s Signature Date
Make Model Invoice/ New Used
Wholsale
Make Model
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