
Contact Us: Circle B Trailers  DEALER NAME: 
 

 

Phone: 817-279-9055  DATE: 
 

 PHONE:  

Fax:  817-573-3059  CONTACT: 
 

 FAX:  

APPLICANT           This Application is for:   Individual  Joint Credit 
 
FULL NAME: DATE OF BIRTH: SOCIAL SECURITY #: 

 
 

CURRENT ADDRESS: CITY: STATE: ZIP: YEARS: HOME PHONE: 
 
 

RENT $                  PMT LANDLORD: 
 

OWN $                  PMT BANK: 

NAME/ ADDRESS NEAREST RELATIVE: 
 
 
 
 

PREVIOUS ADDRESS: CITY: STATE: ZIP: YEARS: RENT                  OWN 
 
 

EMPLOYER: CITY: STATE: POSITION: YEARS: BUS PHONE: 
 
 

GROSS INCOME:                 MONTH              ANNUAL 
                                                                             
                                                WEEK 

OTHER INCOME:                                 MONTH                                                    ANNUAL                                                WEEK 
 
                                                                 SOURCE: 

PREVIOUS EMPLOYER: CITY: STATE: POSITION: YEARS: Reporting Child Support  
 
Income is Optional 
 

CO-APPLICANT   is the Co-Applicant the Spouse of the Applicant?  YES NO 
 
FULL NAME: DATE OF BIRTH: SOCIAL SECURITY #: 

 
 

CURRENT ADDRESS: CITY: STATE: ZIP: YEARS: HOME PHONE: 
 
 

         RENT 
 
 

$                  PMT LANDLORD: 
 

         OWN 
 

$                  PMT BANK: 

NAME/ ADDRESS NEAREST RELATIVE: 
 
 
 
 

PREVIOUS ADDRESS: CITY: STATE: ZIP: YEARS:              RENT                  OWN 
 
 

EMPLOYER: CITY: STATE: POSITION: YEARS: BUS PHONE: 
 
 

GROSS INCOME:                 MONTH                ANNUAL 
                                                                          
            
                                                WEEK 

OTHER INCOME:                                 MONTH                                                      ANNUAL                                                 WEEK 
 
                                                                
  SOURCE: 
 

PREVIOUS EMPLOYER: CITY: STATE: POSITION: YEARS: Reporting Child Support  
 
Income is Optional 
 

PURCHASE AUTO   P/U TRUCK  MTR HM TRV TRL  5TH WHL                  F/D CAMP  
  

BOAT W/ O.B. MTR  BOAT W/  INBOARD PERS WTRCRAFT  HORSE TRAILER  
VIN 
 

NEW 
 
USED 

YEAR: MAKE: MODEL:                       (#HORSES) 
 

CAS SELLING PRICE:  
 

PLUS SALES TAX:  
 

OUTBRD MTR YR / MAKE / HRSEPWR 
 

BOAT TRL YR / MAKE / LENGTH MODEL:                        
 

TOTAL SALES PRICE:  
 

MILES: TRADE IN ALLOWANCE:  
 

MINUS PAYOFF:  
 

OPTION:                                4X4                                       EXT CAB                                    
 

MSRP: 

NET TRADE IN:  
 

CASH DOWN:  
 

TRD IN YR:                            MAKE:                              MODEL:                             BANK: 
 

INVOICE: REQ. TERM 

AMOUNT FINANCED:  
 

SIGNATURES Everything I have stated on this application is correct to the best of my knowledge.  I understand that you will retain this application whether or  
not it is approved.  You are authorized to check my credit and employment history and to answer questions about your credit experience with me. 

X   X  
 
 

APPLICANT DATE  CO APPLICANT DATE 
 
 

I Intend to Apply for Joint Credit   I Intend to Apply for Joint Credit  
 
 

D.L. # / STATE INITIALS  D.L. # / STATE INITIALS 
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