
For the purpose of obtaining credit I certify that the information is complete and true.  During the review of credit you may obtain my credit and employment history, and if the application is approved you may obtain additional 
credit histories to review your account in the future.  I have the right to receive, if I ask, the name and address of any credit bureau which gives you information, I understand the information received may be shared with 
affiliated companies or unaffiliated third parties as described in your Privacy Policy, and amended by any Privacy Opt-Out choices.  I understand the elections of any opt-out choices will override any other consents to share 
information except instances in which are otherwise permitted by law without my consent.  I acknowledge receipt of a copy of this application. 
 
_______________________________________________________________________________________________________________________________________ 
                                                     APPLICANT                                                                                   DATE                                                CO-APPLICANT                                                                                      DATE 
If you are applying for a joint account or an account that you and another person will use, complete all sections of the credit application, providing information about joint applicants or users.   
 
 
We intend to apply for joint credit:    ____________________________________________________________________________________________________________ 
                                                                       APPLICANT                                                                 DATE                                                CO-APPLICANT                                                                                      DATE 

DEALERSHIP INFORMATION ONLY 

DEALER NAME 

CORNERSTONE AUTOMOTIVE GROUP INC 

CONTACT 

 

 

PHONE 

 

503-230-1300 

SECTION A     APPLICANT INFORMATION 

FULL NAME 

 
DATE OF BIRTH 

 
SOCIAL SECURITY NUMBER 

 
HOME PHONE 

 
STREET ADDRESS/CITY/STATE/ZIP 

 
HOW LONG 

 
BUYING     PARENTS 
RENT           OWN            

ARE YOU A CITIZEN OR HAVE YOU BEEN OFFICIALLY  
GRANTED PERMANENT RESIDENCE IN THE US?    YES      NO 

PREVIOUS ADDRESS 

 
HOW LONG 

 
DRIVER LIC # 

 
EMPLOYER NAME 

 
HOW LONG 

 
OCCUPATION 

 
BUSINESS PHONE 

 
BUSINESS ADDRESS 

 
SELF EMPLOYED 
YES              NO 

TYPE OF BUSINESS 

 
GROSS MONTHLY SALARY 

 
MONTHLY COMMISSION 

 
OTHER MONTHLY INCOME 

 
SOURCE (ALIMONY, CHILD SUPPORT) 

 
TOTAL MO INCOME 

 
PREVIOUS EMPLOYER 

 
PHONE 

 
HOW LONG 

 
OCCUPATION 

 
NEAREST RELATIVE NOT LIVING WITH YOU (NAME/ADDRESS) 

 
PHONE 

 
RELATIONSHIP 

 
REFERENCE #2 

 
PHONE 

 
RELATIONSHIP 

 

SECTION B     CO-APPLICANT INFORMATION 

FULL NAME 

 
DATE OF BIRTH 

 
SOCIAL SECURITY NUMBER 

 
HOME PHONE 

 
STREET ADDRESS/CITY/STATE/ZIP 

 
HOW LONG 

 
DRIVER LIC # 

 
 ARE YOU A CITIZEN OR HAVE YOU BEEN OFFICIALLY 
 GRANTED  PERMANENT RESIDENCE IN THE US?   YES     
NO 

EMPLOYER NAME 

 
HOW LONG 

 
OCCUPATION 

 
BUSINESS PHONE 

 
GROSS MONTHLY SALARY 

 
MONTHLY COMMISSION 

 
OTHER MONTHLY INCOME 

 
SOURCE (ALIMONY, CHILD SUPPORT) 

 
TOTAL MO INCOME 

 
NEAREST RELATIVE NOT LIVING WITH YOU (NAME/ADDRESS) 

 
PHONE 

 
RELATIONSHIP 

 

SECTION C     CREDIT INFORMATION 

LIENHOLDER OR LANDLORD 

 
MONTHLY PAYMENT 

 
PURCHASE PRICE 

 
ORIGINAL MORTGAGE 

 
BALANCE 

 
ADDRESS 

 
ACCOUNT NUMBER 

 
PHONE 

 
CAR MAKE/MODEL/ YEAR 

 
FINANCED          LEASED 
BY   

BALANCE 

 
PAYMENT 

 
TRADING 
YES                  NO 

CHECKING / SAVINGS (NAME OF BANK) 

 
BRANCH 

 
PHONE 

 
ACCOUNT NUMBER 

 
AVERAGE BALANCE 

 
CREDITOR NAME/ADDRESS 

 
ACCOUNT NUMBER 

 
PAYMENT 

 
INSURANCE COMPANY NAME 

 
PHONE 

 
POLICY NUMBER 

 
HAVE YOU EVER BEEN BANKRUPT? 
 
YES              NO 

HAVE YOU HAD A VEHICLE REPOSSESSED? 
 
YES              NO 

IS THIS VEHICLE TO BE USED PRIMARILY FOR BUSINESS OR 
PERSONAL? 
                      Business / Personal 

SECTION D     SIGNATURES – IF JOINTLY APPLYING BOTH MUST SIGN 

CONSUMER APPLICATION 
 

CHECK AS APPLICABLE – Applicant is applying: 
 

 [   ] ALONE, without the co-signature of my spouse, relative or any other person 

 [  ] With a co-signer of one or more other persons 


