
Phone: 347-770-6111  |  Fax: 646-893-1288  |  Email: sales@perfectautomall.com

PERFECT AUTO MALL
1675 E 36th St, Brooklyn NY 11234

PERSONAL CREDIT APPLICATION

Applicant’s Information

Home Address City State Zipcode

Business Address City State Zipcode

First Name Middle Name Last Name

Home Phone Number Cell Phone Email

Residence Rent/Own Monthly Payment Years Living at Current Address

Occupation Employed by Annual Income

Business Phone Number Years Employed

Social Security Number Date of Birth MM/DD/YYYY

Co-Signer Information

Home Address City State Zipcode

Business Address City State Zipcode

First Name Middle Name Last Name

Home Phone Number Cell Phone Email

Residence Rent/Own Monthly Payment Years Living at Current Address

Occupation Employed by Annual Income

Business Phone Number Years Employed

Social Security Number Date of Birth MM/DD/YYYY

Applicant’s Signature Co-Signer Signature

I Authorize the Dealer to submit this application and any other application in connection with the proposed transaction to the 
financial institutions disclosed.

I Authorize the Dealer to submit this application and any other application in connection with the proposed transaction to the 
financial institutions disclosed.

PLEASE SIGN & SEND ALONG WITH A VALID ID VIA FAX/EMAIL
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