
 SELIG LEASING CREDIT APPLICATION    Please complete and Fax to: (414) 327-0154 
 

INDIVIDUAL APPLICATION JOINT APPLICATION 

NAME  CO-APPLICANT NAME  

HOME TELEPHONE 
(       )           - 

DATE OF BIRTH SOCIAL SECURITY NUMBER HOME TELEPHONE 
(       )           - 

DATE OF BIRTH SOCIAL SECURITY NUMBER 

ADDRESS   HOW LONG?  
YRS.         MOS. 

ADDRESS  HOW LONG?  
YRS.         MOS. 

CITY 
    

STATE ZIP CITY 
   

STATE ZIP 

RESIDENCE  

RENT
 

LIVE W/ RELATIONS/PARENTS
 

OWN OTHER
  

MO. PYMT / RENT 
 
$ 

RESIDENCE  

RENT
 

LIVE W/ RELATIONS/PARENTS
 

OWN OTHER
  

MO. PYMT / RENT 
 
$ 

PREVIOUS ADDRESS IF LESS THAN 2 YRS   HOW LONG?  
YRS.        MOS.  

PREVIOUS ADDRESS IF LESS THAN 2 YRS  HOW LONG?  
YRS.         MOS. 

CITY  
   

STATE ZIP CITY 
   

STATE ZIP 

NAME OF EMPLOYER  HOW LONG?  
YRS.        MOS. 

NAME OF EMPLOYER  HOW LONG?  
YRS.        MOS. 

ADDRESS  
 

BUSINESS PHONE 
(       )            - 

ADDRESS  BUSINESS PHONE 
(       )            - 

CITY   
  

STATE ZIP CITY 
   

STATE ZIP 

POSITION / OCCUPATION 
 

MONTHLY INCOME 
$ 

POSITION / OCCUPATION  MONTHLY INCOME 
$ 

PREVIOUS EMPLOYER IF LESS THAN 2 YRS     
NAME                                 ADDRESS                  POS. HELD 
 

PREVIOUS EMPLOYER IF LESS THAN 2 YRS     
NAME                                 ADDRESS                  POS. HELD
  

ALIMONY, CHILD SUPPORT OR SEPARATE MAINTENANCE INCOME NEED NOT BE REVEALED IF YOU DO NOT WISH TO HAVE IT CONSIDERED 
AS A BASIS FOR REPAYING THIS OBLIGATION 
  
TYPE OF OTHER INCOME:                                       SOURCE:                                                                        MONTHLY AMOUNT: $ 

BANK   NAME OF BANK    ADDRESS       
REFERENCE             

CREDIT REFERENCES:  (INCLUDE ALL BANK AND MAJOR CREDIT CARDS, AUTO LOANS AND OTHER PERSONAL CREDIT) 

CREDITOR NAME                         ADDRESS AMOUNT FINANCED 
$ 

MO. PYMT OR DATE PAID 
$ 

BALANCE DUE  
$ 

 $ $ $ 

 $ $ $ 

 $ $ $ 

LAST VEHICLE PUCHASED (MAKE. MODEL. YEAR) 
 

FINANCED BY                  ADDRESS MO. PYMT OR DATE CLOSED 

NAME AND ADDRES5 OF NEAREST RELATIVE OR PERSONAL REFERENCE (NOT LIVING WITH YOU): 

NAME                                      ADDRESS      RELATIONSHIP           YEARS KNOWN 
 

NAME                                      ADDRESS      RELATIONSHIP           YEARS KNOWN 
 

HAVE YOU EVER HAD ANY    
PROPERTY REPOSSESSED? 

DO YOU HAVE ANY SUITS  
PENDING  AGAINST YOU? 

HAVE YOU FILED BANKRUPTCY  
IN THE LAST 10 YEARS? 

 
 I certify that the above information is complete and accurate. Selig Leasing Company is authorized to investigate my credit and  
 employment history and release information about its credit experience with me. 
 
 Applicant _______________________________ Co-Applicant _______________________________ Date ________________ 
  

DRIVER’S LICENSE NUMBER / STATE 
 

ADDRESS WHERE VEHICLE WILL BE GARAGED (IF OTHER THAN HOME ADDRESS)     
  

 

CHECKING     BALANCE  $ _________
SAVINGS       BALANCE  $

YES
NO

YES
NO

YES
NO


