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MARK VII CLASSIC CARS

INVESTMENT GRADE MOTORCARS

Mailing Address:

Showroom Address:

Mark VII Classic Cars

1260 S. Havana

P.O. Box 384
(303) 750-3363
Aurora, CO 80012

Franktown, CO 80116
www.markviiclassiccars.com
(In the Buckingham Square Mall)


Vehicle Loan Application
First Name:


     

Middle Initial:


     
Last Name:


     
Date of Birth:


     
Social Security Number:
     
Present Address:

     
City:



     
State:



     
Zip:



     
How long(Yrs/Mo’s):

     
Home Phone:


     
Alt. Phone:


     
Email Address:

     
Previous Address if less than 3 years at Present Address

Address:


     
City:



     
State:



     
Zip:



     
How long(Yrs/Mo’s):

     
Employment Information:

Self Employed? 

 FORMDROPDOWN 

Type of Business:

 FORMDROPDOWN 

Present Employer:

     
Address:


     
City:



     
State:



     
Zip:



     
Position:


     
How long(Yrs/Mo’s):

     
Phone:



     
Fax:



     
Gross Income(Yr/Mo):
     
Previous Employer if less than 3 years at Present Employment

Self Employed?

 FORMDROPDOWN 

Type of Business:

 FORMDROPDOWN 

Present Employer:

     
Address:


     
City:



     
State:



     
Zip:



     
Position:


     
How long(Yrs/Mo’s):

     
Phone:



     
Fax:



     
Gross Income(Yr/Mo):
     
Other Sources of Income
Choose as many as apply:
 FORMCHECKBOX 
 Alimony




 FORMCHECKBOX 
 Child Support





 FORMCHECKBOX 
 Maintenance





 FORMCHECKBOX 
 Other

If other, please define:

     
Applicant Landlord / Mortgage Information
Current Residence:

 FORMCHECKBOX 
 Own Outright





 FORMCHECKBOX 
 Buying




 FORMCHECKBOX 
 Renting/Leasing





 FORMCHECKBOX 
 Living with Relative





 FORMCHECKBOX 
 Other

Name of Landlord / Mortgage Holder:
     
Phone of Landlord / Mortgage Holder:
     
Rent / Mortgage Payment:


     
Applicant’s Checking / Savings Information

Checking Account with:


     
Checking Account Number:


     
Savings Account with:


     
Savings Account Number:


     
If Self Employed:



     
Business Checking Account with:

     
Business Checking Account Number:
     
Phone Number:



     
Contact Person:



     
Vehicle Information

Year:





     
Make:





     
Model:





     
Body Style:




     
Mileage:




     
Color:





     
No. of Cylinders:



     
Engine Displacement & Horsepower:
     
Transmission Type:



     
Vehicle Condition:



     
Additional Information:


     
Vehicle Purchase Price:


     
Down Payment:



     
Term Desired:




     
Notification Method of Credit Decision


 FORMCHECKBOX 
 Home


 FORMCHECKBOX 
 Business



 FORMCHECKBOX 
 Alternate
By Signing below you authorize that all information given on this application is true and correct.  I understand that such information will remain the property of Mark VII Classic Cars whether or not credit is granted.  By returning this application, you are authorizing Mark VII Classic Cars, its affiliates and designees to check your credit, employment history, or any other information from any sources.

     



     
Applicant Signature

Date
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