AUTO SALES

4100 North Washington Blvd.
Sarasota, FL 34234

941.358.7997
941.358.1301 F

RDRAUTOS.COM
BUYER: CO-BUYER: (if applicable)
Name Name
Age SS # - - Age SS# - -
DOB DL# DOB DL#
Contact Number Contact Number
Present Address How Long?
Previous Address How Long?
How Long in Area? Spouse’s Maiden Name
Own [ Rent [J Landlord or Mortgage Holder Phone #
Amount Rent/Mortgage $ Account # Address
Employer Address Phone
How Long Years Months Supervisor
Salary $ ] Weekly [ Monthly Additional Income $
Previous Employer How Long Phone
Co-Buyer Employer How Long Phone
Salary $ 1 Weekly [1 Monthly Additional Income $
Bank Name Address
[J Checking Acct # [] Savings Acct #
Last Car Purchased From Make Financed By

RELATIVES AND FRIENDS
Name Address Phone
CREDIT REFERENCES
Creditor Address Balance Payment Acct #

Insurance Co. Agent Address

The undersigned hereby authorizes RDR Enterprises, Inc. to initiate a credit investigation based upon the above information,
which has been voluntarily provided by myself and warrants the truth and accuracy of this information. The undersigned further
warrants that a bankruptcy proceeding is neither presently in progress, not anticipated.

Applicant’s Signature Co-Buyer’s Signature
Date Date
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