
Coconut Point Finance 
3403 Hancock Bridge Parkway 
Unit 1 
North Fort Myers, FL 33903 
TEL 888.709.4144 | FAX 860.471.8222 

         LOAN APPLICATION 
 

If you intend to rely on the income or credit of any other person, 
fill out a separate AUTO LOAN APPLICATION 

 
SELLING DEALER TELEPHONE 

 
CHOOSE ONE ONLY BUYER CO-BUYER / REGISTRANT FOR 

DATE / / 

 
 

PERSONAL INFORMATION 
Buyer name ( First, Middle, Last Suffix) Date of Birth Social Security Number Married/Single 

 / /    -   -     MARRIED SINGLE 
ADDRESS AND TELEPHONE INFORMATION 

Home Address Home Telephone Years Months 
    

City State Zip Cellular Number Email Address 
     

Previous Address (If above is less than 3 Years) Years Months 
   

PRESENT AND PREVIOUS EMPLOYMENT 
First Employer First Employer Address 

  
Position Employer Telephone Years Months 

    
Second Employer if any Second Employer Address 

  
Position Second Employer Second Employer Telephone Years Months 

    
Previous Employer (If above is less than 3 years) Previous Employer Address Years Months 

    
INCOME INFORMATION 

Income 1st Employer Income 2nd Employer Income 3rd Source Source of 3rd Income if any Total Income 
$ $ $  $ 

RENT OR MORTGAGE INFORMATION 
Rent/Mortgage/Others Rent/Mortgage Landlord or Mortgage Company Mortgage Balance 

RENT MORTGAGE OTHERS $  $ 
BUYER AND/OR CO-BUYER STATEMENT/S 

 
 I have completely and correctly answered all the questions on this application. I know that I am not protected by either life insurance or 
accident and health insurance unless I have requested this insurance on the consumer loan note. During the review of my application 
Coconut Point Finance and its assigned agents may obtain a consumer credit report on me, call the employer listed to verify my 
employment or other third parties to verify my employment and if the application is approved  Coconut Point Finance  and its agents may  
at any time in the future obtain additional consumer credit reports and or any background reports to review my account. I have the right to 
ask for the name and address of the consumer reporting agency which gave Coconut Point Finance  and its agents the consumer report. 

 
 

BUYER 
MUST 
SIGN IN INK 

WITNESS X X 

Date Sales Representative or Dealer Date Buyer Signature 

PLEASE WRITE CLEARLY AND ANSWER ALL QUESTIONS. 
MUST CHECK BUYER'S IDENTIFICATION. 

 
(Vehicle and Amount Financed Breakdown Listed on Separate Page) 
 

I consent to receive autodialed, pre-recorded and artificial voice telemarking and sales calls and text messages from or on behalf of dealer (or any 
financing source to which dealer assigns my contract) at the telephone numbers provided in this credit application, including any cell phone numbers. I 
understand that this consent is not a condition of purchase or credit. Initial to consent here ______ 
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Coconut Point Finance 
 

 
Vehicle and Amount Financed Breakdown 

 
Selling Dealer 

 
Telephone 

 
( ) - 

 
Date of Application / / 

 
 

 
ATTENTION DEALER: ATTACH THIS SECOND PAGE TO THE BUYER'S AUTO LOAN APPLICATION. 

PLEASE WRITE THE BUYER'S SOCIAL SECURITY NUMBER AND NAME ON THE SPACE PROVIDED BELOW. 
 
 

NEW APPLICATION CHANGE OF VEHICLE CHANGE OF AMOUNT FINANCE OTHER 

ATTACH to the AUTO LOAN APPLICATION of below named customer 
Buyers SS#    -   -     Write Buyer's Name Here 

Vehicle Information 
 

NEW 

USE

D 

Year Make Model Serial Number 
                       

Doors Cylinder Transmission Mileage Mileage Status (Choose One) 
  AUTO MANUAL  ACTUAL SALVAGE TMU 

Option of Vehicle that affects the NADA Value 
 
 
 

Amount Financed Breakdown 
Selling Price before Taxes $ 

Extended Warranty Sold by Selling Dealer (Optional) $ 
Other Charges Added by Selling Dealer (Optional) $ 

Trade in  
YEAR MAKE MODEL VIN# $ 

Taxable Sale Subtotal $ 
Tax ENTER TAX RATE  % $ 

DMV Fee $ 
Inspection $ 

Documentation $ 
Cash Down Payment $ 

Payoff of Trade  
ENTER COMPANY NAME FINANCING THE TRADE-IN TO PAY OFF $ 

Total Selling Price $ 
Amount Financed $ 
Term Requested 12 24 36 48 60 

 
PLEASE FAX THE AUTO LOAN APPLICATION FOR EACH PERSON IN THE APPLICATION 

AND THE VEHICLE AND AMOUNT FINANCED BREAKDOWN TO 
 
 

860.471.8222 
 

THANK YOU FOR YOUR BUSINESS. 
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AGREEMENT  
You understand and agree that you are applying for credit by providing the information to complete and 
submit this credit application. We may keep this application and any other application submitted to us 
and information about you whether or not the application is approved. You certify that the information on 
the application and in any other application submitted to us, is true and complete. You understand that 
false statements may subject you to criminal penalties. The words "you," "your" and "yours" mean each 
person submitting this application. The words "we," "us," "our" and "ours" as used below refer to us, the 
dealer, and to the financial institution(s) selected to receive your application. You authorize us to submit 
this application and any other application submitted in connection with the proposed transaction to the 
financial institutions disclosed to you by us the dealers. This application will be reviewed by such 
financial institutions on behalf of themselves and us the dealer. In addition, in accordance with the Fair 
Credit Reporting Act, you authorize that such financial institutions may submit your applications to other 
financial institutions for the purpose of fulfilling your request to apply for credit. You agree that we may 
obtain a consumer credit report periodically from one or more consumer reporting agencies (credit 
bureaus) in connection with the proposed transaction and any update, renewal, refinancing, modification 
or extension of that transaction. You also agree that we or any affiliate of ours may obtain one or more 
consumer credit reports on you at any time whatsoever. If you ask, you will be told whether a credit report 
was requested, and if so, the name and address of any credit bureau from which we or our affiliate 
obtained your credit report. You agree that we may verify your employment, pay, assets and debts, and 
that anyone receiving a copy of this is authorized to provide us with such information. You further 
authorize us to gather whatever credit and employment history we consider necessary and appropriate 
in evaluating this application and any other applications submitted in connection with the proposed 
transaction. You understand that we will rely on the information in this credit application in making our 
decision. We may monitor and record telephone calls regarding your account for quality assurance, 
compliance, training, or similar purposes. 

 
By providing your cell phone number on this application, you are consenting to receive servicing and 
collection calls on your cell phone using an auto dialer or a prerecorded message.  This consent applies to 
the dealer, who is the originating creditor in this transaction, as well as any assignee who may purchase 
your credit contract from the dealer. 

 
This application may be submitted to the following financial institutions [Name(s) and Address(es)]     

 
 

BY SIGNING BELOW, YOU CERTIFY THAT YOU HAVE READ AND AGREE TO THE TERMS AND DISCLOSURES ON THE  PAGES OF THIS APPLICATION. 
 
 
x x 

APPLICANT'S SIGNATURE                                            DATE                                                 CO-APPLICANTS SIGNATURE                                        DATE                  
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