{;%} Commerce Bank Credit Applicatior

Faxed From

Applicant
LAST NAME- EMPLOYEL BY:
FIRST NAME- MIDDLE INITIAL 0O JUNSOR QCCUPATION:
O SENIOR
SOCIAL SECURITY NUMBER: BUSINESS PHONE: ( )
DATE OF BRRTH: NUMBER OF DEPENDENTS: TIME ON JOB: MONTHLY GROSS INCOME: | DTHER INCOME:
5 £
HOME STREET ADDRESS: SOURCE: Amonry, Chid Support o Senarés bantenznice mcome need nol be reveaked if
\loudn_no!wishhl‘ﬂui aderad 25 2 basis for raparying this obis
CITY: STATE: ZiP CODE: NAME OF BANK: O CHECKING
O SAVINGS

HOME PHONE:

. { } OO0 CWN HOME 0O RENT O LIVE WITH PARENTS
TIME OF RESIDENCE: MORTGAGE BALANCE- MONTHLY PAYMENTS:

YEARS —_— MONTHS 5 3

NAME ANC ADDRESS OF NEAREST RELATIVE NOT LIVING WITH YOU-

1. Wil there be a Co-Applicant? O Yes O No
2. Will Applicant rety on income of Co-Applicant as a basis for repayment of thig loan? OO Yes O No

3. Will Applicant refy on income from the following as a basis to repay this lbpan? O Yes DO No O Alimony 1 Under Court Order
O Child Support ] Written Agreement
Answer only-ff Applicant desires. Siate amount to be received monthly: $ [} Separate Maintenance 0 Oral Agreement

Co-Applicant (if Appticant bas answered yes to guestion 1, please complete Co-Applicant section.}
O Co-Applicant 3 Guarantor

LAST NAME: EMPLOYED BY:
FIRST NAME: MIDDLE INSTIAL 0O JUNIOR DCCUPATION:
O SENIOR
SOCIAL SECURMY NUMBER: BUSINESS PHONE: ( )
DATE OF BIRTH; NUMBER OF DEPENDENTS: TNJE ON JCE: MONTHLY GROSS INCOME: | OTHER INCOME:
YEARS MONTHS | § 5
HOME STREET ADDRESS: SOURCE: Adrrcxry, Chijd Suppon or Separds Nateancn Kcome reed not De nvemed ¢
you 00 ol wish 0 have i oonsidensd as 3 basis for repaying s obiigaton.
CITY: STATE: ZiP CODE: MNAME OF BANK: O CHECKING
0 SAVINGS

HOME PHONE:

{ } ' OWN HOME O RENT 0 LIVE WITH PARENTS
TIME OF RESIDENCE: MORTGAGE BALANCE: MONTHLY PAYMENTS:

YEARS — MONTHS 5 i

NAME AND ADDRESS OF NEAREST AELATIVE NOT LIVING WiITH YOL:

Transaction Detail

B NEW T3 USED O OTHER . Cash Price {include $

LIST OPTIONAL EQUIPMENT: taxes, official fees, if any}

- 2. BDown Payment - Cash 5

MSRP: INVOICE: MILEAGE: CREDITOR: (IF REFINANCE) Factory Rebate e

Present Equity in Trade-in $

TRHADE iN: Total Down Payment 3
3. Cash Sale Price -

OTHER: less down payment 3. _ -
4. Number of Paymernts [

Thca.bcm:smememmmbmmedforlhcpurposeofohuiningcmdamdmouﬁﬁedwbewczndmmWe:greemmmcusnlaedi(mqumesmbemdewmfyswﬂanczgmﬂm
this application shall remain the property of the bank whether or not credit is graowed. Unless [ write (o Commerce Bank, PO, Box 419248, Kansas City, MO  64141-6248, [ agree that
Commerce Bank and its affiliates may share information zbout me or my account for marketing and admiistrative purposes.

APFLICANT SIGNATURE DATE CO-APPUCANT SIGNATURE DATE

7N GUARANTOR SIGNATURE DATE )
W ivuat opporsuminy tender




