
ALLCREDIT ACCEPTANCE COMPANY, LLC 

7977 HIGHWAY 92 

WOODSTOCK, GA 30189 

                    866.803.5128 OFFICE 

                    770-790-3175 FAX 

 

CREDIT APPLICATION  ( )APPLICANT  ( )COSIGNER        ( )INDIVIDUAL  ( )JOINT 
 

DEALERSHIP: _______________________________ DATE: _____/_____/_____ 
 
LAST NAME: _________________________ FIRST: ________________________ MIDDLE: _______________ 
 
DATE OF BIRTH:_____/_____/_______   SOCIAL SEC #:_______-_____-_________  YRS IN GA:________ 
 
LICENSE #:  ________________________ EXPIRES: _____/_____/_____ E-MAIL: ____________________ 
 
HOME: ______-_______-_________ CELL: ______-_______-_________ WORK: ______-_______-_________ 
 
CURRENT ADDRESS: ______________________________________________ HOW LONG: _____ YR _____ MTH  
 
CITY: ___________________________ STATE: _______ ZIP: __________ COUNTY: ___________________ 
 
RESIDENCE: ( )RENT  ( )OWN  ( )FAMILY  ( )OTHER      RENT/MTG AMOUNT: $__________ SPLIT: Y/N 
 
LANDLORD NAME: ____________________________________ LANDLORD #: ________-________-__________ 
 
PREVIOUS ADDRESS: _____________________________________________ HOW LONG: _____ YR _____ MTH  
 
CITY: ___________________________ STATE: _______ ZIP: __________ COUNTY: ___________________ 
 
NEXT PREVIOUS ADDRESS: ________________________________________ HOW LONG: _____ YR _____ MTH  
 
CITY: ___________________________ STATE: _______ ZIP: __________ COUNTY: ___________________ 
 
CURRENT EMPLOYER: ____________________________________________ PHONE: ______-______-________ 
 
COMPANY ADDRESS: ______________________________________________ HOW LONG: _____ YR _____ MTH  
 
CITY: ___________________________ STATE: _______ ZIP: __________ COUNTY: ___________________ 
 
JOB TITLE: ______________ SUPERVISOR: ______________ GROSS MONTHLY INCOME: $________________  
 
NET INCOME: $____________ HOURLY RATE $__________ HOURS PER WEEK: _________ FULL TIME: Y / N 
 
INCOME TYPE:  ( )CASH/TIPS   ( )1099/SELF-EMPLOYED   ( )W2/SSI/DISABILITY/RETIREMENT 
 
PAID:  ( )MONTHLY   ( )SEMI-MONTHLY   ( )BI-WEEKLY   ( )WEEKLY   ( )PER JOB 
 
PREVIOUS EMPLOYER: ___________________________________________ PHONE: ______-______-________ 
 
COMPANY ADDRESS: ______________________________________________ HOW LONG: _____ YR _____ MTH  
 
OTHER SOURCES OF INCOME: ____________________________ AMOUNT: $______________ MONTHLY: Y / N 
 
HAVE YOU EVER HAD A REPOSSESSION: ( )YES ( )NO IF YES,HOW MANY?____ LAST REPO DATE: ________ 
 
HAVE YOU EVER FILED BANKRUPTCY: ( )YES (  )   NO (  )      IF YES: ( )CHAPT 13 ( )CHAPT 7 
 
BK DISCHARGE DATE: ______ / ______ / ______      BK DISMISSAL DATE: ______ / ______ / ______      
 
________ The undersigned hereby authorizes the selling dealer and finance company(s) to initiate a credit 
investigation based upon the following information, which information 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 in progress nor anticipated and acknowledges receipt of this application. 
 
________ Contemporaneously herewith applicant has completed the authorization to contact via cell phone and/or 
pager which is incorporated herein by reference 
 
__________________________     _______/_______/_______     _________________________________ 
APPLICANT SIGNATURE            DATE                        SALES PERSON OR WITNESS SIGNATURE 


