4290 Halifax Street
Burnaby, BC V5C 3X5

= LEXINGTONE

Applicant Information

Tel 604.569.3303
Fax 604.569.3384

info@lexingtonmotors.com

Credit
Application

Last Name First Name Middle Name Date of Birth S.I.N.

Home Phone Cell Phone Marital Status Driver’s Licence # Driver’s Licence Expiry Date
Address City Province Postal Code Length of Residency
Previous Address (if current less than 2 years) City Province Postal Code Length of Residency
Employer Contact Occupation Length of Employment

Address Phone Monthly Income Second Income

Previous Employer (if current less than 2 years) Phone Length of Employment

Mortgage Holder Mortgage Amount Monthly Payment Market Value

Landlord Name Landlord Phone Monthly Rent Payment

Spouse or Co-applicant Information

Last Name First Name Middle Name Date of Birth S.I.N.
Employer Contact Occupation Length of Employment
Address Phone Monthly Income Second Income

Year Make Model Package

Odometer Reading VIN Price Down Payment

Trade In Vehicle Information

Year Make Model Package

Odometer Reading VIN Condition Lien

Declaration [ Rebuilt [ Hit Over $2000 [ Out of Province

Other Information

Have you ever declared bankruptcy? | Notes / Remarks

OYes ONo

Acknowledgement by Applicant

I/We certify that the above information is correct. Lexington Motors may obtain credit information about the applicant and or co-applicant from their employer, credit
bureau or any other person in connection with any of their dealings with Lexington Motors. Lexington Motors may disclose (automatically or upon request) credit
information about the applicant or co-applicant to credit bureaus and persons with whom the applicant or co-applicant has or proposes to have financial dealings with or

if Lexington Motors believes disclosure is required by law. . . L
[ 1 certify that the above information is correct, and | agree to the above stated terms

Additional Required Documents

Date Applicant Signature Co-applicant Signature

1) Valid Government Issued ID
2) Personal Void Cheque

3) Two (2) Consecutive Paystubs
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