Applicant information

First Name* Middle Initial Last Name* Date of Birth (mm/dd/yyyy)
/ /

Social Security Number® Home Phone Mobile Phone

Applicant Street Address* (Physical address required. No PO. Boxes) Suite/Apt #

City* State® Zip Code*

Email Address {If you provide an email address, GreenSky may use it to contact you about GreenSky products, services, special offers and other promotions}

Employer® Years on the Job* Employer Phone Number*

If Applicant is retired, enter “Retired”in the Employer field, enter “0"in the Years on Job field and enter the Applicant's home phone number.

Income

Applicant's Gross YEARLY Income ($)*
Examples: yearly salary (before taxes) alimony,

Co-Applicant Information

child support, investment income, social security, etc.

IFApplicant is unemployed, enter*Unemployed® in the Employer field, enter*0” in the Years on Job field and enter the Applicant’s home phone number.

Other Gross YEARLY Income (5)

Examples: Co-Applicant and/or spousal income (before taxes),
alimany, child suppart, investment income, soclal security, etc.

y for joint credit.

First Name* Middle Initial Last Name*® Date of Birth (mm/dd/yyyy)
L /

Social Security Number* Home Phone Mobile Phone

Co-Applicant Street Address” (Physical address required. No P.O. Boxes) Suite/Apt #

City* State* Zip Code*

Email Address {If you provide an email address, GreenSky may use it to contact you about GreenSky products, services, special offers and other promations)

Employer* Years on the Job* Employer Phone Number®

1f Co-Applicant is retired, enter “Retired”in the Employer field, enter “0"in the Years on Job field and use the Co-Applicant’s home phone number.

Applicant Signature

If Co-Applicant is unemployed, enter “*Unemployed" in the Employer field, enter "0"in the Years on Job field and use the Co-Applicant’s home phone number.

A Applicant’s Signature

Co-Applicant Signature

Date

x Co-Applicant’s Signature

Please provide a government issued
picture |D to the Associate/Contractor.

splicant intend 1o 4

Please provide a government issued
picture ID to the Associate/Contractor.

Dealer Number

Plan Number

Applicant Type of 1D

Apgplicant Name on 1D

Co-Applicant Type of ID

[ 1Driver’sLicense [ ]State/ProvincelssuediD [ ]MilitarylD [ ]Passport [ ]TribalCard (please checkone)
State of Issuance 10 Number ID Expiration Date
[ 1Driver'sLicense [ ]State/ProvincelssuedID [ IMllitarylD [ ]Passport [ 1TribalCard (please checkone)

Co-Applicant Name on ID

State of Issuance

1B Number

1D Expiration Date

Name

Phone Number

Email Address




