
 

COASTAL CREDIT LLC 
Dealership                     Phone 

Credit Application – Military 

 Buyer      Co-Buyer       Co-Signer 
Please check the box that applies. Co-Buyer and Co-Signer must have their own applications. All information will be verified. 
PERSONAL INFORMATION 
            Married           Unmarried 
Name:        SSN:    Separated 
  (Last)  (First)   (MI) 
 

Date of Birth:    Home Phone:        Cell or Pager: 
 

Address:      Apt #   City   State  Zip 
 

# of Dependants?  . Do you pay child support?            Yes         No.    If yes, list amount $ 
 

 Rent       Amount:   Landlord:     Phone: 
 

 Mortgage   Amount:   Mortgage Co:      
 

 Base Housing         HOR Address:       Phone: 
 

Time at current address:            Yr(s)          Months.    If less than 3 years please list previous below. 
 

Previous address:           How Long? 
 

MILITARY INFORMATION 
 

Branch         Marines        Navy       Air Force        Army       Coast Guard         RANK          RATE          Date Entered 
 

ETS Date:   Any breaks in service?      If yes, give dates:    Enlistment?: 1st 2nd 3rd 4th + 
 

Command Address:        Phone:    Ext: 
 

Dept/Division:      Supervisor’s Name:                   Time @ Command?           Yrs.       Months. 
 

Are you pending Transfer in the next 12 months?               Yes       No.   If yes, Where?   When? 
 

Are you pending discharge for any reason?        Yes        No.   If yes, Why? 
 

Any disciplinary action? PAST             Yes        No      PENDING         Yes        No.   If yes, When? 
 

Are you currently on MEDICAL HOLD or on LIMITED DUTY?                   Yes       No.   If yes, Reason? 
Income-Base            SEA 
   PAY      BAH     RATS     OTHER  PAY 
 

Other Income *(please  explain): 
 
 

**** Alimony, child support or separate maintenance income need not be revealed if you do not wish to have it as a basis for repaying the obligation ***** 
 
 

Advance pay?        Yes      No.     If yes, payment monthly               GI Bill?      Yes       No.    If yes, date completed: 
 

Allotments:  Amount  To Whom it’s Paid    
  1.         Will you be putting cash down?             

2.        Yes       No.   If yes, $ 
3.       

 

Are you trading a vehicle?           Yes       No.     Is this vehicle financed?           Yes       No 
      If yes, please list with whom. 
 

BANK INFORMATION 
                  Direct Deposit 
                  Checking Account  
Name of Bank:                  Location/Branch:       Do you have:       Savings Account 
 

By signing this application I am giving this dealer or his assignees authorization and approval to release any information concerning myself to investigate my 
credit record and to verify the information given above. I certify that the statements made above are true and correct. 
 

Signature:         Date:   
 

Please use a separate piece of paper to explain credit problems or credit arrangements on any adverse credit. 
Rev 13 Aug 2008 


