A married person may apply for individual credit. | am applying for (please check appropriate box):

Finance & Mortgage Acceptance Corporation

O JOINT CREDIT with another person. Complete eniire application. Driver’s License # or Other |.D.
O INDIVIDUAL CREDIT but rely on income or assets of another person as a basis for repaying the credit
requested. Complete entire application. e . . ‘ Please complete all appropriate sections, providing at least 5 years residence and employment
L1 INDIVIDUAL CREDIT. Complete entire application except for “Co-applicant” information. history. This will enabile your application to be processed as quickly as possible
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PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING: I/We hereby certify that the foregoing statements are true and complete and are made for the purpose of determining my/our eligibility for
credit. I/We agree that this statement shall remain your property whether or not the application is accepted. You are authorized to make all inquiries you deem necessary to verify the accuracy of the statements
made herein, and to determine my/our credit worthiness, including, but not limited to, procuring consumer reports from consumer reporting agencies and credit information from banks and other financial
institutions and extenders of credit, references, present and former employers, merchants, landlords and creditors. Each applicant consents that, upon denial of the applicaiton based upon a consumer report or
information received from a person other than a consumer reporting agency on any applicant creditor may make appropriate Fair Credit Reporting Act disclosures to all applicants.
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