
NEW VEHICLE LEASING & SALES · LEASE RETURN CENTER · COLLISION CENTER · RENTAL CAR CENTER · USED CAR SALES 

PHONE:  718-676-0605        FAX: 718-714-9607      WEB:   WWW.MNAUTOGROUPNY.COM 

 

 
 

 

 

CREDIT  APPLICATION          
PERSONAL & EMPLOYMENT INFORMATION 

FIRST NAME    ____________________     LAST NAME  _____________________  MI _____ 

SOCIAL SECURITY # ____-_____-_____    DATE OF BIRTH ___________________ 

HOME ADDRESS ______________________________CITY _______________     STATE _____   ZIP ____________ 

HOW LONG?  _______ YRS   _______ MO       EMAIL __________________________________________________ 

RESIDENCE (RENT/OWN)   ______________     MONTHLY PAYMENT  $__________________ 

PREVIOUS ADDRESS (IF LESS THAN 2 YEARS AT CURRENT) ______________________________________________ 

      

 

 

EMPLOYER NAME ___________________________________ OCCUPATION ________________________________ 

BUSINESS ADDRESS ______________________________________________________________________________ 

CITY ______________________     STATE ________    ZIP _______________ 

EMPLOYER PH # _________________________   HOW LONG?  ______ YRS  ______  MO 

GROSS ANNUAL INCOME $___________________     OTHER INCOME __________________ 

 

 CO-APPLICANT PERSONAL & EMPLOYEMENT INFO 

FIRST NAME    ____________________     LAST NAME  _____________________  MI _____ 

SOCIAL SECURITY # ____-_____-_____    DATE OF BIRTH ___________________ 

HOME ADDRESS ______________________________CITY _______________     STATE _____   ZIP ____________ 

HOW LONG?  _______ YRS   _______ MO       EMAIL __________________________________________________ 

RESIDENCE (RENT/OWN)   ______________     MONTHLY PAYMENT  $__________________ 

PREVIOUS ADDRESS (IF LESS THAN 2 YEARS AT CURRENT) ______________________________________________ 

      

 

 

 

EMPLOYER NAME ___________________________________ OCCUPATION ________________________________ 

BUSINESS ADDRESS ______________________________________________________________________________ 

CITY ______________________     STATE ________    ZIP _______________ 

EMPLOYER PH # _________________________   HOW LONG?  ______ YRS  ______  MO 

GROSS ANNUAL INCOME $___________________     OTHER INCOME __________________ 

 

APPLICANT SIGN  X_______________________     CO-APPLICANT SIGN  X_________________________    DATE ______________ 


