
NV Motors LLC
17050 Chatsworth St. Suite 204

Granada Hills, CA  91344
Hayk Barseghyan        818-823-6554
Azniv Koshkaryan      818-641-7627

you do not wish to have them considered as a basis for repaying this obligation.

Credit Application for Motor Vehicle Purchase / Lease

Alimony, child support, or separate maintenance Income need not be revealed if

IMPORTANT: BEFORE COMPLETING THIS FORM, READ THESE DIRECTIONS:

NOTE APPLICANT IF MARRIED MAY APPLY FOR A SEPARATE ACCOUNT

EMAIL ADDR:

CELL PHONE:

www.nvmotors.net

       

Fax:         818-279-2525

BIRTHDATE

__ OWN  __RENT MOTHER MAIDEN.NAME

SOCIAL SECURITY NO.DRIVERS LICENSE NO.LAST NAME (PRINT)                        FIRST                   MI

ADDRESS                                                                                        CITY                               STATE                  ZIP

LICENSE ISSUE DATEMONTHLY PAYMENT $$ No. Vehicles on Credit

NOTE: APPLICANT, IF MARRIED.  MAY APPLY FOR A SEPARATE ACCOUNT.

HOME PHONE HOW LONG ( YRS / MO)

APPLICANT  INFORMATION
__ MARRIED  __UNMARRIED  
__SEPARATED

Monthly Credit Card Debt

ADDRESS  (PREVIOUS IF LESS THAN 5 YEARS)                      CITY                               STATE                  ZIP HOW LONG ( YRS / MO)

EMPLOYER NAME PHONE Occupation

PREVIOUS EMPLOYER (IF LESS THAN 5 YEARS)                    CITY                               STATE                  ZIP HOW LONG ( YRS / MO)

EMPLOYER ADDRESS                                                                  CITY                               STATE                  ZIP HOW LONG ( YRS / MO)

Occupation

Income:


BIRTHDATE

NEAREST RELATIVE NOT LIVING WITH YOU                         CITY                               STATE                  ZIP PHONE

LAST NAME (PRINT) FIRST MI DRIVERS LICENSE NO SOCIAL SECURITY NO MARRIED UNMARRIED

CO-APPLICANT  INFORMATION

Alimony, child support or separate maintenance agreement need not be revealed if you do no wish to have it considered.

Gross Income: Other Source of Income: Alimony, Child Support Income: TOTAL MONTHLY INCOME:

RELATIONSHIP

BIRTHDATE

__ OWN  __RENT MOTHER MAIDEN.NAME

LAST NAME (PRINT)                        FIRST                   MI DRIVERS LICENSE NO. SOCIAL SECURITY NO. __ MARRIED  __UNMARRIED  
__SEPARATED

HOME PHONE HOW LONG ( YRS / MO)

MONTHLY PAYMENT $$

ADDRESS                                                                                        CITY                               STATE                  ZIP

LICENSE ISSUE DATE No. Vehicles on Credit Monthly Credit Card Debt

ADDRESS  (PREVIOUS IF LESS THAN 5 YEARS)                      CITY                               STATE                  ZIP HOW LONG ( YRS / MO)

Income:

EMPLOYER NAME PHONE Occupation

OccupationPREVIOUS EMPLOYER (IF LESS THAN 5 YEARS)                    CITY                               STATE                  ZIP HOW LONG ( YRS / MO)

EMPLOYER ADDRESS                                                                  CITY                               STATE                  ZIP HOW LONG ( YRS / MO)

Other Source of Income: Alimony Child Support Income:

Alimony, child support or separate maintenance agreement need not be revealed if you do no wish to have it considered.

Gross Income: TOTAL MONTHLY INCOME:


Other Source of Income: Alimony, Child Support Income:

By signing below, "you" (the undersigned, jointly and severally): (1) certify the above information to be accurate and complete and intend it to be relied 
upon by "us" (the creditor and financial institutions receiving this application or to whom the credit assigned) to judge creditworthiness; (2) authorize us to 
retain as our property this application and all related materials whether or not credit is extended; (3) authorize us and our affiliates to obtain consumer 
credit reports and investigations of your credit and employment history in connection with this application.

Gross Income: TOTAL MONTHLY INCOME:

Applicant's Signature                                                   Date: Applicant's Signature                                                   Date:

Ara Ilanyan                 818-522-9872
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