DEALER
SELECT

APPLICANT
Last Name
or Business Name Date of Birth
First Name MI Social Security or Tax ID:
Current Street Name
Current Street#__ (mailing address) PO Box#
City State Zip Code Home/Business Telephone
Monthly Mortgage or Own/Rent/Other
Rent Payment _ (circle one) Time at address yIS.__MOS.  Mobile Telephone

Employed By or Type of Business
(if business application) Occupation

Alimony, Child Support, Separate Maintenance Payments: You are not required to disclose income from alimon%f child
SUPPOTT, OF separate maintenance payments, if you do not wish to have it considered as a basis for repaying this obligation.

Gross Annual Income
Employer Telephone: (All Source) PO Boxi#

CO-APPLICANT OR GUARANTOR

Last Name
or Business Name Date of Birth

First Name MI Social Security or Tax ID:

Current Street Name
Current Street #__ (mailing address) PO Box#

Clty State le Code___ Home/Business Telephone

Monthly Mortgage or Own/Rent/Other
Rent Payment _ (circle one) Time at address

yrs. mos. Mobile Telephone

Employed By or Type of Business
(if business application) Occupation

Alimony, Child Support, Separate Maintenance Payments: You are not required to disclose income from alimon%l child
SUppOTt, Or separate maintenance payments, if you do not wish to have it considered as a basis for repaying this obligation.

Gross Annual Income
Employer Telephone: (All Source) PO Box#

DEALER USE ONLY
Purpose of Vehicle Being Purchase D Personal D Business

Cash Selling Price $ Year

Cash Rebate $ Make

Net Trade Allowance $ Model

Amount Financed $ Mileage

Trade In Vehicle Year _ Make____ Model Mileage

MILITARY ANNUAL PERCENTAGE RATE STATEMENT

Federal law provides important protections to members of the Armed Forces and their dependents relating to extensions of consumer
credit. In general, the cost of consumer credit to a member of the Armed Forces and his orpher dependent may not exceed an annual
percentage rate of 36 percent. This rate must include, as applicable to the credit transaction or account: the costs associated with credit
insurance premiums; fees for ancillary products sold in connection with the credit transaction; any application fee charged (other than
certain application fees for specified credit transactions or accounts); and any participation fee charged (other than certain participation
fees for a credit card). Applicants may receive this notice verbally by calling LENDER'S PHONE NUMBER: 678-729-8555

This application will be submitted to Dealer Select a division of Affinity Bank at 310 N. Broad St. Monroe, GA 30655 so that they may
decide whether or not to purchase the transaction.

We intend to apply for joint credit:  Applicant ___ Co-Applicant_____ (initials only)
Applicant Signature: Co-Applicant Signature:
Date: Date:

AFFINITY | po pox 583 Monroe,GA 30655 678-729-8555

BANK
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