11044 167" Ave
Elk River MN 55330

ity

APPLICANT

Dell Inc. DBA Quality RV

Phone: 763-441-6657 Fax: 763-441-6659

www.quality-rv.com

CO-APPLICANT

Full name (First, Middle, Last)

Full name (First, Middle, Last)

Date of Birth Social Security Number

Date of Birth Social Security Number

Drivers License Number and State

Drivers License Number and State

Street Address

Street Address

City State Zip rent own

City State Zip rent own

Time At Address (years+months) Previous Address (if less than 5 years)

Time At Address (years+months) Previous Address (if less than 5 years)

Home Phone Work Phone Home Phone Work Phone
Employer Employer City State Zip Employer Employer City State Zip
Position How Long There (years+months) Position How Long There (years+months)

Monthly Gross Income Previous Employer (if less than 3 years)

Monthly Gross Income Previous Employer (if less than 3 years)

OTHER SOURCES OF INCOME: You do not have to reveal alimony, child support or separate
maintenance income unless you wish to have them considered for approving your application.

OTHER SOURCES OF INCOME: You do not have to reveal alimony, child support or separate
maintenance income unless you wish to have them considered for approving your application.

Other Sources of Income Monthly Gross Average

Other Sources of Income Monthly Gross Average

Nearest Relative Not Living With You (Name, Relation, Address, Phone)

Nearest Relative Not Living With You (Name, Relation, Address, Phone)

Bank Reference (Name, City, State) checking savings

Bank Reference (Name, City, State) checking savings

Mortgage With (Name, City, State) Mortgage Monthly Payment

Mortgage With (Name, City, State) Mortgage Monthly Payment

Current RV Financed With (Name, City, State) Account Number

Current RV Financed With (Name, City, State) Account Number

Current RV Balance Due Current RV Monthly Payment

Current RV Balance Due Current RV Monthly Payment

Have You Filed for Bankruptcy in the Last 10 Years? Discharge Date

Have You Filed for Bankruptcy in the Last 10 Years? Discharge Date

| certify that the above information is complete and accurate. | authorize an investigation of my
credit and employment history, and the release of any related information. | authorize you to
exchange credit information with others in connection with this application. | have no outstanding
obligations except as shown in this application, and no undisclosed lawsuits or judgments are
entered against me. | understand this application will be kept whether or not it is approved.

| certify that the above information is complete and accurate. | authorize an investigation of my
credit and employment history, and the release of any related information. | authorize you to
exchange credit information with others in connection with this application. | have no outstanding
obligations except as shown in this application, and no undisclosed lawsuits or judgments are
entered against me. | understand this application will be kept whether or not it is approved.

Applicant Signature Date

Co-Applicant Signature Date

Office Use

Office Use rev.200803.3




