
 
Shields Credit Connection 

Auto 
 

Applicant Information 
 

First Name:__________________________  Last Name:_________________________ 
 
Address:_____________________________ Social Security Number:______________ 
                   Date of Birth:_______________________ 
City:________________________________  State:_________ Zip:_________________ 
 
Home Phone:_________________________  Best Time to Reach you:______________ 
 
Cell Phone: __________________________  Best Time to Reach you:______________ 
 
Work Phone:_________________________  Best Time to Reach you:______________ 
 
Do you Have an Oklahoma Drivers License:      Yes:____ No:_____ 
If so, Drivers License Number: _____________________ Exp. Date:___________ 
 
How long on Current Job:  _______ Place of Employment:______________________ 
Supervisors Name:________________Telephone#:_____________________________ 
 
Do you have paycheck stub for proof of income:_______________________________ 
 
Have you had a car repossessed in the past:     Yes:____ No:_____ 
 From Whom:______________________________________________________ 
 Date of Repo:______________________________________________________ 
 
Have you lived in Oklahoma more than 2 years:      Yes:____ No:_____ 
 
Type of Residence:  Own:_____  Rent:_____ Live with someone else:______________ 
Landlord Name:__________________________ Phone #:________________________ 
How long have you lived at Residence:________________ M                                                                        
How many people live at your residence:____________ 
 
                         INCOME      EXPENSES 
          
Monthly Take Home Pay:   $___________ Monthly Mortgage/Rent Pmt:  __________ 
 
Monthly SSI Income:   $___________ Utilities:        __________ 
 
Monthly Child Support   $___________ Cell Phone:        __________ 
 
Other Monthly Income:   $___________ Child Support:       __________
   
       Garnishment:       __________ 
        
       Other Car Payments:      __________ 
 
       Other Expenses:                  __________ 



 
 
References: 

 
Please List Six References- Family & Friends: 
 
Name:_________________________________________ Relationship:____________ 
 
Address:_______________________________________________________________ 
  Street                                    City                       State                   Zip 
Phone:_______________________________ Cell Phone:_______________________ 
 
 
Name:_________________________________________ Relationship:____________ 
 
Address:_______________________________________________________________ 
  Street                                    City                       State                   Zip 
Phone:_______________________________ Cell Phone:_______________________ 
 
 
Name:_________________________________________ Relationship:____________ 
 
Address:_______________________________________________________________ 
  Street                                    City                       State                   Zip 
Phone:_______________________________ Cell Phone:_______________________ 
 
 
Name:_________________________________________ Relationship:____________ 
 
Address:_______________________________________________________________ 
  Street                                    City                       State                   Zip 
Phone:_______________________________ Cell Phone:_______________________ 
 
 
Name:_________________________________________ Relationship:____________ 
 
Address:_______________________________________________________________ 
  Street                                    City                       State                   Zip 
Phone:_______________________________ Cell Phone:_______________________ 
 
 
Name:_________________________________________ Relationship:____________ 
 
Address:_______________________________________________________________ 
  Street                                    City                       State                   Zip 
Phone:_______________________________ Cell Phone:_______________________ 
 
I certify that everything I have stated in this application is true and correct and complete.  This application if 
your property.  By signing below, I authorize you to check my credit and employment history, to order a 
consumer report on me (and to update from time to time if you accept my contract with this dealer) and to 
answer questions others may ask you about my credit record with you.  I understand that I must update this 
credit information at your request and if my financial condition changes. 
 
Customer Signature:__________________________________________ Date:_____________________ 
 
Co-Buyer:___________________________________________________ Date:_____________________ 
       


