
 
APPLICANT INFORMATION: 
First Name  Middle           Last   Date of Birth U.S. Citizen? Y/N                 Social Security Number        

 

 
Total Sell Price  $______________
 
+  Tax   $______________
 
+ Doc Fee’s  $_____________
 
+ Trade Pay-off  $______________
 
-Trade Allowance $______________
 
- Cash Down  $______________
 
= Amount Financed $____________ 

 
Current Street Address   City  State  Zip Code   How Long?           Landlord/Mortgage Co. 

Own/Rent/Other  Monthly Payment  Home Phone         Business Phone          Cell Phone  
 
 

Business/Employer               Self-Employed       Occupation             Length of Employment         Married           (M S U)  
 Separated 
         Un-Married 

Previous Employer (if less than 2 years) Length of Employment  Bankruptcy, Judgments or Liens past 10 years? 
 
 

Net Monthly Income                Additional Income      Source* (Alimony, Child Support, Etc.?)   
 
 

*Source of additional income need not be revealed if you do not wish to have it considered as a basis for repaying this obligation 
Name of nearest  relative not living with you        Relationship           City/St/Zip          Phone 

 
 

CO-APPLICANT OR OTHER PARTY INFORMATION: 
First Name  Middle           Last   Date of Birth U.S. Citizen? Y/N           Social Security Number        

 
 

Current Street Address   City  State  Zip Code  How Long?       Landlord/Mortgage Co. 

Own/Rent/Other  Monthly Payment  Home Phone  Business Phone          Cell Phone  
 
 

Business/Employer                  Self-Employed Occupation Length of Employment              Married        (M S U) 
      Separated 
      Un-Married                                                

Previous Employer (if less than 2 years) Length of Employment  Bankruptcy, Judgments or Liens past 10 years? 
 
 

Net Monthly Income      Additional Income      Source* (Alimony, Child Support, Etc.?)   
 
 

*Source of additional income need not be revealed if you do not wish to have it considered as a basis for repaying this obligation 
Name of nearest relative not living with you        Relationship                         City/St/Zip                                          Phone 

 
 

I certify that the information given is true, correct and complete, and is given for the purpose of obtaining credit.  I/We agree that by either 
signing, faxing, sending electronically or otherwise submitting this application the dealer is authorized to investigate my/our 
credit and employment history and to share this application with third parties who may also investigate my/our credit and employment history. 
 
________________________________________________   ________________________________________________ 
Applicant Signature    Date   Co-Applicant Signature    Date  
 
DEALER USE ONLY:
 Type of Unit:
 
___________         __________         __________________          ______________________ 
New/Used                    Year                            Make                            Model  
  
 
 
 
 
___________________________________________________________________________ 
VIN (If available) 
                                       

Phone Fax
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Name: ___________________________________  
  
IDENTIFICATION: (GOVERNMENT ISSUED)  
Issuer/State: _________________________  ID#:________________________________ 

Issue Date: __________________________  Expiration Date:______________________ 
  
CONTACT INFORMATION:  
Home Phone: ___________________________ Work Phone: _______________________ 

Cell Phone: _____________________________ Email: ______________________________ 

Preferred Contact Method: ___Home ___Work ___Cell  

Best time to contact: ___Morning ___Afternoon ___Evening  

REFERENCES: List two personal references  
(AT LEAST ONE FAMILY, NOT LIVING IN THE SAME HOUSEHOLD)  

Name: _________________________________ Name: ______________________________ 

Address: ________________________________ Address: ____________________________ 

City, State, Zip: ___________________________ City, State, Zip: _______________________ 

Phone: _________________________________ Phone: _____________________________ 

Relationship: ____________________________ Relationship: _________________________  

PREVIOUS ADDRESS:  
City, State, Zip: ________________________________  
Length of Residence: ___________________________  

Rent, Own, Live w/ Others? If so, who? ____________________________________________  

PREVIOUS EMPLOYER:  
Address: ________________________________ Phone: _____________________________ 

City, State, Zip: ___________________________ Salary: _____________________________ 

Length of Employment: _____________________ Occupation: _________________________ 

OTHER LIABILITIES:  
Child Support or Domestic obligations? _____________________________________________  

ADDITIONAL INFORMATION: 
__________________________________________________________________________________ 

__________________________________________________________________________________ 



Name __________________ 

Loan Purpose 
What are you planning on purchasing: 
  a Pre-Assembled Trike (already built) 
 a New Bike and a Trike kit  
 a Used Bike and a Trike kit  
 a Trike kit for your current bike (no lien) 
 a Trike kit for your current bike (with lien) 
  - Remaining balance on bike $____________ 

If your current bike has no lien against it, do you want to use it as collateral?     
  __ Yes   __ No 

 

Bike info (only if you are triking your current bike) 

Year_____________________ 

Make ____________________ 

Model ___________________ 

Color ____________________ 

Mileage __________________ 

VIN ________________________________ 
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