IGubhola,

ORPORATION, U.SA.

KUBOTA CREDIT C

IMPORTANT: Read these direc

Check appropriate

CONSUMER CREDIT APPLICATION

tions before completing this appllc.atl_on.
f credit requested: (1 Individual credit 01 J

oint credit

box for type 0
ply for joint credit e
Applicant

Initial here if you intend to ap!
Co-applicants must execute separate application. Married applicants may apply for a separate BCeoUN! |
BART 1— APPLICANT INFORMATION D — I
Middle: Last i} _ Suffix:
First Name: - — N
City »
Street Address
State: Zip: Yrs. At Address U S. Citizen? Yes ___No ___
coumty _____ .
if Us Citize Ezpires on
DL/Passport ¥ State Issued In Country (if non itizen)
Date of Birth Social Security # E-mail Address
Residence Telephone Residence Fax Cell Telephone
What is vour type of residence? [] own [] Rent [] Lease [] Board [ ] other / describe
f PART 2 - GENERAL MAILING AND ADDRESS INFORMATION (IF DIFFERENT THAN PART 1)
Please Complete the Mailing Address If It Is Different Than the Street Address
Mailing Address:
City: State: Zip:
If At Address Less Than 3 Years, Please Indicate Your Previous Address
Street Address:
City: State: Zip: Yrs. At Address:
FART.?- PLEASE INDICATE WHICH OF THE BELOW ITEMS MAY APPLY TO YOU, CURRENTLY OR IN THE PAST
Prior Financing With Kubota Credit Corporation Prior/Current Repossession Tax Lien
Judgment [___] Filed Bankruptcy Prior/Current Foreclosure None of The Above
[ PART 4— EMPLOYER INFORMATION
Please indicate if Retired Self Employed . If Retired or Self Employed, please indicate Gross monthly income $
Current Employer Name: Address:
City: State: Zip: Work Tel:
Current Position: Gross Monthly Salary $ Years on Job
[ PART 5 - PREVIOUS EMPLOYER (If At Current Employer Less Than 2 Years) |
Previous Employer Name: Address:
City: State: Zip: Work Tel:
Years on Job

Position:

Gross Monthly Salary $

[ PART 6 - OTHER INCOME (Alimony, Child Support, or Separate Maintenance Payments Need Not Be Disclosed Unless Relied Upon For Creditworthiness)

Source of Other Income

Gross Monthly Amount $

Other Reference Information

| PART 7 - REFERENCES

Nearest Relative Not Living With Yo

Name Name

Address Address

Aqdress Address

City, State, Zip City, State, Zip
Telephone Number Telephone Number

Relationship

Person To Contact

Acct Number

Mo. Pmt. Amt:

[ PART 8- AUTHORIZATION TO CONTACT

The federal i ibi i iscriminati i
eral Equal Opportunity Act prohibits creditors from discriminating against applicants on the basis of race, color, religion, national origin, sex, marital

status, age (provided the applicant has the capacity to enter into a binding contract);

because all or part of the applicant's income derives from any public

assistance pro : i i i i
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that

administers compliance with this faw concerni i itor i
inist an | ceming this creditor is the Federal Trade C
application for credit is denied, you have the right to a written statement of the speci
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ommission, Equal Credit Opportunity, Washington D.C. 20580. If your
fic reasons for the denial.

A SEPARATE APPLICATION



