
Touey Motor Works Credit
1437 Ridge Pike                                      
Plymouth Meeting, PA 19462 Application

610-313-9700
Fax 610-275-7678

Section A: Applicant Principal Driver of Vehicle
Last First Date of Birth

Street Address City State             Zip

Employer Name Work Phone

Position/Title How Long Gross Annual Salary E-Mail Cell Phone

Name of Nearest Relative (Not living with you) Phone

Mortgage Company or Landlord

Current Auto Information Financed / Leased ? If yes, what company Trading   -   Yes / No Current Balance

Section B: Joint Applicant 
Last First Date of Birth

Street Address City State Zip Home Phone

Employer Name Work Phone

Position/Title How Long Gross Annual Salary E-Mail Cell Phone

Name of Nearest Relative (Not living with you) Phone

Mortgage Company or Landlord Monthly Payment

Current Auto Information Financed / Leased ? If yes, what company Trading    -    Yes / No Current Balance

Section C: Vehicle Information (Office Use Only)
Year                                         Make             Model New / Used Miles per year Term

Retail Lease
Cash Price                        _____________ Cap Cost  ______________

Cash Downpayment       _____________ Residual   ______________       I/we authorize the creditor to make whatever credit inquiries it deems

Trade-In Allowance        _____________ Monthly Payment   _______       necessary in connection with this credit extended in reliance on this application.

Amount owed on trade    ____________       I/we authorize and instruct any person or consumer reporting agency to complete

Other Financed Fees        ____________       and furnish to the creditor any information that it may have or obtain in 

Total Amount Financed     ___________       response to such credit inquiries and agree that such information, along with
      this application, shall remain in the creditor's property, whether or not credit 
      is extended.
      All information set forth in this application is declared to be a true representation
      of the facts made for the purpose of obtaining the credit requested.  Any willful
      misrepresentation in this appliation could result in criminal action.

Applicant's Signature ________________________________

Co-Applicant Signature _______________________________

Monthly Payment

Employer Address, City, State, Zip

Address, City, State, Zip

Social Security No.

Home Phone

Social Security No.

Employer Address, City, State, Zip

Address, City, State, Zip


