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DATE: ____________________________________                              
          COLORADO AUTO LOAN APPLICATION:
NAME:   (as it appears on driver’s license)   __________________________________________________________

                                                                                              First                              Middle                                        Last
ADDRESS: __________________________________________________________________________________________________________       
                         Street                                                                                           Apt#       
                 __________________________________________________________________________________________________________       



                          City                                                            State                               Zip code       
Primary Phone #:________________ Work Phone# _________________________ Cell Phone: ______________

MAILING ADDRESS:  (if different) _______________________________________________ Email address: _______________________________
How long at current address? ___________              OWN or RENT              MONTHLY PAYMENT: ___________________ 
                                                                               Circle one

LANDLORD/MORTGAGE CO: _________________________________________                     Phone: ___________________     
 PREVIOUS ADDRESS:  ________________________________________________________________________________________________     *(If less than 5 years at current address)      Street                       Apt#                         City                  State                   Zip code
  How long at previous address? ______________       Nearest family member not living with you: __________________________
                                                                                                                                                                         Name/Phone                         
SOCIAL SECURITY #_______________________________ DATE OF BIRTH   _______________                                                                                                                                  
                                                                                             Month/ Day/Year  
DRIVERS LICENSE#:____________________________________________
                                              State              #                                         EXP DATE
Have you ever defaulted on an auto loan?    YES   or   No (circle one) 

Have you ever had a car loan here before?   YES   or   No (circle one) 

If yes, explain_____________________________________________________________________________

Do you currently have an auto loan(s) at any other company?   YES   or   No (circle one)
If yes, explain_____________________________________________________________________________
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INSURANCE INFO:

Do you have auto insurance now?       YES   or   No (circle one) 

Automobile Insurance Company: __________________________________________________________________________ 
Phone: ____________________ Policy #__________________________________ Expiration date: _____________________
EMPLOYEMENT: 

_________________________________________________________________________________________________________________       

          Employer Name                                                              Address                                                    Phone
Length of employment: ________________      Income Amount $ (net salary)   __________________ per Month   
How do you get paid?                MONTHLY     or     WEEKLY   or   BI-WEEKLY  
                                                                               Circle one        

Previous employment: ___________________________________________   Length of employment: _______________
Other source of income: ________________________    How much?  $________________ how often?  ______________ 

Other source of income: ________________________    How much?  $________________ How often?  ______________ 

The above stated is true and correct to the best of my knowledge. You are authorized to check my credit and employment history at any time.  

Signature of Applicant ___________________________________________________Dated____________________
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*IF YOU HAVE ANY QUESTIONS YOU CAN CALL       Phone# (970) 356-9594                 
Fax# (970) 356-9584
                

Electronic Analysis, LLC          2329 W. 10th Street             Greeley, Co 80634
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THE FOLLOWING MUST BE ATTACHED TO THIS APPLICATION: 
1. Proof of residence
 copy of current utility bill/ piece of mail

2. Proof of income 
copy of current pay stub or W2

3. Copy of current Drivers License
 license expired: not accepted

4. Proof of auto insurance 
copy of current pay stub or W2

5. Down Payment 
cash or credit card only

REFERENCES:                    
(Address is required)
1. Name: ____________________Address:______________________________________Phone:_____________   


Friend   or   Family   (circle one)
2. Name: ____________________Address:______________________________________Phone:_____________   


Friend   or   Family   (circle one)
3.  Name: ____________________Address:______________________________________Phone:_____________   


Friend   or   Family   (circle one)
4. Name: ____________________Address:______________________________________Phone:_____________   


Friend   or   Family   (circle one)
5. Name: ____________________Address:______________________________________Phone:_____________   


Friend   or   Family   (circle one)
Who referred you?       Newspaper     or    Sign or Person:           ___________________________________________
                                                        Circle one
                Name of person:
                                                                           BANK INFORMATION:

_______________________________________________________________________________________

Name                                                             Location                                    Checking Account #

___________________________________________________________________________________________________________________________________

Savings Account #                                     Credit Card #1                                   Credit Card #2            
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