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PLEASE PRINT CLEARLY

q Personal service... Its that simple.
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JOINTARRLIGATION WITH Applicant Full Name Joint Applicant Full Name
DATE SALES PERSON DEALER NAME r(uwo)nz NUMBER
PROMOTION APPROVAL # REQUESTED AMOUNT # PAYMENTS F(AX NUP;BER

IMPORTANT: INITIALS MUST BE COMPLETED IF JOINT APPLICATION

EACH OF YOU INTEND TO APPLY FOR JOINT CREDIT —— = (eitIRlS) e (initials)

APPLICANT INFORMATION U CONSUMER/PERSONAL/HOUSEHOLD USE [ BUSINESS/COMMERCIAL USE
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EMAIL ADDRESS By providing, | agree that Sheffield may use this email address to comespond with me regarding my personal account information.
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CURRENT EMPLOYER (IF SELF EMPLOYED, BUSINESS NAME) TYPE OF BUSINESS BUSINESS TELEPHONE NUMBER Q CHECK IF CELL

EMPLOYER ADDRESS HOW LONG? YRS. - MOS. GROSS MONTHLY INCOME FROM ALL SOURCES®
*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.
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E NOTICETO DEALER: TOTAL (UNES 1-3) $
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If equipment being traded in is financed through Sheffield, call us for pay-off and instructions. REQUESTED AMOUNT s

IMPORTANT INFORMATION ABOUT ACCOUNT OPENING PROCED 2 i ial instituti ; : g
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WHAT THIS MEANS TO YOU: When you apply for credit, we will ask your name, add d i i i i
I R oLt edit, we y! e, address, date of birth, and other information that will allow us to identify you.
open ar); ity your driver's license or other identifying documents. Failure to provide the required information may result in denial of your reqtzsyt to

DEALER USE ONLY - THIS SECTION MUST BE COMPLETED BY DEALER FOR SUBMISSION \
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