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CREDIT APPLICATION 
ALL INFORMATION MUST BE COMPLETED IN FULL 

BOXES WITH ASTERISKS MUST BE FILLED IN 
PLEASE PRINT 

  
 

 
SIGNATURES / AUTHORIZATION  
 
The information given is true and complete. Dealer hereby represents and warrants that the Applicant has 
requested credit from CitiCapital and that the Applicant understands that CitiCapital may receive from and disclose 
to other persons, including credit reporting agencies, information about Applicant's accounts and credit experience. 
Applicant has authorized any person to release to CitiCapital credit experience and account information on the 
Applicant. Dealer hereby represents and warrants that Applicant has given a continuing authorization for all present 
and future disclosures of account information and credit experience of Applicant made by CitiCapital, or any person 
requested to release such information to CitiCapital. Dealer warrants that Applicant has authorized a credit report 
bearing on the Applicant's credit worthiness, credit standing, credit capacity, character, general reputation, personal 
characteristic, or mode of living in connection with this application. The Applicant understands that, upon request of 
the Applicant, CitiCapital will advise Applicant whether a credit report was requested and if such a report was 
requested, CitiCapital will inform Applicant of the name and address of the credit reporting agency that furnished the 
report. Dealer understands that CitiCapital will be relying on Dealer's representations and warranties contained 
herein and agrees to hold CitiCapital harmless from any loss, claim or action arising as a result of any breach 
thereof. 
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THIS PAGE TO BE COMPLETED BY SALESMAN 

 
EQUIPMENT PURCHASING: 
 
NEW:      
 
     Year:   Make:        Model: * **
 

*Sales Price with FET (if applicable)     Dealer Cost w/FET (if applicable) *
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