
 CUB LENDING PARTNERS LLC Automobile Loan Application 
Tel (781) 987-1761  Fax (781) 987- 9999 

DEALER: TELEPHONE: Application Date: 

# of Months 

Cash Sale Price 

Vehicle Year/Make/Model/Style Mileage VIN Net Trade 

Cash Down 

Warranty 

Trade-In Vehicle Year/Make/Model Owed Allowance Doc Fee 

Tax/Title/Reg. 

Total Amt. Financed:   

Please check appropriate box and initial line(s) 
 I am applying for individual credit in my name and relying on my income 
 or assets and not the income or assets of another person as the basis for Applicant   
 repayment of the credit request. 
 
 We are applying for joint credit.    Applicant     Co-Applicant   

APPLICANT Last Name First Name Middle Initial Social Security Number Date of Birth 

Current Address City State Zip Code Own 

Rent 

How Long Home Phone 

Mortgager/Landlord Mortgage/Rent Payment Cell Phone 

Citizenship 

U.S. Citizen 
 

Resident Alien 
Country of Citizenship Driver’s License – State / # Have you ever filed bankruptcy? 

 
Have you ever had a vehicle 
repossessed? 

Yes  No 
 

Yes  No 

Previous Address (if less than 2 years Own 

Rent 

How Long 

Employer Employer Address Self-Employed 

Phone Job Title/Function Monthly Gross How Long 

2nd Employer Self-Employed Phone Monthly Gross How Long 

Previous Employer (if less than 2 years Self-Employed Position Phone How Long 

OTHER SOURCES 
OF INCOME 

(You need not disclose income from Alimony, 
Child Support, or Separate Maintenance unless 
you wish such income considered in final 
determination.) 

Source Monthly Amount 

CO-APPLICANT Last Name First Name Middle Initial Social Security Number Date of Birth 

Current Address City State Zip Code Own 

Rent 

How Long Home Phone 

Mortgager/Landlord Mortgage/Rent Payment Cell Phone 

Citizenship 

U.S. Citizen 
 

Resident Alien 

 

Non-Resident 
Alien 

If not a U.S. Citizen, Country of 
Citizenship 

Have you ever filed bankruptcy? 
 
Have you ever had a vehicle 
repossessed? 

Yes  No 
 

Yes  No 

Previous Address (if less than 2 years Own 

Rent 

How Long 

Employer Employer Address Self-Employed 

Phone Job Title/Function Monthly Gross How Long 

2nd Employer Self-Employed Phone Monthly Gross How Long 

Previous Employer (if less than 2 years Self-Employed Position Phone How Long 

OTHER SOUCES 
OF INCOME 

(You need not disclose income from Alimony, 
Child Support, or Separate Maintenance unless 
you wish such income considered in final 
determination.) 

Source Monthly Amount 

You understand and agree that you are applying for credit by providing the information to complete and submit this credit application. We may keep this application and any other application submitted to 
us and information about you weather or not the application is approved.  The Applicant(s) hereby authorize CUB Lending to investigate my (our) credit worthiness and capacity and to furnish information 
concerning loan credit activity to consumer reporting agencies and other persons who may legally receive such information.  The Applicant(s) certify (ies) the above information is true and correct and 
understand(s) that the application and all credit information will be retained by CUB Lending even if no loan is granted. 

 

              
Applicant Signature      Co-Applicant Signature 
 


