HOFFMASTER’S MARINA | Consumer Credit Application ot To3/ion 750 e r

For questions call 703/494-7161.

APPLICANT

NAME (FIRST/MIDDLE/LAST) DATE OF BIRTH (MM/DD/YY)

SOCIAL SECURITY NUMBER DRIVER'S LICENSE NO. AND STATE DMARRIED DSEPARATED DUNMARRIED
__ NO. OF DEPENDENTS HOME PHONE WORK PHONE CELL PHONE

BEST TIME OF DAY TO CONTACT E-MAIL ADDRESS

RESIDENCE ADDRESS (STREET/CITY/STATE/ZIP)

OTHER NAMES UNDER WHICH CREDIT HAS BEEN OBTAINED

HOUSING INFORMATION
NO. OF YEARS AT ADDRESS LISTED ABOVE DO YOUDRENT ORDOWN YOUR HOME? ~ MORTGAGE HOLDER

PAYMENT PREVIOUS ADDRESS NO. OF YEARS AT THIS ADDRESS

EMPLOYMENT INFORMATION
EMPLOYER NO. OF YEARS EMPLOYED START DATE GROSS INCOME

EMPLOYER'S ADDRESS BUSINESS PHONE OCCUPATION

PREVIOUS EMPLOYER'S NAME & ADDRESS

OTHER NET MONTHLY INCOME: (You don't have to reveal alimony, child support or separate maintenance income unless you wish to have them considered)

NEAREST RELATIVE NOT LIVING WITH YOU TELEPHONE
MODEL/YEAR HOURS ESTIMATED PAYOFF LEFT ON LOAN
TRAILER INCLUDED? [Jves [[JNO DO YOU PLAN TO TRADE THIS BOAT IN? []ves [C]NO

YOUR COMMENTS HERE:

By signing below, applicant: 1. Certifies that the above information is true and complete as of this date. 2. Agrees that this application is the property of Hoffmaster's Marina and need not
be returned to the applicant. 3. Authorizes Hoffmaster's Marina to verify the accuracy and completeness of all information shown above from any source Hoffmaster's chooses, including
obtaining credit bureau reports.

APPLICANT'S SIGNATURE DATE

CO-APPLICANT

NAME (FIRST/MIDDLE/LAST) DATE OF BIRTH (MM/DD/YY)

SOCIAL SECURITY NUMBER DRIVER'S LICENSE NO. AND STATE EII\/IARRIED DSEPAR/—\TED I:IUNMARRIED
__ NO. OF DEPENDENTS HOME PHONE WORK PHONE CELL PHONE

BEST TIME OF DAY TO CONTACT E-MAIL ADDRESS

RESIDENCE ADDRESS (STREET/CITY/STATE/ZIP)

OTHER NAMES UNDER WHICH CREDIT HAS BEEN OBTAINED

HOUSING INFORMATION

NO. OF YEARS AT ADDRESS LISTED ABOVE DO YOU[_JRENT OR[_JOWN YOUR HOME?  MORTGAGE HOLDER
PREVIOUS ADDRESS (STREET/CITY/STATE/ZIP) NO. OF YEARS AT THIS ADDRESS
EMPLOYER NO. OF YEARS EMPLOYED ______ START DATE GROSSINCOME _____
EMPLOYER'S ADDRESS BUSINESS PHONE OCCUPATION

PREVIOUS EMPLOYER'S NAME & ADDRESS

OTHER NET MONTHLY INCOME: (You don't have to reveal alimony, child support or separate maintenance income unless you wish to have them considered)

NEAREST RELATIVE NOT LIVING WITH YOU TELEPHONE
MODEL/YEAR HOURS ESTIMATED PAYOFF LEFT ON LOAN
TRAILER INCLUDED? [_JvES [CNO DO YOU PLAN TO TRADE THIS BOAT IN? [_JvES [_JNO

YOUR COMMENTS HERE:

By signing below, applicant: 1. Certifies that the above information is true and complete as of this date. 2. Agrees that this application is the property of Hoffmaster's Marina and need not
be returned to the applicant. 3. Authorizes Hoffmaster's Marina to verify the accuracy and completeness of all information shown above from any source Hoffmaster's chooses, including
obtaining credit bureau reports.

APPLICANT'S SIGNATURE DATE
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