Jimmy Bellamy — Advisor
Call or Fax 866-824-5741

Max Plus Finance
Information Package

Date;
Customer:__
_ Release Authoxization _
I , authorize the following organizafions

4
and/or individeals to release the following information to:

Landlord (current and previous)
Payment histery, rental amount, date of reminl agreement and other pames of the
rental agreement. Name. phonel
Mortgage Company
Date of losn, payment smonnt, lozn states, and payment history.
RBank or Credit Unions

Savings and checking account balances, checking eatry status and payment history,
currert and Jor previous loans.

Employer
Hire date, socizl security number, and gross income, position, full or part time
status, hours worked per week.
: Creditors
Secial security number, date account opened, high eredit amount, current balance,
termas of the loan, payment amouni, date of last payment, Rext payment, next
payment due date, credil histury, collatexal, collzetion efforts.

Ruyer Date

Co buyer Date

Attached stipulations in order:
1. Original Credit Application
2. Driver’s license(s) / Proof of insurance
4, Current pay stubs
5, Complete Phone Bill
6. Current utility bill
7. Proof of residence
5. iy references name, numbers, and addresses
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CUSTOMER STATEMENT

APPLICANT INFOBMATION

PRINT FIAET TOOLE AT Pl SOCIAL BECLAITY HUMBER T DATEGF BIRTH HOME FHCHIE,
FuLL
MANE 48 — iF / / {
FUMOER & STREET GITY « STATE - = WED THERE ]
PRESENT s Uz
ADORESE ]
DROLOHD LR MOR TGAGE GUMPANY
RENT ()
WNQ MOTHLY EAYMENT OR RENT.
NUMEBEA A STRRFT CIY « SIATE - ZIP LIVED THERE
PAEVLE M
ADDRESS
ELFF BUSESY ALLRESS HOW LONS BLUSINESS PHONE
BMFLOVED BY NAME JF FIFM YRg | MORHS
OTHEAS ( ) i i
GROSE INCOME | NAME OF PREVICUS EMPLEYER ADDRESS HOWY LONG
YRS MHOMTHST
TYPE G OTHER iNCOME
PERGINAL REFERENGE NAME ADDHRESS PHARE
FERSONAL HEFERENCE = ADDEER FRONE
BARK ACCOUNT NAME OF OANK BRANCH AND CITY CHEGKING( 3 ACCOILRY NUMEER
BAVINGE [ ]
ND ASEOUNT{ §
EASTCAR FITANGED NANE O EREDATGR EALANCE DLE TWORATHS  YEs{ )|
OR TATE PAID Car No[ )
THE CAR WILL B2 AEGIGTCRED ¥ THE NAME CF TMBER AND 5 TARET CITY - STATE - 2 DRNEAS ICENSE NUMBER *
CO-APPLICANT INFORMATION
PRIT FIFST MG LAST IE) SOCIAL SEGURITY NJBER DATE DOF BIRTH FOME PHONE
FULL
MAAE o f/ / |
NLUMEER & & TAE CITv -STATE- ZIP LWED TR
PRESENT WMERR A STHEET YRS Kiarhs
ADDAESS
RENT } TRRDLITD (IR MCRITEanr [T P Ay
CWHI( ) LISMTHLY ALAYMENT OR RENT
NUMEEA B GTREET CIT7 - SI1ATE - &P TIVED THCRE
PREVIQUS YAS M
ADDHESS
oFED RABEQFFRAM BUSINESS ADDRESS HOW LONG EJSRIESS PHONE.
eyt YRS MONTHS
GTHERD{ ) ) !
GAOSS INGOWE [NANE UF PRACVIGUS EMPLOTEA ENORESS oL ]
tioa ‘ YRS MONTHS
séparste malnienance income need not bs révealed if you do nat wish it considered as & basis for repaying this obligation.
TYPE OF OTHER INGOME SQUACE ] S o i oz
P TV AT T TS - Lis]
FERIONAL NCFEAENCE NAME AQDAESS PrraE
PEASGNAL FEFERERCE WANE RUURESS peizia’ iy
BANK ACCOLNT " NAME OF BANK T GRANGH AND S CHEGKING { ) FECTIRT RUMGE A
SAVINGES | )
N ASEOUNT ¢ )
TALT GAR FINANGED TAME OF CREDTTOA o N T3 vEst |
OR DATE PAD caR? ol 3
i GAR WLl NE REEISTERED IN THE NAWE OF NUMSER AHD EAEGET CIT¥ “ETATE - OF DAWEhS LIGENSE MUMBER

! cestify that the above information is complete and accurate. 1 authorize investigalion of my credit and emplayment

history and the refease of informatien fe lending sources of sellers™ chioice.

DATE

VA4

APPLICANT SIGNS
CO-APPLICANT SIGNS f/
2-d S9+6-E£9B-09E Xe4 Juraunoooy egri:017 20 SO
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References
Customer Name {print} R
List 8 references (please complete all iterns for each reference).

Name Name
Address Address
City City
Srate/Zip State/Zip
Phone No Phone No
Name Name
Address Address
City City
State/Zip State/Zip
Phone No Phone No
Name Name
Address Address
City City
State/Zip State/Zip___
Phone No Phone No
Name Name
Address Address
City City__ -
State/Zip State/Zip
Phone No Phane No
MName Name
Address Address
City City
State/Zip State/Zip
Phene No Phone No
Customer signature
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Work History
3 or moze years history
Current Employer
Customer Name (print}
Co. Name, Phone
Job Title Supervisar
Start Date End Date
Previous Employment
Co. Name Phone
Job Title Supervisor
Start Date Eod Date
_ Co. Name Phone
Job Title Supervisor,
- Stant Date End Date
Co. N’gme Phome
Job Title Supervisor
Start Date End Date
Co. Name Phone
Job Title Supervisor
Start Date FEnd Date
Customer signature
G9+6-£98-09E xe4 2uraunoooy eG1:01 20 SO
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Residence History
Current Residence

Customer Name (print)

Address

Landlord Name Phone

How long? Best Time to contact
Previous Residence

Address

Landlord Name Phone

Rest Time to contact

From To

Address

Landlord Name Phone

Best Time to contact

Frorg Tao

Address

Landlord Name Phone

Best Time to contact

From To

Customer Signatire
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Statement of Derogatory Credit

Please provide a brief statement s to what has happeped.

Customer Name

S9+6-E9B-09E xe4 Fuiaunoooy
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Date: , 20

Attached to and made a part of the retail instaliment contract
dated this date between as seller
and as Buyer.

Buyer and Seller intend that this contract will be assigned by
Seller. In the event Seller is unable to assign this contract
within 3 business days of the date hereof, this contract shall be
null and void and Buyer, immediately upon notice by Seller,
either shall return the vehicle described herein to Seller or pay fo
Seller the unpaid balance of the cash price thereof. If Buyer
relurns the vehicle, Seller shall refund alt deposits made by the
Buyer, and Buyer shall pay to Seller the cost of repair of any
damage occurring to the vehicle while in Buyer’s possession.

Seller

By

Buyer.

Co-Buyer
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