
 
 
 
 

APPLICATION OF CREDIT 
Name Date of Birth Cell Phone 

Social Security No. Day Time Phone 

Address Evening Phone 

City      State       Zip 

Drivers License No. Exp. Date 

Check One: 
  Own home     Rent 

Payment/Month How Long 

Mortgage Co/Landloard Phone 

Previous Address – Street/City/State/Zip How Long 

 
Employer Income/Yr How Long 

Address – Street/City/State/Zip Position 

Supervisor Phone 

Previous Employer Income/Yr How Long 

Address – Street/City/State/Zip Phone 

 
Personal Bank Name Checking Acct. No. 

Address – City/State Savings Acct. No. 

Contact Person Phone 

Business Bank Name Acct. No. 

Address – City/State Phone 

OFFICE USE ONLY 
Year Make Model 

Vehicle Sale Price Interest Rate 

Down Pmt Term 

Cap Cost Balloon Payment 

 
FAX COMPLETED APPLICATION TO: 

732-942-1603 

 

Signature of Application  Date 
 

Call 877-SHORE25 
FAX: 732-942-1603 
 
25 Denby Avenue • Lakewood NJ 08701 
www.shoreautolease.com 
 
Sales Rep (if any)  


