
Autofest Leasing - Credit Application 
 

 
Personal Information: 

 
Social Secur ity #___________________________  Birth Date_________________  
 
Last Name_________________________  First Name____________________  Initial____  
 
Home Address______________________________________________________________  
 
City________________________  State ___________________  Zip_______________  
 
Home Phone ___________________________  Fax ___________________________  
 
Do You Own or Rent? - Monthly Mortgage or Rent Amt __________  How long?__________  
 
Previous Address (If less than 2 years at current residence)___________________________  
 
____________________________________________________ How Long?___________  
 
Employment Information: 
 
Employer Name______________________________  Employer Phone___________________                                 
 
Occupation____________________  Address_______________________________________  
 
City______________________  State______  Zip_______________  How Long?________  
 
Gross Annual Income______________  Other Income Source/Amount____________________  
 
Previous Employment Name/Address/Phone (If less than 2 years at current)_______________  
 
__________________________________________________ How Long?____________  
 
Nearest Relative NOT living with you (Name/Address/Phone)________________________  
 
______________________________________________________________________________  
 
E-Mail Address __________________________  Signature_________________________  
 
 
 
 
 

 

Insurance Info ___________________________

                        ___________________________

                        ___________________________

Cell Phone #______________________
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