
   Customer Statement   -   Please Print 

 
Name _______________________________ SS# _______________________ DOB _________________ 

Physical Address ________________________________________ Phone _________________________ 

City _____________________________ State _____ Zip ________ Cell # __________________________ 

Mailing Address (if different) _______________________________________________________________ 

Email address __________________________________________________________________________ 

Own ____ or Rent ______ Mortgage Holder __________________________________________________ 

How long at this address? ______________________ Mortgage Payment Amount $ __________________ 

Employer ___________________________ Job Title __________________ Phone ___________________ 

Net Monthly Salary $ ___________ Hire Date _______ Other Income __________ Amount $ ___________ 

 
Reference ___________________________________ Phone ____________________________________ 
 
Reference ___________________________________ Phone ____________________________________ 
 

                 (Circle One) 
Bank Info: I have a Checking Account ______ Savings Account ______/ I would prefer my payments on the: 
            1st     5th    10th   15th    
 

 
Co Buyer Name __________________________ SS# _____________________ DOB ________________ 
 
Employer ___________________________ How Long? _______________ Phone ___________________ 

Net Monthly Salary $ ___________ Hire Date _______ Other Income __________ Amount $ ___________ 

The undersigned certifies that all statements made in this application are true and correct and are made for the purpose of 
obtaining credit and grants permission to verify this and other credit information that may be obtained from any source creditor. 
 
__________________________________________________ ___________________________________________________ 

Buyer Signature    Date  Co-Buyer Signature    Date 
 
 
 
 
 
 
 
 
 
 
 
RTO - Tier One (36 mo.) _______ Tier Two (48 mo.) _________Tier Three - CSB Consumer Finance _______ 

TO HELP THE GOVERNMENT FIGHT THE FUNDING OF 
TERRORISM AND MONEY LAUNDERING, FEDERAL LAW 
REQUIRES US TO OBTAIN, VERIFY, AND RECORD 
INFORMATION THAT IDENTIFIES EACH PERSON WHO 
OPENS AN ACCOUNT. WHAT THIS MEANS FOR YOU: 
WHEN YOU OPEN AN ACCOUNT, WE WILL ASK FOR YOUR 
NAME, ADDRESS, DATE OF BIRTH, SOCIAL SECURITY 
NUMBER AND OTHER INFORMATION THAT WILL ALLOW 
US TO IDENTIFY YOU. WE MAY ALSO ASK TO SEE YOUR 
DRIVER’S LICENSE OR OTHER IDENTIFYING DOCUMENTS. 

Dealer Name _____________________________ 
Location _________________________________ 
Serial # __________________________________ 
Size of Building ____________x_______________ 
Retail Price w/o Tax $_______________________ 
Sales Tax Percentage ____________________% 
Down payment Amount $____________________ 
    (Includes Security Deposit & First Month Rent) 
 
 


