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Processing Data 
 

BEFORE SIGNING, PLEASE TELL US IF YOU ARE CURRENTLY PROTECTED UNDER A 
BANKRUPTCY FILING OR ARE PLANNING TO FILE FOR BANKRUPTCY. 
 
Name________________________________________________________________________________ 
 
Marital Status:  Single _______Divorced__________ Married_________ 
 
 Co-Applicant   ________________________________________________________________________ 
 
Driver's License # __________________ Date of Birth_________________________________________ 
 
Social Security_____________________ Co-Applicant S.S.N.___________________________________ 
 
Home Address_________________________________________________________________________ 
                         
                        _________________________________________________________________________ 

    (PO Box or Mail Drop, ie Mail Box Etc, is not considered a valid home address) 
 
Home Phone________________________ Work Phone________________________________________ 
            
Own_____________          Rent__________ 
 
Landlord /Mortgage Holder__________________________ Phone_______________________________ 
 
Employer_____________________________ How Long ?_____________________________________ 
 
Address  _____________________________________________________________________________ 
 
Previous employment if less than 2 years:___________________________________________________ 
 
Supervisor at work:_________________________________ Phone:______________________________ 
 
Co-Applicant Employer:___________________________________ How Long?____________________ 
 
Address______________________________________________________________________________ 
 
Current Household Annual Income $______________Current Monthly Obligations $________________ 
 
Year, Make and Model of Vehicle _________________________________________________________ 
 
Registration Expiration Date_____________________ License Plate # ____________________________ 
 
Insurance Company_____________________________________________________________________ 
 
Local Office/Agent Phone________________________________________________________________ 
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Your References 
 
Relatives, Not living with you (home and business address and phone numbers):  
 
1.___________________________________________________________________________________ 
 
2.___________________________________________________________________________________ 
 
3.___________________________________________________________________________________ 
 
Personal and Business References: 
 
1.____________________________________________________________________________________ 
 
2.____________________________________________________________________________________ 
 
3.____________________________________________________________________________________ 
 
 
Help Us Serve You Better By Providing The Following : 
 
How did you hear about us?  
 
Newspaper______    Yellow Pages_________ Sign_________ Friend_______ 

 
I certify that the above information is correct, and I authorize CTX Financial to verify this information, 
which will be kept 100% confidential. I represent that I, myself, nor anyone else with an interest in the 
above referenced vehicle is currently protected under any Federal Bankruptcy filing. 
 
 
Date___________________________ Signature:____________________________________ 


